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THE INFLUENCE OF AGE,.SEX AND RACE 
IN SURGICAL AFFECTIONS 

Address of the Chairman of the Section oil Surgery and Anatom>, at th | 
Fortj ninth Annual Meeting of the American Medical Asso j 

ciation, held at Denver Colo , June 7-10,1898 

BY WM L RODMAN, M D 

LOriS-\TLLE K\ 

Gentlemen of the Section —Allow me first to ex¬ 
press my grateful appreciation for the honor conferred 
upon me at the Semi-Cer mial Meeting To be 
chosen as Chairman of this, the largest Section of the 
Association, is indeed an hop nr any one should esteem 
highly ’ ( 

I have endeavored, with the aid of the distmguished 
Secretary, Dr Parkhill, to present to you as attractive 
a program as has ever been offered to this or any other 
Section m forme years Indeed, too much credit 
•can not be given l ur Secretary for his indefatigable 
labors and their fruitf 1 results We regret that his 
obligations to our co fitry, now resounding from end 
to end with stem alJmms, deprive us of his compan¬ 
ionship and help this occasion, to which he has 
looked forward with such keen pleasure, and for the 
success of which he is so largely responsible I am 
sure that I voice the sentiments of every member of 
the Section, when I thank him for his work in our 
behalf, and bespeak for him a safe return to Denver, 
where his professional worth and surgical skill have 
long been recognized as second to none Our loss is 
the country’s gain, and we might well wish that 
all of OUE (countrymen needing surgical attention in 
the pending war with Spain, may fall into hands as 
competent and deft as the Surgeon of Colorado’s 
Volunteer Corps 

We also wish to express our gratitude to Dr Powers, 
the Acting Secretary, who on short notice assumed 
the work and gave to it most intelligent and consci¬ 
entious attention 

In offering for your consideration the customary 
Chairman’s Address, I have chosen for my subject 
■“The Influence of Age, Sex and Race in Surgical 
Affections ” Time limits will prevent consideration 
of all diseases havmg a bearing upon the subject, and 
your attention will, t^herefore, be asked to some affec¬ 
tions seeming to have a pointed claim to our notice 
The treatment of racial differences has been almost 
■necessanly limited to the white and black races of 
■^orth America, as but few of the manj army and 
lavy surgeons to whom I have written for data 
gathered by them in their i anous assignments, have 
been able to replj' at satisfactory length on account 
of the exacting demands of the past three months 
The diseases of the negro possess an abiding inte¬ 
rest to those of us living in the South, called upon as 
we are daily to give him professional succor in pnvate, 
hospital and dispensary practice Although much 


that IS of value has been written of his immunities 
and susceptibilities to disease, it has occurred to me 
that the last word has not been spoken, due more to 
the changes in the negro himself than to inaccurate 
observations on the pait of medical writers of the 
\ aot and present 

n To the careful student who reviews the literature of 
^env, subject, there is no escape from the conclusion 
tliax* le negro as we now find him, -with changed en¬ 
vironments, habits' and associations, is a different 
bemg from what he was in antebellum days He 
came to America three hundred years ago with certain 
immunities and susceptibilities to disease, which were 
so conspicuous as to be noted by all trustworthy ob 
servers few of the immunities he hitherto enjoyed 
have been maintained, more have been lost in part, 
others wholly exhausted, and to some few diseases he 
shPwB not only the same habllity as the Caucasian, 
but even exceeds him in vulnerability, to-'wit local 
tuberculosis of glands, skin and bones The onginal 
susceptibihties of the negro seem to have abided 
with him, and to have undergone less change, he still 
being as obnoxious to fibroid and other benign neo¬ 
plasms as he has ever been, as well as to keloid, ele¬ 
phantiasis and tetanus Not only is the race mani¬ 
festing an increasing tendency to ^sease of all kinds, 
bat statistics of every Southern hospital will prove 
them to be less resistant and to show atlarger mortal¬ 
ity, both in medical and surgical affections (operative 
and non-operative cases), than the Caucasian The 
full-blood IS less resistant to begin with, and the 
mulatto inherits the weaknesses of both races, the 
strength of neither, and begins life with the hea-vaest 
of handicaps Therefore, it is not surprising to the 
observant to occasionally hear such authorities as 
Hunter McGuire, D W Yandell, and other thought¬ 
ful practitioners of large and long experience with 
this race, say that the African will in time become as 
extinct in this country as the bisons and the North 
American Indian It is clearly foreshadowed, that 
he can not maintain the struggle for life with a race 
his superior in every respect, in a chmate to v hioh 
he 18 ill-suited at best 

MALIGNANT DISEASE 

All early -writers testified to the immunity of the 
African, in both his native and adopted country, to 
malignant disease It can not be doubted, I think, 
that as a race, cancer ■uas most rare vith them up to 
fifty jears ago These early -writings ha\e too much 
influenced practitioners of this generation, howe\or, 
and many reason that cancer is still rare -with negroo«, 
because such was undoubtedly the case a few genera¬ 
tions ago 

Mahgnant disease (both sarcoma and carcinoma) 
IB certainlj increasing in frequency in the black with 
even greater ratio than in the white race From a 
condition of practical immunitj they haie become 
nearly as hable to malignant disease of some organs 
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as the white, quite as much so to that of the mam- 
mary gland and the seemingly more obnoxious cancer 
of the uterus The records of the City Hospital and 
Health Department of Louisville for the past thirty 
years are in line with the statements and statistical 
data of Billings and Matas, and emphasize especially 
the frequency of cancer of the uterus in negroes It 
would be interesting to know what per cent of the 
cases were in full-bloods, but it is impossible to ascer¬ 
tain this, as no distinction is made in our reports 
between full-bloods and mulattoes Nor is it possible 
to determine with reasonable accuracy the relative 
number of cases of sarcoma and carcinoma, and there¬ 
fore, no attempt is made to do so 

It IS safe to say, however, that the negro is rela¬ 
tively somewhat more prone to sarcoma than cancer 
As has been stated, the mammary gland suffers as/ 
often in the black as in the Caucasian, the uteru'S 
more so Now it would appear a prio-i i, that^ ^ne 
negro, almost universally affected as he is with iSfii- 
mosis, should show a special susceptibility to cancer of 
the penis, yet I have never seen such a case, nor do 
the records of our city hospital indicate that one has 
been treated there in thirty years Of 207 deaths 
from cancer in negroes reported to the Louisville 
Health Department in thirty years, none have been 
entered as cancer of the perns 

According to the eleventh census (just issued), 
malignant disease occurs in every 100,000 living 
inhabitants 

Whites ^ 93 

Negroes 36 65 

North American Indians 5 31 

Chinese a little less liable than Indians 

To every 1000 deaths from known canses in the 
United States in persons over forty-five years of age, 
there were due to cancer and tumor 

Whites 32 86 

Negroes 29 81 

North American Indians 14 49 

Chinese 12 99 

In this country, as in England, cancer is alarmmgly 
on the increase Both races show a marked incre¬ 
ment of gam, and so far as cancers in general are con¬ 
cerned, the increase has been about the same in the 
two races, as will be shown by the table giving every 
death from cancer in Louisville for thirty years 
These records have been gone over by my assistant, 
uhd are, I am sure, reliable, as he has devoted weeks 
to the work It will be seen that the number of cases 
has doubled each decennium 

CANCEE OF ALL PARTS 

' jsas to 1878—total number deaths 244 white 205 colored 39 

1878 to 1888—total nnmbor deaths 484 -vrlule 411, colored n 
1S& to 1898—total number deaths 892 white 797, colored 95 
Total number deaths for thirty years 1620 white 1413 colored 207 

There have been 161 cancerous patients in the 
Louisville City Hospital during the past twenty years 
(1878 to 1898) The records of the decennium from 
1868 to 1878 are incomplete and are therefore excluded 
Of cases admitted there were 118 white and 43 colored 

1878 to 18SS—total nnmbor ca^es admitted 63 -wliite 4J» colored 16 
15^ to 18^8—total nnmbor cases admitted ^S, "^bito 71, colored 27 
1878 to total number cases admitted 161 wnitello colored 43 

' These statistics agree fully with those of Matas, 
drawn from the service of the Chanty Hospital m 
New Orleans, and show that mahgnant disease, in¬ 
stead of being uncommon in the negro, is as often 
encountered in him in Southeni hospitals as it is in 
the whites 

Of 1620 deaths from malignant disease reported to 


the Louisville health office, 1413 were whites mnd 
207 colored, or about one-eighth of the total number; 
the normal proportion of colored population to white 
in Louisville is one to four, which indicates the mor¬ 
tality in the colored population to be 50 per cent of 
what it IS in the white for cancers in all situations 
This I beheve to be nearer the truth than the smaller 
hospital senes indicates, as it deals with the entire 
population of the city, and is moreover nearly m 
accord with Billings’ eleventh census statistics (death 
rate 53 93 to 100,000 living white inhabitants and 
36 65 colored) Further, these represent deaths, and 
are not open to the objections clinical diagnoses may 
be 

The discrepancy between the statistics of the hos¬ 
pital and health office are apparent and not real, for, 
jrhile the hospital shows the colored race to suffer as 
often as the white, it should he remembered that the 
improvidence and indigence of this race force them 
into the city hospital twice as frequently as the more 
favored whites The normal hospital proportion lof 
colored to white is just double that shown by the city 
at large, hence the two reports are in perfect harmony 
and show the negro to suffer one-half as often from 
cancers in general as the whites ' 

Mammai y gland —Far from being uncommon, as 
many practitioners believe, malignant disease of the 
mammary gland is as frequent in the black as the 
white Personally, I have seen five cases, and know 
from a colleague that two others were recently in tbe 
city hospital The first case of cancer of the bre&st 
I ever saw was in a negress about forty years of age 
as black as a crow’s wing Shq^ed from recurrent^ 
after operation, at the usual tlfce and in the usua' 
way, confirming the ohmcal dia^osis In all tlni 
others the clinical diagnosis was confirmed by th« 
microscope and by the death of each trom recurrence 

There were 889 cases of cancer of the brepi 
reported in the eleventh census, 811 females, 2( 
males One occurred under 15 years of age, 16i 
between 15 and 45, 670 at and over 45 Kate oi 
death to 100,000 inhabitants females, 8 23, malps 
029, age 45 to 65, 30 08, 65 and over, 50, Deatl 
rate practically same in white (4 27) and oolored(419) 

The records of the Louisville city hospifal for tht 
past twenty years show that three-fifths of the ca^e£ 
were whites and two-fifths colored, though the lattei 
represent but one-fhird of thfe hospital population 
Our health office shows that there were fifty-eighi 
deaths from mammary cancer in the past thirty years 
Of this number fifty were white and eight colored' 

1868 to 1878—total number cases mammarj canc6r 14 white 14 coJoredO 
1878 to 18^—total number cases mammary cancer 17, white 35 colored 2 
38^ to 3898—total number cases mammary cancer27» white 21, coloredC 


3868 to 1598 


58 white 50 colored 8 


Undoubtedly there have been a larger number jOJ 
deaths from cancer of the breast, but many have 
doubtless been entered as “cancer” without giving 
situation Small as this senes is, it emphasizes the 
increase of cancer in the negro, especially, and shoyre 
that as a race they suffered more frequently than the 
white during the past ten years ' , 

Cancer o/ uio us — The eleventh census showe 
cancer of the uterus to be far more common in th>- 
colored race There were 1472 cases reported an(] 
the death rate was 24 94 in the negro and 14 41, o*! 
but little more tha'n half the number in white womeiT 
Table shows death rate per 100,000 dunng censue 
penod at all ages 
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15 to 45 

45 to 65 

65 sears 

\ 

All ages 

sears 

jeara 

and over 

Total 

14 

93 

9 32 

54 01 

45 91 

White ' 

14 

41 

8 79 

52 29 

44 36 

Native born 

10 

98 

7 51 

51 71 

43 71 

Foreign born 

22 

92 

11 98 

60 79 

4177 

Colored 

24 

94 

18 82 

94 59 

88 36 


The death rate i6 very muoh higher in the colored 
race for all ages 

Both the Louisville city 'hosjjital and health 
office statistics show cancer of the uterus to be more 
common in the black race From 1878 to 1898 there 
were 31 cases of cancer of Ihe uterus in the city hos¬ 
pital, of these 23 were white and 8 colored (normal 
proportion of colored to white in hospital 1 to 3), 
showing relatively a greater number of cases in the 
black race 

1878 to 1888—total cases 13, white 12, colored 1 
1888 to 1898—total cases 18, white 11, colored 7 
_1878 toT898—total cases '31, white 23, colored 8 

From 1868 to 1898 there were 272 deaths from can¬ 
cer of the uterus reported to the health office of 
Lguisville, of this number 216 were white and 56 
colored It shows a per cent agamst the negro—our 
normal population being 1 to 4 Total number deaths 
from carcinoma uten m Louisville from 

1868 to 1898—272, white 216, colored 66 
I 1868 to 1878— 39, white 29, colored 10 

1878 to 1888—190, white 74, colored 27 
, 1888 to 1898—133, white 113, colored 20 

I would be glad to pursue the subject of regional 
liability in the two races further, but it is impossible 
at this time, suffice'it’to say that liable aa the mam¬ 
mary gland and uterus of the negro are to malignant 
disease, certam other regions which one would expect 
to suffer often do so infrequently I have never seen 
cancer of the' penis, larynx or tongue in a negro, 
while rectal cancers are common 

Cancer is rare in Indians, and when it does occur, 
so I am informed, attacks the breast and uterus 
Great smokers' as they are, their immunity to cancer 
of the lips has been remarked upon by a number of 
army surgeons who have written me Cancer is rare 
in all savage races, and is pre eminently an affection 
which increases in frequency with a higher state of 
civilization Dark-skinned races suffer less than the 
fair 

Age and sex —Women are twice as liable to malig¬ 
nant tumora on account of their proneness to disease 
of the' uterus and mammary gland, which embrace 
one-half of the cases in the female sex Snow’s 
statistics, gathered from the Cancer Hospital in Lon¬ 
don, and those of W Roger Williams recently pub¬ 
lished, clearly attest woman’s double liabihty The 
sexes are upon a parity up to the fifth quinquinnium, 
when the difference between them becomes staking 
From 25 to 55 the female is nearly three times as 
liable to malignant disease, and from 55 to 90 is 
almost twice as obnoxious Gusserow, who analyzed 
3385 cases of uterine cancer, found only two to have 
occurred prior to 20, while of Gross’ series of 1622 
mammary cancers the youngest was 21, a ready 
explanation of the hea^^ tribute woman pays to 
malignant disease during the activity and devolu¬ 
tion of her sexual organs 

Age —^Infancy and childhood are practically ex¬ 
empt from'epithelial malimant neoplasms (cancer), 
the youngest case on record being one of cylindroma 
of'the rectum m a girl aged 11 (Stern) Cancer 
bemg rare prior to 30, then gets to be more common, 
IS ever thereafter more liable to occur with each suc¬ 


ceeding year, and has been reported by Sutton at 102 
Practically all tumors of infancy and early childhood 
are sarcomata, they being nearly as exempt from 
benign neoplasms as they are to true cancers Sar¬ 
comas of the eye, kidney, testis and prostate are com¬ 
mon in infancy, and may be in many instances con¬ 
genital 

Duzan analyzed 182 cases of sarcoma in infancy, 
and found 70 of the eye, 45 of the kidney, 11 of the 
testicle, 8 of the prostate, while the bones, tongue, 
abdomen and brain were affected 5 times each, lung 
and dura mater 4 times, pancreas 3, livei, tonsil and 
rectum 2 each and stomach 1 

During the second decennnium the long bones and 
maxillee are the usual sites of sarcoma The long bones 
stiU suffer in the third, and in the fourth decennium 
some of the long bones, as the humerus, and the 
mammary gland and testicle exhibit their greatest 
tendency to sarcomatous change After forty, sarcoma 
is rather uncommon until sixty, when it again becomes 
frequent Like cancer, it is common as a senescent 
change, but unlike it, shows its greatest destructive¬ 
ness in infancy and early childhood 

The following tables are by W Roger Williams, on 
“ The Mahgnant Tumors of Infancy, Cnildhood and 
Youth,” the Lancet, London, May 1, 1898 

Table X Showing the deaths due to mabgnant disease at different age 


periods 

AU 

Under 



( 


Total under 

Sex 

ages 

1 sear 

1-2 

2-3 

3^ 

4-5 

5 soars 

Males 

57,454 

8 

6 

6 

6 

5 

31 

Females 

10 489 

7 

6 

6 

6 

6 

31 

5-10 10-15 

15-20 

20-25 

25-35 85-45 

45-55 

55-65 

65-75 77-85 

Males ^ 18 

18 

33 

50 

145 426 

1095 

1727 

loo7 j9i 

Females 15 

18 

25 

41 

321 1313 

2464 

2922 

2330 910 

Over 85, males, 65, females, 101 

Total both sexes, 16,243 



Table 2 Showing the number of deaths from mahgnant disease in 
early bfe per million persons hving at each age period 
Age periods Under 5 5-10 10-15 15-20 20-2o All ages« / 

1861-70 13 7 7 7 17 384 

1871-80 12 7 7 15 27 m 

1881-90 20 10 11 20 35 539 

BENIGN NEOPLASMS 

As a class the mesoblastio benign neoplasms are 
more common with the negro, he being exceptionally 
obnoxious to fibroma, lipoma and keloid Molluscum 
fibrosum, which I am not disposed to question is 
more frequent in the negro, is, I am sure, a more 
common affection in the whites of this and even more 
Northern latitudes than authorities admit Many 
speak of it as an affection almost peculiar to the 
black races of the tropics, yet I have in my own prac- ' 
tice seen three most beautiful instances of this dis¬ 
ease in white males, all past forty, within the last four 
months I have seen the disease more often in the 
white than the black Keloid is also, I take it, more 
common m the white race than many believe, though ’ 
it IS certainly many tirnes less frequent than in the 
negro I have seen a number of typical keloids su¬ 
pervening upon vaccination scare, on the lobule of 
the ear after the piercing, and upon cicatnces vari¬ 
ously situated, in the white race I agree perfectly 
with Tiffany that operation does no good in young 
subjects, and that there is in elderly persons afihcfed 
with keloid a spontaneous tendency to undergo reso 
lution There is no disproportion between the sexes 
in their liability to benign tumors 

Age As has been mtimated, the very young are 
practically exempt from benign neoplasms The fir^t 
decennium suffers rarely, and then usually from con¬ 
genital angeiomata and lymphangeiomata 
TLBERCULOSIS OF BOXES, JOIXTS, SEKOLB MEMBPA^ES 
AXD GLAXDS 

Pulmonary consumption, which was practically 
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, ated upon by Louisville surgeons but one was m the 
negro I have at great pains seen every surgeon in 
this city and gone ovei their senes carefully with 
them, and am sure that these statistics are absolutely 
trustworthy I have done more, and have gone to Dr 
Soloman, Curator of the City Hospital, who has kept 
a record of every postmortem examin^ition he has 
made since he has been curator (two years) and in 
, not a single instance have stones been found m the 
gall-bladder of a negro It, of course, was examined 
in every postmortem He found them frequently in 
whites 

That the negro should suffer less frequently is, I 
think, explained by their more active life, better teeth 
and stronger digestion, coupled with the fact that they 
do not indulge in the highly seasoned and bilious- 
making food of the whites, they are also less liable to 
malaria and other conditions dependent upon,' or 
associated with, a torpid liver 
jiNEUJllSM 

According to the Eleventh Census Report aneurysm 
IS far more common (3 to 1) in the colored than in 
the white race The records of the health office in' 
Louisville agree fully with Billings’ statistics, show¬ 
ing that in a population of one to four there were 
I nearly as many deaths in negroes as in whites (14 
colored and 18 whites) in the last decennial period 

Of patients treated at the Louisville City Hospital 
for ten years past, there were slightly more than three 
times as many negroes as whites, although the pro¬ 
portion of white to colored patients in this institution 
has been nearly three to one Sex also has a most 
marked influence in the etiology of aneurysm Cnsp, 
in an analysis of 551 cases, found it to be seven times 
more common in men Souchon’s senes of 98 cases 
shows 76 males and 22 females An analysis of the 
oases at the Louisville City Hospital, and those re¬ 
ported to the health office for the past ten years, 
shows more than three times as many cases in men 
The disproportion in the two sexes is, I think, readily 
' explained by the greater tendency of the male sex to 
arterial degenerations on the one hand, and their occu¬ 
pation and habits on the other Age has a most direct 
bearing, as aneurysm rarely occurs before 30 In the 
series analyzed by me none occurred under 25, there 
' were but three under 30, aged 25, 28 and 28 respec¬ 
tively The greatest number of cases will be found 
between 35 and 55 The disease is rare after 60 
The following table gives a record of all cases re¬ 
ported to the Health Department of the city of Louis- 


ville during the past ten years 





White 

Sex not 

Colored 

Sex not 


Age 

1 to 10 

M 

F 

stated 

u 

F 

stated 

Totals 

10 to 20 

20 to 30 

2 




1 

1 

4 

30 to 10 

3 


2 

1 

1 


7 

40 to 50 

3 


1 

3 

2 

1 

10 

50 to 60 

3 

2 



1 

1 

7 

60 to 70 

70 to 80 


2 


4 


1 

4 

Totals 

11 

4 

3 

5 

'i 

4 

32 


Males White, 11, colored, 5 , total 16 Females White, 
4, colored, 5, total, 9 Sex not stated White, 3, colored, 4, 
total, 7 

Aneurysm is apparently far more common in some 
races than in others, being very frequent and seem- 
mgly moreasing m England, while it is one of the 
rarest affections in China, due, it is said, to the non- 
stimuJating nee diet, temperate habits, and phteg- 
mntio temperament of the Chinese Prof Hunter 
McGuire, of Richmond, Va, writes me as follows 


“Aneurysm is much more common in the negro than 
in the white in my experience ” Prof Tiffany of 
Baltimore writes of the frequency with which aneu¬ 
rysm occurs in the black lace Nearly all surgeons to 
whom I have written and from whom I have received 
replies have remarked upon the greater liability of 
the black race to aneurysms I regret to say that few 
have given any reports of cases, ,and that these staie- 
ments are merely impressions gained from a large 
experience but not substantiated by statistical detail 
It IS certainly my own conviction that aneurysm is 
relatively far more common in the negro, and there 
fore, can not agree with Matas’ statement that aneu¬ 
rysms are somewhat less comtnon in the African, a fact 
he thinks due to their comparative immunity to gout, 
rheumatism and alcoholism 

TETANUS 

While tetanus is co-extensive with civihzation, 
afl’eoting every race and clime, it is more common' in 
subjects living in hot climates and possessed of dark 
skins Negroes, Hindoos, South Sea Islanders, Ital¬ 
ians, Spanish and French are less resistant to the 
germ of Nicolaier In this country the negro is un¬ 
questionably more obnoxious, the infant mortality be-' 
ing heaviest Appreciating the indifference with 
which negroes treat mmor injuries, and their proverb 
lal uncleanliness, we can well understand their greater 
liability to infection ' 

The mortality among colored infants is particularly 
high in comparison to the white, which is explamed 
by racial predisposition on the one hand, perhaps; 
and by the greater chance for infection through the 
cord of the newborn, out as it is with dirty scissors, 
handled with dirtier hands and wrapped in unclean 
rags A large per cent of colored mfants die from 
trismus neonatofum on Southern plantations, death 
usually occurring within a fortnight after birth In 
the Island of Jamaica and other more Southern coun- 
tiies, the death rate is at times frightful, being from 
one-quarter to one-half of aU infants bom, yet the 
whites here do not suffer to any degree 

Accordmg to Billings’ recent Census Report, there 
were 2019 deaths in the census year 1238 males and 
781 females In 1880 the death rate was greater 
Persons from 5 to 15 years show the highest death 
rate (1 74), those from 15 to 45, 1 04, and over 45, 

1 42 The death rate in boys was nearly five times as 
heavy as in girls There were sixty deaths in Chi¬ 
cago during the month of July, 1881, due [to toy pistol 
accidents ' This, I think, explains the greater preva 
lence in males, they are simply more exposed to acci 
dents of all kinds and are not more liable, per se, t( 
infection i 

Tetanus is, or has been in past wars, frequentlj 
encountered in mihtary surgery English soldiers u 
Spain suffered from tetanus in proportion to one case 
in eighty wounds, and in the East Indies, in 1872; 
twice as often During the ci-^il war our troops were 
more fortunate A letter just received from Surgeon 
Major J C Merrill, United States Army, and libra¬ 
rian of the Surgeon-General’s Office, is as follows “I 
would state that out of 246,712 injuries by weapons of 
war, 605 (0 20 per cent, or a httle over two in a thou 
sand) were followed by tetanus I may add that over 
one-half of these cases occurred after injuries to the 
lower extremities, a fact that has been noted by sev¬ 
eral authors in other statistics Your second ques 
tion, as to the relative frequency of tetanus or erysipe 
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las m colored and white troops, and. also in North 
American Indians, can not, I thinh, be answered with¬ 
out an amount of searohdliat would require weeks to 
make it valuable Isolated cases are reported here 
and there, but I know of no statistics of sufficient 
numbers to throw any light on this matter ” 

The Italians, Spanish and French have suffered 
mbie in their wars than soldiers of more Northern 
countries with fairer skins Sudden variations in 
temperature and the depressing effects of defeat, have 
always increased the number of cases in militaiy 
surgery ‘ 

I am told by Hebrew surgeons that trismus neona¬ 
torum us more'common than it should be in Jewish 
infants It can well be explamed, if true, by the man¬ 
ner of performing the ritual circumcision The Mohel 
IS necessarily surgically unclean and careless in per¬ 
forming the operation, and infection should be easier 
than if this function were transferred to surgical 
hands I am reliably, informed by one of my Hebrew 
medical friends of Louisville that a well-known Mohel 
of that city is himself mfected in a serious way, and 
a very unfit person to officiate as he does I am fur¬ 
ther told by Jews who were bom in Russia and other 
countries, that an affection, which I take it from their 
desmption, must have been tnsmus, is quite common 
among Jewish infants there The Jews are a shrewd, 
wideawake, sensible people, quick to see their own 
interests, and it i6 reasonable to assume that time will 
soon bring about a change of sentiment in this nte 

Health office —Deaths reported due to tetanus from 
1888 to 1898 

White 6, colored 3, total, 8 cases age not given, 
white 39, colored 16, total 55 cases over one month, 
white 126, colored 29 total 155 oases under one 
month Total, 218 cases Total white, 170 Total 
colored, 48 

VAEICOSE VEINS 

Varices of the limbs are but seldom encountered 
in'" negroes Of 23 cases of varicose veins of the lege, 
without ulcer, there was but a single case in a negro, 
a male aged 44 Of 29 varicose ulcere there was only 
one case in a negro, a man aged 53 Of the 45 cases 
there were 13 females and 32 males 

Varicose veins of the limbs are rare before 30, there 
being but two in the senes, aged 27 and 28 respec¬ 
tively ^Between 30 and 40 there were 4 cases, between 
40 and 50 there were 4 oases, between 50 and 60 there 
were 6 oases, between 60 and 70 there were 7 cases, 
between 70 and 80 there were 2 cases Varicose veins 
of the limbs are uncommon with Indians, Mexicans 
and Chmese 

' ERISIPELAS , 

The total number of deaths due to erysipelas, in the 
United States Census Report just issued, was 2663 
The death late per 100,000 inhabitants was as follows 
Under 5 years 3134, 5 to 15 years 0 81, 15 to 45 
years 2SO, 45 to 65 years 8 88, 65 and over 38 55 
Very few oases occurred in colored persons, so few as 
to be ^of no value A careful examination of the 
records of our city hospital and the Louisi ille Health 
Office shows that the disease is not so rare in the 
negro as many suppose Of 79 deaths due to erj sip 
elas, reported in the past ten years to the health 
department of this city, 17 were colored, which is 
about the normal proportion, our population being 
one to four 

Those who are unaccustomed to seeing erj sipelas 


in the negro are apt to overlook it on account of the 
color of his skin Sex would se'em to have but little 
effect The two extremes of life suffer by fai most 
frequently, young adults and middle aged persons 
having it but rarely Erysipelas of the newborn has 
not been a frequent affection in Louisville, judging 
from records of deaths reiiorted to the health depart¬ 
ment In ten years there have been 11 cases dying 
within the first month of life, of these 10 were white 

STONE IN THE BLADDER 

Dr George Ben Johnston of Richmond, Va, has 
made a careful investigation of 1068 cases of unnaiy 
calculi occurring in twelve Southern States, and finds 
that the negro is less immune to this affection than 
has been hitherto' believed by many surgeons It 
occurs once in every 11,732 whites, and in the black 
race once in 55,305 It is, then, nearl}^ five times 
(472) more frequent in the Caucasian Sex 'was 
specified in 708 cases, there being 691 in males and 
97 in females, more than seven times as frequent in 
the male sex The ages of his cases in this large and 
interesting senes were not given, I regret to say 
Gross analyzed 6042 cases of urinary calculi with ref¬ 
erence to age, and found that 

2334 occurred from 1st to 10th year 
1079 occurred from 10th to 20th year 
513 occurred from 20th to 30th year 
353 occurred from 30th to 40th year 
422 occurred from 40th to 50th year ' 

536 occurred from 50th to 60th year 
587 occurred from 60th to 70th year 
201 occurred from 70th to 80th year 
17 occurred from 80th to 90th year 

It Will be seen that more than one. half of all oases 
occurred within the first two decades of life, and that 
the first furnishes more than double as many cases as 
the second, the latter more than double the number 
in the third decade The ratio is then pretty well 
mamtained until the sixth decade, when an increase 
16 noted, this increase to be still further augmented 
in the seventh decade When it is remembered that 
there are relatively fewer persons living in the sixth 
and seventh decades, it will at once be seen that the 
two extremes of life, the first and seventh decades 
respectively, are most obnoxious to urinary calculi 
Stone in the bladder occurs everywhere, affecting 
I every'race, but it is found in some countries more 
frequently than in others In North America it is 
found most frequently in Kentucky, Tennessee, Ohio, 
Missouri, North and South Carolina, Virginia and 
Georgia New England is relatively exempt, as are 
also Mississippi, Alabama, Arkansas, Louisiana and 
a few other Southern States Stone is common in 
France, Austria, Hungaiy and Russia, seldom seen 
in Spain and Switzerland It is also frequent in 
England, though less so in Ireland It is very com¬ 
mon in India In China gravel and calculus are, 
according to Gudgeon of Pekin, among the rarest of 
affections Stones are common enough at Canton, 
but of infrequent occurrence at other points It has 
been supposed to be due to the fact that the inhabi¬ 
tants here Ine largely upon fish, but this can hardly 
be, as Gudgeon states that the diet, water and habits 
are the same here as at other Chinese centers 

Opium eating is supposed to lessen the liability of 
the Chinese, as a race, to stone Certainly it not 
the dnnking of limestone water, ns river vater is uni¬ 
versally drunk and lery generally boiled before dnnk¬ 
ing Little cold water is drunk in Chinn .V number 
of my surgical friends m the r^lcdical Corps of the 
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United States Army assure me that stones in the 
bladder and kidney are rare among the North Amer¬ 
ican. Indians, and the reported cases ■will generally be 
found to have occurred as a result of traumatism, a 
nucleus in the bladder inviting the deposition of the 
solid constituents of the unne around it I have 
“reports which justify me in thinking that vesical cal- 
cnli’^'are more common with Mexicans, one operator in 
the small town of Santa Fe reporting five operative 
cases 

STONE IN THE KIDNEY 

Practically all that has been said of vesical calcu¬ 
lus jiertains with equal force to the renal variety 
The two extremes of life are most obnoxious, males 
also suffer about twice as often as females, some plac¬ 
ing it as much as three times as frequently Borne 
excellent authorities, however, as Duplay, Reclus and 
others, think the two sexes equally affected It is 
very certain that the disproportion which exists 
between the two sexes in vesical calculus does not 
exist here, and does occur in the former disease for 
obvious anatomic reasons The short, capacious 
urethra of the female easily allows gravel to pass, 
which in the male must remain in the bladder and 
act as nuclei for future stones No cases have been 
reported to me as ocournng in the negro 

. _ OVARIAN GROWTHS 

Ovarian tumors, cystic and solid, occur at all ages 
and in every race so far as I know The more usual 
form of giowth is cystic in character, simple or der¬ 
moid Both varieties may be congenital, frequently 
are, and only await the stimulation which pqberty 
brings to awaken them into renewed life Therefore, 
while the records abound with instances of operations 
done upon simple and dermoid cysts in children by 
operators all over the world, we may say that prior to 
puberty ovanan growths are relatively rare An, 
infant four months old was successfully operated upon 
by D’Aroy Powers at the Victoria Hospital for an 
ovarian cvst containing fifty-nine ounces of fluid, 
reported only a few weeks ago Hoffman reports an 
unsuccessful case at three months, the tumor con¬ 
taining SIX to eight pints of fluid and the solid 
portion weighing 2} pounds, in all 10 pounds Busch 
operated unsuccessfully upon an ovarian cyst in a 
child 24 months old ” de Santa Anna removed a der¬ 
moid cyst in a child 1 year old, and Iloehmer one 
from a child 20 months old, and Schwartz one from 
a child 4 years old Hears, Barker and Rein have 
operated in cases of children under 1 years of age, 
while Thornton, Lucas, Hamaker, Guppies and Ghe- 
noweth have operated in children from 7 to 7^ years 
Sir Sj^enoer Wells and many others report operations 
in children under 10 years of age 

As to the other extreme of life, the same may be 
- said, the octogenarian being not immune A great 
number of cases have been reported in women past 
70, and a reasonable number 80 and beyond Cart- 
' ledge of Louisville, recently operated successfully 
upon a case past 81 Hoffman reports a case at 82 
But, while it IS true that ovanan cysts may and do 
present themselves at any age, it is also trne that they 
aie most likely to develop during the sexual bfeof the 
host Puberty stimulates not a few to rapid growth, 
especially dermoids, therefore, R is not unusual to 
find such growths under 20 They, and all other 
ovarian tumors, are more cotumoiij however, uuxing 
the next three decades of life 


Much has been -written about the immunity of the 
negro to cystic diseases of the ovary, yet literature 
teems with instances of the affection in the colored 
yace It IB unquestionably less common in the negro, 
but" the difference in liability of -the two races 
which is supposed to exist by many surgeons is not 
supported by careful statistical data A great mkny 
ovarian cysts in the negro, full-blooded as well as 
mulattoes, have been reported to me by various sur¬ 
geons of the South The records of the Health Office 
of the city of Louisville show that there have been 
nearly one-third as many deaths from ovarian tumors 
in the colored race as in the white during the past 
ten years This would indicate them to be even more 
common than in the white, as the normal proportion 
of colored to white population is one to four, yet this 
I is not the case, I fancy, as the discrepancy is easily 
explained, I think, in several ways In the first place 
the colored race is less resistant to surgery of all^ 
kinds, which fact seems clearly established by Matas, 
from the enormous experience of the Gharity Hospi¬ 
tal of New Orleans In the second place negroes are ' 
oftentimes operated upon by less skilled abdominal 
surgeons and under environments less advantageous 
than whites enjoy 

I am, to conclude, satisfied that the supposed im¬ 
munity which the negro is thought by many to enjoy 
does not exist, except to a limited degree, if at all, 
for if they were immune at one time, the immunity 
hitherto enjoyed, has, like unto that from malana and 
yellow fever, almost wholly disappearecL The size of 
ovanan growths vanes from a walnut to a mass aggre¬ 
gating a weight of 246 pounds, the largest tumor on 
record, removed by Oartledge of Lo-uisville, within 
the year A female laparotomist of Japan lemoved 
one weighing considerably less' Keen of Philadel¬ 
phia, removed a very large tumor in a girl 15 years 
of age, weighing 111 pounds, the child weighing, 
after removal, 68 pounds 

Malignant disease (usually sarcoma) of the ovary 
0 iay occur It is four ticocs as conunon before tbe 
age of 15 as afterward, 25 per cent die from any 
opeiative interference, and neaily all within a year 
from recurrence Convalescence is also tedious in 
those who survive operation 

CONGENITAL DEEORMITIES ' 


Harelip, cleft palate, clubfoot, spina bifida and all 
mgenital deformities are certainly less frequent in 
e negro, judging from the experience of Louisville 
irgeons and other practitioners in Southern cities to 
bom I have written But a single case of harelip 
id cleft palate, both in the same individual, has been 
lerated upon m Louisville, so far as I can learn 
om persbnal interviews with its surgeons and exam- 
lation of the records of the city hospital and college 
mice, for the past ten years Clubfoot and spina 
ifida in the negro have never been encountered in 
V practice, nor so far as I can learn m the practice 
Mother Louisville surgeons Dr Vance is positive 

lat he never saw a case , 

Congenital deformities of all kinds are also reported 
, be most rare with Indians The only deformity 
morted by any of the many army surgeons to whom 
have written was one case of clubfoot and a double 
irehp, both in Sioux children The clubfoot was in 
boy and tbe sex of the harelip case was not given 
7 the reporter, Dr William L Kneedler, captain and 
Listant Lrgeon, United States Army Other army 
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surgeons who have answered my inquiries have all 
stated that they have never met with these deformi- 
iies in Indians, most of them, however, stating that 
they may not be so rare as their observations would 
indicate, for it is the custom of the Indiand to put 
deformed children to death soon after birth The 
Jews, I am informed, sufiPer less than others from 
congenital deformities The Mexicans as a race suf¬ 
fer more frequently than Indians from' all congenital 
•deformities, and a number of cases of harelip, club¬ 
foot, supernumerary digits, etc, have been reported 
io me One family in the practice of Dr J M Diaz 
of Santa P4, N M, is remarkable for each of six 
children having six fingers and as inany toes upon 
each hand and foot 

appendicitis" 

That appendicitis is relatively a rare disease with 
negroes is a fact substantiated by all Louisville sur¬ 
geons and others from whom I have received answers 
io my questions In an analysis of 250 cases operated 
upon by Louisville surgeons, but 5 oases have been 
Teported in negroes This would indicate a striking 
immunity,'as it shows the disease to be only one- 
tenth as common in the black race 

Sea, —Nearly all writers on this subject have 
Temarked upon and tried to explain the greater fre 
quency of appendicitis in the female That it is 
moie common in men none will deny Just what the 
difference ih liability is, it is not easy to say Fow¬ 
ler’s statistics indicate it to be rather more than four 
times as common—142 men, 35 women In 92 cases 
analyzed by myself there were 58 males and 34 females 

Affe —The influence of age is not less marked than 
that of sex and race The disease is common 
Let ween 15 and 35 Though Hold, Villaid and others 
report oases under 5 years of age, 'but few are of 
record, and ^[e are justified in saying that the first 
quinquinnium of life enjoys a practical exemption 
from* this affection It is rare in the second quin 
•quinnium, more common in the third, liability further 
increased iiT the fourth, and reaching the maximum 
in the fifth quinquinnial period, then declining slowly 
in the sixth, seventh and eighth to become thereafter 
a rare disease The average age in 92 cases was 23 13 
years ' •* 

I have analyzed 92 cases with reference to age and 
■sex Of these there were 58 males and 34 females 
The ages were as follows 


Under 5 years (3^4 years) 

Cn“C' 

1 

5 to 10 “ 

9 

10 to 15 

11 

15 to 20 “ 

18 

20 to 25 “ 

19 

25 to 30 “ - 

1C 

30 to 35 “ 

4 

35 to 40 “ 

4 

40 to 45 “ 

5 

45 to 50 ‘ 

o 

50 to 55 “ (51, 52 and 53) 

3 

Total 

92 

Average age 

23 12 \ears 


In Fowlers 169 cases (Anuals of Sui qe) y, 

1894) 142 were males and 35 females The age of the 
youngest was 2 5} ears, the oldest 68 years In the 
youngest case the disease was tubercular in character 
Tins was the only case occurring under 5 years of age 

Ci-e- 

Between 5 and 10 yoars S 


Between 20 and 25 years / 43 

“ 25 “ 30 “ 23 

“ 30 “ 40 “ 2S 

Over 40 j ears 16 


Experience of Louisville surgeons 

James M Holloway—“I recall but one case in the 
negro ” -Ap Morgan Vance—“Forty-four cases, one 
negro, average age 24 ” A Morgan Oartledge—“I 
have operated biit once on the negro in more than 
one hundred cases first, second, third decade ” J 
Garland Sherrill—“Three cases, none in negro aged 
55, 20 and 38 ’’ H Horace Grant—“About 5 per 
cent in negro ” W O Koberts—“About twenty 
cases, one in negro ’’ T B Greenley, Meadow 
Lawn, Ky —“Have never seen case in negro ” J K 
Buist, Nashville, Tenn —“Common from 5 to 40, rare 
in negroes ” Hunter Maguire, Richmond, Va —“I 
see very little difference in appendicitis in the two 
races, probably it is a li|;tle more common in my 
experience in the white ” L McLane Tiffany, Bal¬ 
timore, Md —“I have operated upon two negroes for 
appendicitis, one a male child, one a young male 
adult” In more than fifty operative cases I ha\e 
seen appendicitis but once m the negro 
RECTAL DISEASES 

That all penods of life do not suffer from the sev¬ 
eral diseases of the rectum is apparent to every 
observant practitioner Children frequently have 
prolapsus am and polypi, but rarely other rectal affec¬ 
tions Elderly persons also enjoy a relative immun- 
ity to rectal disorders, as they suffer infrequently from 
the more common troubles, hemorrhoids and fistula 
Cancer, to be sure, is more frequent with them, but it 
IS, comparatively speaking, a rare disease Middle 
life IS the time when piles, ischiorectal abscesses, fis- 
tulfe and fissures are most prone to occur They are 
all frequent An analysis of 70 cases of hemorrhoids 
shows only three patients under 20 to have suffered— 
at the ages of 14, 18 and 19 years respectively 


Sufifered in the third decennium, 14 

Suffered in the fourth decennium 15 

Suffered in the fifth decennium 10 

Suffered in the sixth decennium 19 

Suffered in the seventh decennium 3 

Total 70 


Sex seems to have an influence, as less than one- 
third were females (females 23, males 47) 

Race has a more marked influence, there haring 
been 60 whites to ten colored As these were hospi¬ 
tal cases where the proportion of colored to white 
patients was 1 to 3, piles seem to be more than tv ice 
as common in the white 

Hemorrhoids are said bt army surgeons and others 
to be rare among the North American Indians The 
celebrated authoritj. Van Buren, who spent some 
years among them, stated that he nerer saw a case of 
piles in an Indian Dr F A Winter, assistant-sur¬ 
geon, United States Ariiij, informs me that hemor¬ 
rhoids are reported to be common with the ^iloxicans, 
and their Lability is supposed to be due to the free 
use of mescal Piles are common with the Mexicans 
of New Mexico where pulque is not used ns a bc\ er- 
age, and is supposed by ntarlj all of the practitioners 
of the Territory, to be due to the free t ating of C n\ 
enne pepper 

I am told by careful obser\ers doing much jiractice 
among the Jews that thej arc a^ a rac<', liable to 
rectal affections Dr Gerster of New ^ ork, for mam 
years surgeon to Sinai Hospital wlicre the 
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patients are mostly Hebiews, gave it as bis opinion 
in a paper read before tbe American Surgical Associ¬ 
ation, that this race frequently suffered from rectal 
affections He exiiressed tbe same opinion to me 
personally 

Eistula in ano is just as common, or nearly so, in 
tbe colored lace as in tbe wbite An anaylsis of 43 
hospital oases shows 33 in whites, 10 in negroes, nor¬ 
mal pioportion of colored to white, nearly 1 to 3 
Tbe liability of tbe negro to tuberculosis explains bis 
being more frequently affected with fistula than piles 
Twenty-seven of tbe series were males and 16 females 
'Age —The first decade, as in piles, furnishes no 
cases, tbe second but 5 cases, aged 13,16,11, 18 and 
19 lespeotively 

Ca»5C3 

The third decennium furnishes 12 

The fourth decennium furnishes 10 

The fifth decennium furnishes 4 

The sixth decennium furnishes 11 

The seventh decennium furnishes 2 

Fistula 18 undoubtedly more fatal in tbe colored 
race Of tbe fatal cases reported to tbe Louisville 
Health Office during the past ten years, there were 
nearly twice as many deaths in negroes, although the 
normal proportion of colored to white population is 
only 1 to 4 This would indicate fistula m tbe negro 
' to be nearly eight times as fatal as in the white 
' The excessive mortality in the colored race can^be 
explained by their greater tendency to tuberculosis, 
sepsis and syphilis 

ACUTE INTESTINAL OBSTRUCTION 

Omitting congenital malformations as a cause of 
obstruction, we have first, invagination or intussus¬ 
ception, second, impaction of foieign bodies, notably 
gall-stones, third, volvulus or twisting of the bowel 
upon its axis, said to be due to elongation of the mes¬ 
enteric attachment of the gut, and fourth, interaal 
strangulation either due to an inflammatory band, a 
Meckel’s diverticulum, or a protrusion of the gut 
through some internal opening I have only chosen 
to consider acute obstruction, as it would seem to have 
a more direct bearing upon tbe questions of age, sex 

and race , x i t 

JnfMSSMScepbon—Intussusception oanses at least 
one third of all oases of acute intestmal obstruction 
According to W Bun ton, who analyzed 12,000 post 
mortem examinations, insussusception causes a^ut 
43 per cent of all cases Leiohtenstern and Fitz 
place the figures at 38 per cent, others place them as 
low as 30 Intussusception is pre-ermnently m affec- 
' tion of infancy and eaily childhood L Emmett 
Holt has collected 385 oases of intussusception in 
young children, 141 were under six months old, 89 
between six and twelve months, 32 between the first 
and second year, 96 between two and ten years It will 
be seen that considerably more than one-half of these 
case /3 oocuired witbm the first year It was encoun- 
tered more frequently in males than in females—1/4 
against 94 In adults mtussusoeption is said to be 
more common in women than in men s oys- 

tem of Surgery”) At least one-half of all cases of 
intussusception take place at the ileo cecal junction 
‘ Of the remaining cases twice as many will occur in 
- the small intestine as in the colon 

> Impaction of foieign bodies - Foreign bodies 
hardened teces, and especially gall-stones, may occa- 
sionaUy cause intestinal obstruction From statistics 
. which I have carefully examined, it would seem that 


this will explain about one case in fifteen of intestinal 
obstruction I have seen two caSefe caused by impac¬ 
tion of enormous gall-stones, both in elderly subjects 
(white) and in females Occasionally an instance 
uill be met with in a child who has swallowed foreign 
bodies Oases due to fecal impaction are usually in i 
elderly subjects, a decided preponderance being 
females 

Volvulus —^Intestinal ohstruotion due to volvulus 
IS comparatively rare It nearly always occurs after 
middle life, frequently in elderly people, and is three 
to four times as common in men as in women 
Elongation of the mesentery, which is supposed to 
act as a cause, may be congenital, hut is usually exag¬ 
gerated late in life as a result of prolonged traction, ' 
therefore explaining the relative frequency of this 
affection in elderly subjects, just as herma is ac¬ 
counted for in the same way 

Intel nal sti angulation —This variety of intestmal 
obstruction is the most frequent of all It may be 
caused by a Meckel’s diverticulum, inflammatory bands, 
retroperitoneal henlise, prolapse of tbe intestine into 
an abnormal pouch, or be a form of hernia An 
intussusception is closely identified with the first 
decennial period of life, and volvulus with elderly 
subjects, this variety is associated with those between 
the two extremes of life This is, as we might 
expect, on account of occupation, exposure and the 
diseases to which we are hahle during the active 
period of existence in men it may follow appendi¬ 
citis caused by a band constricting the bowel,‘Jm 
women jt not infrequently follows pelvic inflamma¬ 
tion 

Bace—Oi 45 fatal oases of intestinal obstruction 
reported to tbe health office for the past ten y^ars, 
40 were white and 5 colored, 26 males, 19 females 
This would indicate a mortality in the white race 
exactly double what it is in the black (Normal popu¬ 
lation one to four) X -lio 1 

White, male 23, female 17, coloi not stated 10, col¬ 
ored, male 3, female 2, sex not stated 1, total 56 
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Presented to the Section on Obstetrics nnd Diseases of Women at the' 
Fort> ninth Annual Meeting of the American Medical Asso¬ 
ciation, held at Dcnrer, Colo , June 7-10,1898 

BY JOSEPH PRICE, M D 

PHII. VDEt-PHIA, PA 

In the early history of gynecology the real pioneers 
had not only the scientific knowledge to attain, but 
principles to practically apply, means aPd methods to 
adopt without the aid of precedents or the counsel of 
fellow practitioners It has always been difficult to 
perfect and establish a procedure 

McDowell operated with a mob at his door Nine¬ 
teen and ten years before McDowell’s operation, 
William Bainham did two successful operations for 
ectopic pregnancy Doubtless -the success bf Bain- 
ham’s operation greatly influenced McDowell and was 
inspiration in his own hefoic and successful work 
Yet notwithstanding this success there was a suepen- 
siou of the operation for a quarter of a century Aot 
again was the operation resorted to until 1843 
by John Light AtlCe of Lancaster, Pa, and John Olay 
of Manchester, England To' the extent to wbion 
these pioneers earned their work, we have m our own 
work, withoutinaterial change, followed their metnods. 
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eotmg somewhat the lessons they taught and compeers and followers of Sims Sims, followed by 
gging the field of their application Ignorance his pupils, gave his plastic operations, methods and 
prejudice yet face us at every turn, repeatedly instruments, as yet not improved upon by modifica- 
osing from sources from which we have the least tion or otherwise All know the beautiful results 
it or reason to expect it The old conflict is not following careful and successful work, and fully 
altogether dead, buried and out of sight and recognize that it is not work to be done by a meie 
ring Those whose courage was ^eat, motives apprentice to secure desired results The reiiorts of 
thy, were abused for throwing bght into the vesico-vaginal fistnlse run about as follows “Two 
mess in which the great body of the profession attempts at closure resulted in benefit to the patient, 
ped reducing the size of the fistula ” Distressing condi- 

‘o illustrate and somewhat contrast the spirit of tions are not corrected, because gynecologists are not 
1 and now we let Dr Atlee speak “ It is well giving the subject the careful study its importance 
wn that from the earliest period of ovariotomy in demands My own experience can not difPei widelj' 
ladelphia down to the presentiime it has been my from that of many others In a recent series of cases 
inable custom to invite members of the profession I had four of vesico-vaginal fistula They were sent 
ntness the operation, in order that they might be to me either by their friends oi physician In each 
(to form a proper opinion of its character and to case there had been three or four attempts at closure, 
^e of its propriety There was not a prominent all failures These failures were explainable from the 
lical gentlemen in this city that had not such an certain premises that the patients had not been thor- 
ortunity It was a rare circumstance during the oughly prepared for oiieration by the common methods 
bationary stage of the operation for any one to so fully detailed by Sims and his pupils Operatipns 
ipt the invitation cordially and gratefully Some for opening into the bladder, for complete laceration 
so coldly, as if conferring a favor upon me, others of the sphincter are failures in great numbers Some 
_ ^xitely declined, others positively refused and em- operators seem to miss the sphincter absolutely 
phatically condemned the operation, while others took Careful trainmg in plastic work is of more import- 
^ Ihe invitation as an insult ” “Grentlemen who were ance than in abdominal surgery An apprenticeship 
bold enough to witness the operation were even m a gynecologic dispensary gives a practical knowl- 
direotly accused by their professional acquaintances edge of skin diseases about the external genitals, of 
of being pai hceps crimmis m committing murder, parasites and CTOwths, and also lacerations, that is 
notwithstanding these murdered patients recovered rarely obtainable in private practice Simple ovari- 
Some high in the profession, against all ethical con- otomies are easy, compared with the delicate, tedious 
sideration, would call upon the patients who had and difficult work of dealing with mutilations where 
•finally decided upon the operation for the purpose of they are extensive, where we have lacerations of the 
warning them against me and certain death The urethra, permeum, bladder and cervix, or a very corn- 
colleges proclaimed fiercely against the operation as mon distressing disorder, uterine displacement, which 
unjustifiable and criminal ” Professor Meigs thus received prolonged and careful attention at the hands 
■emphatically expressed himself “I detest all abdom- of the early and promment gynecologists Of late 
inal surgery, I am free to say that I look upon all years the preparation of the patient and soft parts for 
operations for the extirpation of the diseased ovary as operative interference has not been sufficient Uter- 
not to be justified by the most fortunate issue in any me displacements were treated successfully by simple 
ratio whatever of the cases, or in other words, not to methods by the fearly gynecologic specialists Hodge, 
be justified by any amount of success ” Sims, Graylard, Thomas, Albert Smith and many 

It IS very good for men to be honest in their opin- others of equal prommence at home and abroad, cor- 
lons, it IS very much better for tliem, in spirit and in rented the displacement or put the uterus in the nor- 
fact, to be right in them Oliver Wendell Holmes mal or desired position -with some form of properly 
has aptly said “There can be no reason why the adjusted pessary Displacements are quite gener- 
atudent of science should limit his attention to his ally shirked or neglected The very common office 
specialty, though there is abundant reason why he attempt at local treatment and the correction of dis- 
should avoid any attempt to make researches over too placement is an error and about always a failure Both 
wide a range of ground His researches in his own office and the run-about treatment in the whole range 
special corner of science ■will lose nothing in value, of gynecologic disturbances are to be condemned 
but gain greatly, by an occasional survey of the work Women -with uterine posterior displacements should 
of others, only let him not pretend to take part in be put to bed, uterus put forward, all lacerations 
actual work in many parts of the field he surveys ” repaired and a well-fitting pessary placed Many 
All troubles to which women are subject, medical and general practitioners who make no pretense of special 
surgical, are found within the field of the general skill or knowledge, succeed beautifully in correcting 
practitioner He should be a skillful diagnostician displacements, this they do by putting the patient to 
and should be competent to deal directly ■with many bed and correcting the retroversion or the retroflec- 
minor gynecologic troubles tion by usmg one of the varieties of the Albert Smitli 

In the last decade the younger school of gynecolo- or Hodge pessaries, with Gajland Thomas modifica- 
gists have unfortunately lost interest or neglected tion The great, round, soft rubber rings are useless 
plastic surgerj The great majority of them have and harmful, but are in much too common use The 
been seized by the strange, inexphcable infatuation stem girdle pessaries are of but little value All Ince- 
for the surgery of the peritoneal cavity rations should be carefullj repaired and posterior dis 

The Mtal questions relating to plastic work have placements carefully corrected before anj of the 
largely dropped out of the discussions of our societies usually adjusted jiessaries are placed 
there are few recent contributions to our literature The rest treatment for the correction of disjilnre 
worthy careful study Along this line we are slow in ments is the shortest, surest and most satisfactorj 
following the footsteps of the older specialists, the Antenordressmg of the uterus for a few days with tlio 
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patient remaining at rest, in the Sims position, favors 
a very speedy recovery i 

It'should not be taken that there aie no risks asso¬ 
ciated with these mechanical appliances Early m 
the history of the use of the pessary there were nu¬ 
merous accidents I have removed them when very 
careful dissection was required, when the patient bad 
worn them for ten or twelve years and had lost all 
knowledge of their presence I have found them 
deeply buried and the patient dying No great skill 
but great care is to be exercised m their application 
Men familiar with placing them get good results, and 
rarely have accidents The statistic records of acci¬ 
dents have a warning in them An eminent physician 
has published an analytic monograph in tins relation 
and tabulates results as follows “Twenty-three cases 
'of perforation of the rectum by the pessary, 20 cases 
of perforation of the bladder alone, 10 cases of per- 
foration'of the bladder and rectum, 1 case of ureteric 
fistula alone, 1 case of ureteric and vesico-vaginal 
fistula, 1 case of perforation of Douglas’ pouch 
(neither fatal), 3 oases of perforation of the vaginal 
wall, the extruding portion of the pessary lying in the 
pelvic connective tissue, and 6 cases of the entry of 
a vaginal pesSary into the uterus ” 

This record sounds a warning as to the importance 
of care in the application of the pessary There has 
been no very recent startling of the profession by the 
announcement that someone had invented a new pes¬ 
sary It IS to be anticipated that during the meeting 
of our Association there will be a very lively shuck¬ 
ing out of new methods of procedure 

All we know of the physiology of uterine action 
compels us to regard the uterus and ovaries as the 
strongest links in the chain of woman’s health of 
mind and b6dy 

Rfe not deterred by false sentiment or the jealousies 
of those who would rather keep their patients in th'eir 
own hands than see them cured by others from doing 
what we know to be our duty 

“ Do we not all know by sad experience of the years 
of useless suffenng that might have been spared, of 
lives that might have been saved, of the ruin of conju¬ 
gal happiness that might have been averted, of mate¬ 
rial usefulness that might have been preserved had an 
accurate diagnosis been arrived at in the earlier stages 
of uterine disease and a proper line of treatment 
adopted 

“ In prolonged disorders of the uterus, resulting in 
enlargement, hyperplastic deposits or a process of 
fibroses following on arrested involution, in those 
secondary pathologic conditions attending upon lace¬ 
rations of the cervix, in deep erosions, in unrelieved 
versions and flexions, in tubal enlargements and dis¬ 
placements, and in chronic affections of the ovary, 
as sequelfe of pregnancy, we find not only these reflex 
conditions present, but more aggravated jpathologic 
consequences and more serious disturbanw of func¬ 
tion ” These are the mature opinions of MacNaugh- 
ton Jones and other eminent English specialists and 
general practitioners I strongly direct attention to 
this subject because it has not received the attention 
its importance deserves It has had a few able ana 
courageous champions who have had to contend 
- against obslructiofis raised chiefly by members of the 
profession from motives which we will not attempt to 

™I^am satisfied that many cases of nervous disonier 
could be averted or cured by early and careful atten¬ 


tion to utenne and ovanan troubles and the examina- 
tjou of pelvic 'Viscera We- can only clear away '' 
doubts and establish safe scientific methods by util¬ 
izing the lessons of the observations and clinical 
experience of men who are working among facts 
Our surgery is very much more than an art, it is 
also a science without limit, a science with no toler¬ 
ance for obstructionists, no false deference for the 
venerable, that replaces the old with the better new 
We are not accepting mere opinions for truths, we are 
demanding scientific and practical tests, that old 
knowledge shall pass the crucial test of modem exper¬ 
iment and analyses We recognize that we have not 
reached the “last results,” that there is enough we do 
not know to keep us from falling into a condition of 
inertia, lo furnish us with extensive “happy hunting 
grounds ” I could not refer to many of the evi¬ 
dences of our progress without raising controverted 
questions 

We have given and continue to give names to 
things we do not -understand, we know little or 
nothing about We have cancer, typhoid and puer¬ 
peral fever, they are names for conditions, there we 
are estopped, finding ourselves face to face lyith the 
unexplained, we grope for the cause and remedy 
Among the best evidences of our progfess are our 
medical journals They are largely to be credited 
With the scientific spirit, the earnestness of research _ 
diffused through the profession, they bring forward 
questions of diiect and current interest, touch our 
every-day work, give those facts of our clinical expe¬ 
riences which constitute our best lessons, they index 
our progress Our periodical literature has largely 
taken the place of onr old text books Our leading 
minds, where they have something to say, say it 
through our magazines, and give us the best they 
know To the busy physician the Journal is largely 
hiB literary vorld The Journal of the Amerioant 
Medical Association speaks for us as an Associa¬ 
tion, it IB our official organ, it represents our scien¬ 
tific spirit and activities, the results of our study and 
research Through it the teachers in our colleges, 
the specialists and general practitioners speak How¬ 
ever able and enterprising maybe the editor, the 
Journal will not rise above the high water mark of 
the scientific intelligehce of the American Medical 
Association —the great representative body of tne 
American medi6al profession—by its report of our 
work we will be judged at home and abroad 
In conclusion I can only make brief reference to 
obstetrics It is gratifying to know that the inortal- 
ity in child-bed has been greatly reduced, this is- 
largely due, both in lymg-in institutions and in pri¬ 
vate practice, to cleanliness of environment In 
maternity cases it is in the great majority of instances 
dirt and meddlesome or unskillful instrumental inter¬ 
ference that'kills To have skillful obstetricians, the 
teaching of our schools should be more thorough, 
theoretically and practically Our students pay lib¬ 
erally for their advantages and should be dealt witn 
liberally, every avenue to thoroughness should be- 
open to them The professor who teaches him obstet¬ 
rics should know the science and art of his subject 
and how’to teach it As a rule the professor ot 
obstetrics is not an enthusiast in his line, nor does he 
infuse interest and enthusiasm in the student, ms 
teaching is largely perfunctory He teaches one su b- 
lect or professes to, while he practices another 
About all of them tvani to he gynecologists andl 
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speciahsts Some of them take to neurology, which 
requires great versitality of genius, the art to write 
poor poetry and indifferent fiction There are ample 
tacilities in our educational centers for practical edu¬ 
cation in obstetrics hospitals, courts and alleys are 
open The student should be given that which will 
enable him, when he goes home, to go to work and 
do good work _ 

ORIGINAL ARTICLES. 

THE QUALIFICATIONS AND DUTIES OF 
THE MILITARY SURGEON 
BY LIEUT -COL N SBNN, U S V 

CHIEF OF OPERATING STAFF AMTH THE VRM\ IN THE FIELD 

Nearly five months of continuous service with the 
army in the camp and field has afforded me an excel¬ 
lent opportunity to make a practical study of the 
above subject This time was spent in Camp Tanner, 
Springfield, Ill ,'Camp George H Thomas, Ohicka- 
mauga, Ga , and the Cuban campaign, the time being 
about equally divided in the different places The 
first four weeks were occupied in Camp Tanner, 
, where I assisted in the capacity of Surgeon-General 
of the State in the organization of the State troops 
This service brought me into closer contact with the 
-National Guard ot our State than at any time before 
A physical and professional examination in which I 
took parf brought out the shady as well as the sunny 
side of their qualifications The result of my experi¬ 
ence here convinced me that the average National 
Guard surgeon is a faithful doctor, with more than 
average professional ability, but, with few exceptions, 
lacking the necessary military training in performing 
satisfactorily his administrative duties This is a 
part of his education that has been sadly neglected 
in the past and should receive more attention in the 
future Very few States make provision for physi 
cal examination of the medical officers, consequently 
some of them have entered the service totally dis¬ 
qualified for participating in an active campaign 
Two of the candidates for the volunteer sen ice from 
the National Guard of Illinois were rejected on this 
ground The four weeks’ sennce at Camp George 
H Thomas as chief surgeon of the Sixth Army 
Corps opened up a wide field for extended observa¬ 
tions in making comparisons between the work done 
by the surgeons of the regular army and of the 
National Guard The surgeons of the United States 
Army are all men of superior education, splendid 
physical develojiment, aid those who have been in 
the service for several years are well versed in the 
routine work of the Medical Department However, 
in all matters pertaining to medicine and surgery 
the average National Guard surgeon more than holds 
his own This superiority of the National Guard 
surgeon over his colleague of the regular army is 
no reflection on the latter, it is the natural outcome 
of circumstances, which made such a difference inev¬ 
itable I The young army surgeon has to spend mani 
years at small and often out-of-the-way posts, where the 
opportunities for clinical experience and intercourse 
with professional colleagues are necessanly limited 
He naturally soon falls into the monotonous and 
loutme work of the post life, with little or no induce¬ 
ments to continue his post-graduate scientific and 
medical studies When the time comes to pass an 
examination he wakes up from his lethargy suffi¬ 


ciently to go through the different bompends to pre¬ 
pare himself for the coming ordeal He breathes 
easy after he has reached the major’s rank, as this 
promotion forever closes the door of the much- 
dreaded green room From now on he is in the 
line of slow promotion without any extra exertions 
on his part He receives his salary and looks confi¬ 
dently for assignments to posts where he can spend 
the balance of his life in ease and luxury He has 
reached a time in life when he feels that he can avail 
himself of the work of his subordinates without 
interfering with his emoluments or his position in 
social and militarj^ life He is conscious of the fact 
that he has reached a rank and a station in life where 
it IS proper for him to look to his assistants to do the 
drudgery which he had become accustomed to in the 
past, and begin to enjoy the life before him It is 
different with the military surgeon taken from civil 
life He emerges from the turmoils of family prac¬ 
tice From the day of his graduation he has tasted 
the bitter fruit of active competition His work has 
been watched with an envious eye and subjected to 
sharp criticism by his neighboring colleagues, old and 
young He felt from the very begmning of his pro¬ 
fessional career that success depended upon his own 
exertions The average Amencan practitioner is a 
hustler He is willing to work night and daj' to gam 
a lucrative practice and the social position which goes 
with it With few exceptions he knows that what he 
has learned in college is but the entering wedge to a 
comprehensive knowledge or the practice of medicine 
and surgery He knows that our profession has 
become a progressive one 'His college education 
tells mm what is new today will be old tomorro’n 
He looks with pity on his colleagues, advanced in 
years whose language and practice convince him that 
they have fallen into a dangerous rut He reads the 
numerous medical journals, the great avenues of 
recent medical literature He spends his scanty 
income in purchasing new books and instruments for 
scientific investigations All requisitions are made on - 
himself and are honored only by writing his own 
checks He joins medical societies, large and small, 
and 'attends their meetings regularly He listens 
intently to the reading of papers and discussions to 
increase his store of knowledge and returns to his 
limited field of action better prepared to battle against 
disease He mingles freely with the membeis ot his 
profession, always ready to absorb and digest nei\ 
ideas He makes frequent pilgrimages to his alma 
mater or some post graduate school to familian/o 
himself with the most recent advances in medicine and 
surgery Social life has no attractions for him lie has 
entered the profession for the sole purpose of becom¬ 
ing an influential and successful practitioner This 
IS the kind of material our National Guard surgeon is 
made of Novonderhe outweighs the professional 
militarj surgeon in practical knowledge required in 
the treatment of injuries and disease 

The exacting and often onerous duties of the mili¬ 
tary surgeon in times of war require special qunhfica- 
tions to prepare and fit him for his work He is not 
only exjiected to be veil \ersed in theoretical and 
practical knowledge of o\er\ thing jicrtaining to the 
practice of medicine and surgerj, but he imist be 
endowed vith qualities both of mind and bod\ upon 
which he can rely vben engaged under the most tr>- 
lUg circumstances In field work he has oftfn-''n 
perform the most difficult tasks rv ’ 
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resources In such instances good' common sense 
and deliberate action go much fuitber in accomplish¬ 
ing what IS desired than the finest scholarship and 
the most profound logical reasoning The man who 
can in a few moments extemporize a well-fitting splint 
put of the simplest materials and perform with the 
contents of an ordinary pocket case the most difficult 
operation will do vastly better woik on the battlefield 
than most professors of surgery and the most brilliant 
operators in civil practice The surgeon who under¬ 
stands the principles and iiractice of good cooking is 
of more service to the ttoops than the one who can 
repeat, woid foi word, the contents ot the most 
exhaustive treatise on materia medica and therapeu¬ 
tics The medical officer with a full knowledge of 
hygiene and sanitation and endowed with the faculty 
of making a rational, practical use of it is preferable 
to the most expert clinician, as in military practice it 
IS more important to prevent than to tr^at disease, no 
matter how successfully and scientifically the latter 
rgay be conducted The all-around medical officer 
must be a good mechanic, he should know how to use 
' the carpenter’s and blacksmith’s tools, how to row and 
sail a boat, how to make a raft and occasionally he 
will have reason to be thankful if he has learned how 
to pack a mule and drive ah ambulance team His 


r 





Transfer of -wounded to the hospital ship Relief at Arroja 

miscellaneous knowledge of matters and things en¬ 
tirely outside of his legitimate provmce wiU be oon- 
stahtly drawn upon from different sources and the 
more he knows and is ■willing to impart the more he 
■will be useful and popular The man who enters the 
medical department of the army under an impression 
that he is only expected to treat wounds, set broken 
bones and prescribe for the ordinary camp ailments 
makes a serious mistake and will be surely a disap¬ 
pointment both to himself and to those he is expected 
to serve 

Physical condition —The ideal military surgeon in 
possession of the necessary mental and physical qual¬ 
ities to make him so is seldom seen The most active 
brains are often found in a frail body I have often 
seen m civil life surgeons of great reputation strug- 
glmg with disease or its effects, or the ■victims of 
some congenital or acquired defects, who were won¬ 
ders in the operatmg amphitheatre in spite of such 
disability I have seen more than once the saddest 
of all spectacles m professional life—a surgeon, himself 
the sub 3 ectof an incurable disease, muster into service 


every particle of his reserve strength to perform a 
oiitical operation with a ■view of saving the life of 
another Achievements of this kind are possible m 
private practice but are entirely out of the question 
in military service The physical condition of the 
militaiy surgeon must be as nearly perfect as possible 
A physical examination as thorough and as painstak¬ 
ing as m the case of a private can only decide upon 
the necessary physical qualifications of candidates for 
commission in the medical service For good reasons 
this lule IS followed in the selection of medical offi¬ 
cers for the regular army and there is no ground why 
the same requirement should not be exacted in_the ' 
National Guard During my service at Ohickamauga 
and in the Cuban campaign, I saw more than one 
volunteer surgeon who ought to have been excluded 
from the service for physical disability During a 
campaign the loss of a single medical officer may 
prove a great disaster Of alT commissioned officers 
the surgeon is the most indispensable The vacant 
place of a line officer can be filled at a moment’s 
notice without any serious loss to the service, not so 
with the surgeon His position is one Requiring 
special trainmg and one that can not be filled without 
cnpphng the medical service at some other point For 
this, if for no other reason, the medical officer must 



The Spanish inilitarj hospital in Ponce^ Porto Rico 

be in sound health and able to cope successfully with 
the hardships of a campaign In battle, and during 
the prevalence of an endemic or epidemic disease, the 
medical officer is the one above all others whose 
strength and endurance are taxed to their utmost 
extent His services are required by day and by 
night He has no rest, and unless in possession of 
an iron constitution, his strength fails him and he 
becomes, if not a fit subject for the hospital, at least 
a physical ■wreck, who, if he persists in continuing his 
work, will often do more harm than good A number 
of such mstances came to my personal notice durmg 
the Cuban campaign A medical officer should not 
only be m full possession of health and all that this 
implies, but he should have been in training to 
endure hardships of all kinds from early childhood 
He need not necessarily be an athlete, but he should 
be able to walk' twenty miles a day or nde forty with¬ 
out fatigue and then be ready to do a night’s work 
should an emergency demand it The dancing halls 
and club houses are poor training schools for a suc¬ 
cessful military career The labor and hardships 
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encountered in hunting are best calculated to prepare 
the body for a life of great activity and privation 
Frugal living will not only piove conducive to the 
maintenance of health but will Ee the best means of 
initiating the surgeon to the uncertainties of the com¬ 
missary department when on the march or in the 
field 

Let every one who chooses the mihtary career dis¬ 
pense with unnecessary clothing and luxuries during 
early life in order to accustom and adapt himself for 
his life work, which in time of war will bring the 
inevitable amount of viscissitudes and even suffering 
The medical officer must be a good horseman, which 
here not only implies a good rider, but a knowledge 
of the usual ailments of horses, the treatment, feed¬ 
ing and care of the animals To sum up, the military 
surgeon must be a man of vigor, made so by birth and 
training, with as few requirements in his habits of 
living as possible, in order that he may resist to the 
highest degree the infiuences of climate and disease 
and prepare himself for the hardships and privations 
incident to active warfare 

Mental qualifications —A proper and adequate 
preliminary education is exacted of every surgeon in 



Ambulance tram on the wai to the hospital ship Jielicf m the liarbor 
of Ponce 

the regular army, without it he is not permitted to 
IjaBS the medical examination Statistics show that 
a large percentage of the candidates are dropped at 
this stage of the examination This is a reflection 
on the system of medical education which continues 
to prevail in our country About the only evidence 
of proficiency the National Guard surgeon in most of 
our States is required to show is his diploma It 
makes but little difference when the diploma was 
obtained Evidences of a satisfactory preliminary 
education are not required In consequence of such 
an easy entrance into the medical service of our State 
trooxDs many of the men who receive commissions 
are illiterate By hard post-graduate work they often 
become good physicians, but they seldom if eier 
make up for the early defects of their education, 
which seriously interfere with a successful military 
career Is it to be wondered at that when such short¬ 
comings are discovered bj their colleagues and officers 
of the line, they do not command the respect their 
commissions, should entitle them to^ The reports 
made out by such men speak for themseb es, and 
appear as black stains upon the department they rep¬ 


resent The elevation of the standard of medical 
education by most of the medical schools throughout 
the country will gradually wipe out this blemish, but 
it wiU take many years before all of the diplomas can 
be accepted as sufficient proof that their possessors 
are entitled to recognition by the medical department 
of the different States Let us hope that a speedy 
and radical reform may be instituted in the different 
States which will accomplish the desired object, and 
which will make the commission of a medical officer 
of greater import in showing a higher degree of pre- 
hmmary and professional proficiency than the diploma 
of any of our medical colleges This is a desideratum 
for the realization of which every one mterested m 
the success and usefulness of the national guard 
should wiUingly use his mfluence Fortunately, there 
are no specialties m mihtary practice The medical 
education of a military surgeon must be of the most 
liberal and broadest kind His practice is so varied 
that he may have to be physioiSn, surgeon, oculist, 
aurist, etc, the same day The sphere of the regular 
army surgeon serving at a post includes in addition 
obstetrics, gynecology and diseases of children Every 
military surgeon must be an expert in physical diag- 



Litter ^vorJv in the court of tlio Spanish militnrj hospital in Ponce 

nosis and examination of the eye and ear He must 
know something about dentistry, he must know how 
to extract teeth and how to put in a temporary filling 
in a carious tooth that can be saved He must be 
familiar with neurology, the use and application of 
electncity as a diagnostic and theraiieutic resource 
In camp and field he is hmited to his own resources 
in the diagnosis and treatment of all kinds of injuries 
and diseases He must therefore be well equipped 
with a thorough knowledge of everything pertaining 
to surgery and medicine, and is often called upon to 
represent the different specialties No amount of 
preliniinarj’ and professional education will make the 
military surgeon an efficient officer unless he is pos 
sessed of an inborn aptitude for the profession He 
must be able to apply and make use of his knowledge 
Manj' men of great learning neier become successful 
practitioners Their store of knowledge fails them 
when the} come to apply it The militarj surgeon 
in camp and field must be a man of quick perception 
He must be able to recognize malingering as well as 
disease In an emergency he must be in readiness to 
act intelligent!} at a moment s notice Hesitation is 
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dangerous both to the patient and the reputation and 
ghod standing of the surgeon Indecision creates 
mistrust, procrastination disastei Quick decision 
and prompt action are the essential prerequisites of 
successful emergency work Successful action, how¬ 
ever, must be preceded by thoughtful, systematic 
preparation The most successful surg'eon is the one 
who adopts and follows the watchword, sempeinai a- 
tus He should never be caught napping Careful 
preparation makes prompt action possible The suc¬ 
cessful surgeon makes his plans ahead and supplies 
himself with the necessary outfit, medicine, dressing 
materials and instruments before the emergency arises, 
and when it does so he is fully prepared to meet it 
A lack of forethought and systematic preparation 
accounts for many shortcomings of medical officers 
111 the field and camp, with the necessary evil conse¬ 
quences for those entrusted to then care 
Mihim y spn it —Any one who enters the medical 
service of the anny as a life avocation will be disap¬ 
pointed unless he does so imbued with a proper mili¬ 
tary spirit The military surgeon must be a military 
man and an integral part of the army, if he wants to 



Court of the Spanish military hospital in Ponce 

do justice to his calling and the department he repre¬ 
sents I fear it is a lack of the proper military spirit 
in some of the medical officers in the regular army 
that IS responsible for a well recognizable cleft 
between them and the officers o{ the line and field 
If this IS true in the regular army, it is only too obvi¬ 
ous in the National Guard The rank of the medical 
officers and their standing in military and social cir- 
' cles suffer when they are regarded and treated as an 
ordinary doctor The West Point graduate, educated 
at the expense of the government, too often forgqts 
that it takes more hard work and a longer time to 
- make a good doctor than an officer The officers of 
the National Guard, holding commission by the grace 
of then; governor, do not realize sufficiently that their 
military surgeons have spent a small fortune and five 
years in acquiring a knowledge of their profession 
They seem to forget, or at any rate often ignore, that 
when they go into camp or in the field they do so at 
a great personal and pecuniary sacrifice Their ab 
sence from home, even for a short time, may cause a 
break m their practice difficult to repair The medi¬ 
cal officer 18 entitled to recognition as a military man, 
and if this is not accorded to him voluntarily, he 


must resort to measures ‘that will enforce it The 
lack of military dignity on part of the medical staff- 
is due largely to a Tack of the proper military spirit 
in the members which compose it, and to too great a 
familiarity between the surgeons and the officers and 
men The correction of these evils can not be under¬ 
taken too soon, and when accomplished will add much 
to the dignity, influence and efficiency of the medical 
department of the army and State troops 
The medical officer who has enjoyed the advantages 
of an early military training in a military academy 
or the national guard, is the one best qualified to 
enforce military rules and assert the dignity of his 
position , 

Punctuality —The busiest men have always the 
most time to perform a duty or to meet an engage, 
ment at the appointed time This rule holds good in 
all walks of Iite The drones are always behind In 
military life punctuality means everything and from 
this exaction the medical officer should never be 
excluded except for special and well founded reason! 
In the regular army there is a way of disoiplmiug the 
medical as well as other officers in coming to time in 



Transfer of patients to the lifeboat in the harbor of Ponce 

the performance of definite duties and in making out 
the reports My long experience in the National 
Guard service has taught me, occasionally in a pam- 
ful way, that the surgeons are often entirely oblivious 
to the matter of time, especially in the matter of 
making out and transmitting the regimental reports 
It IB the men who put off for to&orrow what should 
be done today, and who meet their engagements at 
one o’clock or thereafter instead of twelve, that ren¬ 
der the life of their superior officers one of misery 
and full of disappointments The men that accom¬ 
plish the most are always ready and on time The 
medical officers must be made to understand that a 
due regard for punctuality in performing their duties, , 
in meeting appointments and in mapping out and 
forwarding reports is one of the most essential feat¬ 
ures of a successful military career 

Coinage —It is still the general belief that, m 
times of war the military surgeon is exposed to less 
danger than the soldiers and, officers in command 
That this is not so is shown by the statistics of all 
wars Although the position of the military surgeon 
IS behind the fighting line, he is usually near enough 
to the enemy when serving in the front to be 
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reached by stray bullets and bursting shells The 
number of surgeons killed and wounded in the per¬ 
formance of their dnty in rendering first aid is by no 
means small in any wai of niagnitnde In active war¬ 
fare.' however, the grekfest danger to the snrgeons is 
to be^ fonnd in their constant exposure to contagious 
and infectious diseases, which follow large armies in 
all climates and during all seasons of the year To 
enter a yellow fever camp, to my mind, calls foi more 
courage than to lead and command the troops in the 
battlefield Disease aly^ays claims more victims than 
bullets, and this is especially true of the present war 
with Spain The nation worships the heroism of 
those who fell before Santiago, bnt mnch less is said 
of the vastly greater number stricken down by dis 
ease, and who have lost their lives from disease, often 
after prolonged and intense suffering To the credit 
of the medical officers of this and other wars it must 
be said thkt they showed no fear, either in facing the 
enemy or what is vastly worse—disease When yel¬ 
low fever made its appearance among the troops 
aronnd Santiago, every man remained at his post and 
faced the danger withont flinching Men from the 
North who had never seen the disease accepted the 
detail for duty in the fever hospitals without a word 
of complaint The medical officer must be endowed 
with more than ordinary courage to face the many 
dangers that surronnd him on all sides dnring every 
campaign Patriotism begets heroism and I -make a 
well-founded claim for both for the medical profes¬ 
sion represented in the army 
Pet sonal habits —The old adage that “It is easier 
'to preach than to practice,” is a familiar one and 
should be made to apply with the same force to doc¬ 
tors as preachers , The first and most important dnty 
of the military surgeon is to prevent disease This 
can ^often be done more effectively by example than 
by precept 'The military surgeon must guard the 
camp against disease He is looked upon and must 
be regarded by those under his care as the one above? 
all others who can give them advice m matters per¬ 
taining to their health He is expected to do this by 
example as well as precept He must become a per¬ 
manent" object lesson in inculcating the importance 
of oleanlmess in person and in dress His tent 
should be the cleanest and most orderly in camp 
Temperance in eating and drinking can be taught 
more successfully by action than by words A mili¬ 
tary surgeon under the infinence of liquor will do 
more harm in encouraging the vice of intemperance 
than can be undone by weeks pf lecturing Profan¬ 
ity IS prevalent in every camp and while it is not the 
duty of the surgeon to snpplant the chaplain in sup¬ 
pressing it, it shonld receive no encouragement by 
his example In his conduct toward the men the 
surgeon should be firm and dignified, yet kind and 
sympathetic, especially to those in need of his pro¬ 
fessional seri ices An impetnous nature and an irri¬ 
table temper create a rebellious spirit, which it is 
difficult to control by the most energetic measures 
Proper questions should be answered willingly and 
with sufficient clearness and adequate length to fur¬ 
nish the desired information, and not grufflj and 
snappishly, as is occasionally done without any 
reason or provocation Overwork and a disordered 
digestion are poor excuses for treating a snbordinate 
in an undignified, ungentlemanly manner The mil¬ 
itary surgeon must be known in camp as a gentleman, 
not only by the officers but by every man nnder his 


charge, if he expects to be resiiected and to do jnstice 
to his high calling and responsible position 

The mihtai y sii'i geon in icai —The tiue qualities 
of the military surgeon are crvstallized and best 
known during an active campaign It is in war that 
his ready resources will comp to the surface and will 
be subjected to the seveiest tests It is in battle and 
during the prevalence of devastating diseases that his 
moral courage and physical endurance will be most 
severely tried It is under such circumstances that the 
troops will look to him most confidently as their protec¬ 
tor and nearest and dearest friend It is not in peace 
but in war that the bond of true comradeship becomes 
tighter and tighter between him and the officers and 
men It is on the march in camp, and on the battle¬ 
field that the important function of the military sur¬ 
geon receives the recognition to which it is entitled 
It IS the wounded and the sick in a strange land that 
look to him for help and restoration to health It is 
the surgeon who so often receives the last message of 
the dying 

The first and most important duty of the military 
surgeon during active warfare is to prevent disease 
and unnecessary suffering by giving eaily advice and 
resorting to timely precautions The location of 
camps, policing of the same, the water supply, food 
and clothing are subjects which mustieceive his early 
and earnest attention In this work he should receive 
the hearty co-operation of the officers in command 
and if this is not the case he has the moral and mili¬ 
tary authonty to demand it It was not the medidal 
department, but the artogance or stupidity of the com- 
manding general of-the invading army that is respon- 
Bible for the extensive outbreak of yellow fever during 
the Cuban campaign This experience is sufficient to 
teach commanding generals that it is unsafe in the 
future to follow such an example, as an imprudence of 
this kind, giving rise to mexcusable slaughter and in¬ 
describable suffering, will meet with universal indig¬ 
nation The military surgeon is in reahty the family 
physician of the men placed under his charge He 
attends to the httle ailments with the same care as 
though he had been sent for by a wealthy family and 
expected a handsome fee To be successful in the 
treatment of disease he resorts to the simplest medi¬ 
cation Complicated prescriptions are dangerous and 
absolutely out of question in military practice The 
tablets containing drugs in the most concentrated form 
are a great blessing to field practice and should be 
rehed upon almost exclusively in the treatment of dis¬ 
ease The remedies needed are few, and if well 
chosen and applied will answer all indications A 
liberal supply of quinm, opium, calomel, strychnin, 
camphor, iron, arsenic, bicarbonate of soda and bro- 
mid of potassium will leave but little to be desired 
Turpentine, castor oil, alcohol and the anesthetics are 
about the only fluid medicines the military surgeon 
has any use for The breakage and waste in dispens¬ 
ing medicines m bottles are inexcusable in modern 
field work' Fancy drugs and preparations should not 
be tolerated In the practice of surgery the militarj' 
surgeon who wishes to attain the maximum success 
must be conservative Strict asepsis and conserva¬ 
tism are the two things which are destined to make 
miltarj surgerv'successful Every surgeon must have 
special training in emergency work He must be 
perfectly familiar with the indications and technique 
of ev ery operation which may become neccss.irv in 
the field He seldom will have an opportunitj to cut 
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for stone, extract a cataract, remove an ovarian tumor 
or oper^ite for other benign and malignant growths, 
but he (must know how to treat a compound fracture 
in the most modem and approved manner, he must 
be skillful in the treatment of wounds of all kinds, and 
he must be a master in performing an amputation and 
in ligating arteries in any part of the body He must 
leam to perform all emergency operations with the 
simplest facilities and fewest instraments possible, in 
order to adapt himself in time to the exigencies of 
war The surgeon who can extemporize an operating 
table in the fimd and who can secure asepsis with the 
use of the camp kettle, soft soap and carbolic acid or 
sublimate and who can perform the most difficult oper¬ 
ations with the simplest and fewest instruments, with 
little or no assistance, is the one who will accomplish 
the most and who will obtain the best results in the 
field 

Ponce, Porto Rico, Aug 8, 1898 ' 

TREATMENT OF RETRODISPLACEMENTS 
OF THE UTERUS BY SHORTENING- 
THE ROUND HIGAMENTS PER 
M VAGINAM 

Presented to the Section on Obstotnes and Diseases of Woman, at the 

Fortj ninth Annual Meeting of the American Medical Association, 
hold at Denver, Colo , June 7-10,1898 

BY J RIDDLE GOPPE, M D 
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Dr Howard A Kelly, at the recent meeting of the 
American Gynecological Society at Boston, announced 
in a discussion that he had collected a list of forty- 
five different operations that had been suggested for 
- the relief of retrodisplacements of the uterus Accept¬ 
ing this statement as true, what more suggestive fact 
could we have of the importance in which this affec¬ 
tion IS regarded bv the profession, or of the assiduity 
with which the profession has devoted itself to its 
relief? 

Much has been learned'regarding the dynamics of 
the female pelvis, but much still remains to be dis¬ 
covered Plates representing saggital sections of the 
female pelvis taken from frozen sections have been 
transmitted from one generation of text-books to 
another, and the errors therein depicted have likewise 
been transmitted from one generation of medical men 
to another The section of a frozen pel-vis represents 
the relation of the parts in that indi-vidual only, and 
in all probability does not correctly represent the rela- 
( tion of these parts during life Tt is a recognized fact 
that the uterus rests in a position of unstable equi¬ 
librium, varying in its position -with every movement 
of the body and with every respiration, so that the 
average position of the uterus as obtained after an | 
examination of many hving women is the only way 
of reaching a conclusion as to even a proximal ideal 
position A great advance was therefore made in 
definite knowledge upon this subject when an inves¬ 
tigation was instituted for the purpose of more posi¬ 
tive information by examining limng women, while 
standmg in an erect posture By this method, of 
investigation it has been reliably determined that when! 
a woman is upon her feet, and that is the position in 
which all great effort is made and the forces brought | 
into play which tend to retain or remove the uterus i 
from its normal position—it has thus been determined | 


that when the body is 'in an upnght posture the ute¬ 
rus normally rests upon its anterior -face and is sus¬ 
pended in a cradle or sling of tissue reaching from 
the symphysis pubis to the sacrum, known as'the ves- 
ico uterine ligaments in front, and the utero-sacral 
ligaments b^md The uterus is‘ steadied in this 
position by the broad ligaments, reaching from either 
aide of the pel-vis to the uterus, and the round hga- 
ments, which tend to restram the uterus in its ante- 
verted position, and indirectly to support the broad 
ligaments ' 

Accepting, then, the broad pnnoiple that Nature is 
consistent in her work, and applies to the uterus the 
same mechanical pnnciple that she utilizes in sup¬ 
porting all other organs of the human body, we must 
conclude that the uterus is supported by bgaments 
The uterus itself is not an organ of any great weight, 
and requires only delicate structures to retain it nuts 
proper location in the pelvis It is, however, subjected 
to intra-abdominal pressure which must be counter¬ 
acted Let us see, then, how this is accomplished 
Resting as it does, upon its anterior surface, or m 
other words, having its anterior face looking do-wn- 
ward, it receives the intra-abdominal pressure expended 
in the pelvis upon its posterior surface If then the 
sling of tissue which sustains the cervix high in the 
hollow of the sacrum is sufficiently strong to retain it 
in that position, all intra-abdominal forces impinging 
upon the uterus tend to force the fundus still farther 
to the front, and so help to maintain its normal ante- - 
verted position We must therefore look to,the tissue 
between the cervix andHhe sacrum, viz, the utero- 
sacral ligaments, as the chief factor in mamtain'ing 
the anteverted position of this organ If for any 
reason these ligaments become over-stretched or 
relaxed, so that they lose their contractile powers, the 
entire uterus settles in the pelvis, and the cervix 
swings correspondingly to the front, thus preventing 
the resultant of intra-abdominal forces from carrying 
the fundus to the front until this stretching process 
has reached such an extent as to actually permit them 
to impinge upon the anterior segment of the uterus 
and eventually carry it into a position of retroversion 
In this process all of the ligaments gradually become 
relaxed as the strain is put upon them until not only 
one or two, but all of them lose their tone, and the 
uterus becomes hopelessly displaced Such, to my 
mind, IS the rational explanation of the etiology of 
this affection In a normal unimpregnated uterus 
the round ligaments alone may be relaxed to any 
degree you choose and the uterus will stiU remam in 
place, the same thing may be said of the broad liga¬ 
ments, but once you relax permanently the utero'- 
sacral ligaments, and you at once set in motion the 
process that eventuates in retroposition 

The most frequent cause of this relaxation is un¬ 
doubtedly the absence of prompt and efficient invo¬ 
lution following parturition Next in order of causa¬ 
tion, I place prolapsed and diseased appendages, which, 
resting upon these structures and becoming adherent 
to them, so interfere with their nutrition that they 
eventually relax and allow the cervix to swing to the 
front .Another and not infrequent cause is the pres¬ 
ence of a fibroid tumor located near the uterine inser¬ 
tion of the utero sacral ligaments 

The condition of retroversion and retroflexion is not 
confined however to married women In single women, 
especially m cases of congenital retrodisplacements, 
the etiologic factor' is also to be found m the cradle 
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or sling of tissue reaching from the symphysis pubis 
to the sacrum, but instead of bemg posterior to the 
cervix, the cause of displacement is to be founa in 
the vesico-uterine ligaments, and more especially in 
the manner of their insertion into the uterine tissue 
' Reynolds of Boston, following Poster and Ranney, 
, and Hart and Barber, has called attention to the fact 
that the method of attachment of the tissues about 
the cervix is an important element in retaming the 
uterus in its normal position For example, the 
anterior position is maintained by the tissues m front 
of the cervix being inserted into it at a higher level 
than that at which the tissues posterior to the cervix 
are attached If, for any reason, by an anomalous ana¬ 
tomic arrangement, the tissue in front is inserted at a 
lower level than the tissue behind, the natural pull of 
these hgaments tends to throw the fundus backward 
This condition is exactly the one that is so often 
found in congenital displacements, and in fact in all 
retropositions of the uterus as found m unmarried 
women, and probably the majority of these are con¬ 
genital—that IS the cervix being in the axis of the 
vagina and the anterior wall extremely short, showing 
that the utero-vesical ligaments are inserted very low 
down This principle has been taken advantage of 
by Reynolds of Boston, in an operation for the relief 
of this condition in virgins, in which he simply de¬ 
taches utero-vesical ligaments from their low insertion 
and stiches them to the anterior face of the uterus at 
a little higher level He reports a number of cases 
in which he has applied this treatment successfully 
This certainly seems a most rational procedure 
In accordance with the dynamics as previously ex¬ 
plained, however, the most rational relief of retrodis- 
plaoements is to be found in some operation which 
will shorten or restore to their normal condition the 
utero sacral ligaments An effort has been made to 
accomplish this by some Grerman operator and also 
by one or two surgeons in our own country, but the 
difficulties of reaching these structures, either through 
the abdominal wall or per vaginam, are so great that 
thus far no satisfactory results have been obtained 
It IS my belief, however, that in shortening these hg¬ 
aments is to be found the proper method of treating 
these persistent cases Next to the utero-sacral liga¬ 
ments the most rational structures to be utilized in 
an opeiation for the rehef of this condition are the 
round ligaments While the functions of the round 
ligaments, are to direct and limit the excursions of 
the fundus fiom its normal position, rather than to 
sustain the weight of the organ and resist the pressure 
upon it, nevertheless experience has shown that they 
aie quite equal to the latter offices, at any rate for a 
sufficient length of time to allov the utero-sacral liga¬ 
ments to regain then function 

Today by far the most popular operation for the cure 
of retroversion, and the one most frequently employed 
by operators throughout the country, is either the orig¬ 
inal or the modified Alexander operation The objec¬ 
tions to Alexander’s opeiation, however, are many 1 
It has a limited field of application, being restncted 
absolutelv to cases in which the uterus is perfectly 
movable and the appendages free from disease Such 
cases in my experience constitute but a very small 
propoition of those requiring rehef 2 The round 
hgaments can not always be found at the external 
Ting In this connection it may be noted that a num¬ 
ber of cases have been reported in which an anoma¬ 
lous insertion, either into the fascia about the internal 


ring or at the outer border of Poupart’s bgaments has 
been found Moreover, in many instances the liga¬ 
ment IS so frail in this pait of its course, that it does 
not withstand the strain necessary to draw it out of 
its bed and breaks in the procedure 3 The opeia¬ 
tion necessitates two incisions and two objectionable 
soars m the abdominal wall 4 The operation in the 
hands of every operator experienced in this pioced- 
ure IS JoUowed by hernia in a certain percentage of 
cases 

In ordei to extend the field of application'of the 
Alexander operation so that it might include cases of 
retroversion with adhesion and with diseased append¬ 
ages, Drs Wylie and Dudley of New York, and Di 
Mann of Buffalo, have suggested and put into practice 
a method of shortening the round ligaments within 
the pelvis through an incision in the abdominal wall 
The procedure in the hands of these thiee operatois 
differs only in the manner in which the ligaments are 
doubled back upon themselves The results, however, 
have been satisfactory, and the operation is still piac- 
ticed by them all The objection to it, however, is 
that it necessitates a laparatomj^ with all its attendant 
discomforts and possible hernia, and in simple, un¬ 
complicated cases IS altogether too serious a proced¬ 
ure for so simple a condition Other operators, in 
their endeavor to avoid laparotomy, have opened 
Douglas’s pouch through the vagina, broken up the 
adhesions, thus setting the ovaries and appendages 
free, and then shortened the round ligaments at the 
external ring 

As this operation which I am doing has to deal 
with the round hgaments, I have expended most of 
my time in discussing that structure as the natural 
support, without entering upon the relative merits of 
abdominal fixation, which I believe has a certain field 
of application, although a limited one 

With the work of these operators in mind the idea 
naturally suggested itself of opening the peritoneal 
cavity through the anterior vaginal fornix, breaking 
up the adhesions, restoring the uterus to its normal 
position and shortening the round ligaments through 
the one incision This has been found a peifectly 
feasible procedure, and has met with such success 
at my hands that I have ventured to urge its adoption 
in all cases of retro-position of the uterus, whether 
simple or complicated 

The technique of the operation is as follows After 
rendering the parts thoroughly aseptic, curetting the 
uterus and packing it with iodoform gauze, the cer¬ 
vix IS seized by a vulsellum forcep and dragged dov n 
to the vulva Atransierse incision is made just in 
front of the cenix through the vaginal wall, ns in the 
procedure for vaginal hysterectomy The bladder is 
then stripped from the anterior face of the uterus and 
the finger pushed through into the peritoneal canty 
Grasping the edge of this transverse incision near its 
middle point by two artery clamps, the anterior 
lagiiial wall is put upon the stretch and the longitu¬ 
dinal incision IS made in the antenor wall throughout 
its whole extent The bladder is then dissected off 
the vagina for a distance of half an inch either side of 
this longitudinal incision The purpose of the latter 
incision and the separation of the bladder is to secure 
sufficient room through which to work The di==ec- 
tion IB done almost entirely with the handle of the 
scalpel and the finger, and the hemorrhage is incon¬ 
siderable 

The finger IS now passed oier the uterus and b3 
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caieful but persistent efforts the adhesions arebroken 
up, both those to the uterus and those to tlie append¬ 
ages By hooking the Hide’s; fingei over the broad 
ligament near one cornua of the uterus, thp latter 
organ is graliually delivered into the vagina The 
ovaries and tubes aie readily drawn down afterward, 
where, in full view and of easy access, they can be 
treated in -whatever way may be indicated The dis¬ 
eased portions of the ovaiies may be lesected, portions 
of the Fallopian tubes removed, oi the appendages of 
ope side may be removed and conservative woik done 
upon the other side, or if the appendages of both sides 
are found hopelessly diseased, they and the uterus can 
be easily removed 

The proximity of the hoin of the uteius to the 
vulva enables a ligature to be applied about the 
' appendages and as neai to the fundus as may be de¬ 
sired After the appendages have been cared for, the 
round ligament, first of one side and then of the other, 
IS caught by an artery clamp fiom one to one and a 
half inches from the horn of the uterus and dragged 
down in the form of a letter “U ” In this position a 
' fine braided silk ligature is passed through the liga¬ 
ment at as remote a distance from the forceps on the 
outer side as will allow approximation when it is 
passed through the ligament near to the horn of the 
uterus It IS then tied, thus shortening the round 
ligament to an extent equal to the length of tissue 
taken up in the loop Two other smaller sutures are 
passed between this one and the forceps, and finally a 
third one, catching the tip of the loop and attaching 
it to the anterior face of the uterus ]U8t at the origin 
of the round ligament The hoin of the uterus thup 
treated is allowed to resume its position in the pelvis, 
the other horn of the uterus drawn do-wn and thq 
round ligament of that side treated as in the first, 
instance The uterus is then allowed to take its 
mal position of anteversion, and the bladder tiSs^o'P' 
that was dissected from the uterUs is adjusted in 
onginal position The tissues are not sutured to thiA 
uteius, but a running catgut suture is applied through\ 
the extent of the longitudinal incision The vagiua 
IS then comfortably packed with iodoform gauze and 
the operation is completed In cases of congenital 
retroversion not only are the round ligaments short¬ 
ened by this opeiation, but uterine insertion of the 
utero-vesical ligaments is carried up on the anterior 
face of the uterus and the abnormal anatomic arrange¬ 
ment previously described is thqmremedied 

The commendable feature a^ozen'iis operation is 
its wide application Simpl hat indi-version of the 
uterus can be relieved by the a rectly non of a properly 
fitting pessary, and it is a qm! Tt is hether the con¬ 
dition demands the applicati6sition iny surgical pro¬ 
cedure beyond that The circuninj^noes of the indi¬ 
vidual case, however, must determine action in that 
" direction The chief point of attention is the com- 
phcations attending this condition Through the 
atitonor vaginal wall all complications can be leauily 
dealt with, from the simple removal of diseased 
Lppendages throughout the whole range of conservative 
in fhft extent of mvomectomv 


procedures, and even to the extent of myomectomy 
for small fiboids and ovarian cysts of all kinds Dur¬ 
ing the past winter I have operated upon cases ot 
retroversion with fixation, complicated by simple cysts 
of the ovary, by purulent cysts of the ovary, by pyo- 
salpinx, and in one instance by a dermoid cyst con- 
tainmg about a quart of material 

Now as to results The total number of cases sub 


mitted to this operation' is thirty-one The first 
operation was done in March, 189G, and the last done 
in May, 1898 In all my cases of simple retroversion 
treated in this way the results hav4 been entirely sat¬ 
isfactory, not only in the anatomic cure, but also in 
the complete removal of all symptoms Of these 
cases there have been six I have had one case com¬ 
plicated by a dermoid,cyst and five cases compheated 
by adhesion, club-shaped Fallopian tubes and cystic 
ovaries In all these cases the ovaiy has been 
resected and the Fallopian tube amputated In all 
the other cases the appendages of one side have been 
completely removed for destructii e diseases of those 
organs, and in about one-half of them conservative 
work has also been required upon the remaining 
appanages Of these cases, one patient from whom 
the appendages of one side were removed became 
pregnant shortly after the operation and was deliv¬ 
ered of a healthy child in September, 1897, after a 
period of five years’ steiility This patient has been 
examined by me since and the uterus found fieely 
movable and in perfect position 

A second patient, in whom conservative work -jvas 
done upon the appendages of one side, the appendages 
of the other side being healthy, after a period of four 
years’ sterility and intense suffering, became pregnant 
shortly aftei the operation, and since my arrival in 
Denver I have learned through my assistant that she 
has been delivered of a child weighing nine pounds, 
and that she has passed through this gestation with 
greater comWt than any of the three previous ones 
A third patient is now pregnant five months In 
this case the appendages of one side were removed 
and the round ligaments shortened as usual She 
reports no unusual symptoms during her gestation up 

to this stage . , 

As to absolute and partial failures After having' 
done the opeiation a number of times, it occurred-to 
me that perhaps it would be an improvement upon 
the usual method of shortening theligaments to free 
the ligament from its bed, double it upon itself and 
then a^llow it to retract beneath the peritoneum To 
accomplish this an incision was made through the an- 
teiior face of the bioad ligament just over the round 
ligament, and an aneurysm needle passed underneath 
the mound ligament and slid back and forth to free 
the ligament from its bed The hgament u as then 
drawn out, doubled upon itself and stitched, and 
allowed to retiact beneath the peritoneum 

In the first case this maneuver was attended by 
some hemorrhage, but not enough to deter me from 
applying it a second time In the second case, how¬ 
ever, a hemorrhage occurred, not alarming in its ex¬ 
tent,’ but most persistent in its character This hem¬ 
orrhage came from the blood vessels accompanying 
the round ligament in its course After trying van- 
ous methods of controlling the hemorrhage without 
destroying my work, I despaired of success in this 
way and concluded it was best for the safety of the 
patient to-at once remove the uterus, which I did 
That was the only case m which any hemorrhage, 
even of an annoying character, has attended the 
work It was due to the modification which 1 
adopted and which was promptly abandoned 

In the cases in which it became necessary to re¬ 
move the appendages ot one side, 1 endeavored to 
economize time by drawing up a loop of the round 
ligament of that side and including it in the com¬ 
mon ligature In accordance with my custom, I used 
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catgQt ligature, and have had the mortification of dis¬ 
covering that in two of these cases, two months after 
the operation, the ligament of that side has given way 
and the uteius has swung around to the opposite side 
in a position of partial letroversion Both these 
cases, however, had suffered from persistent irreduci¬ 
ble retroversion, and since thik accident have both 
been completely relieved by the insertion of a retro¬ 
version pessary Hereafter I have decided not to in¬ 
clude the round ligament in the ligature applied to 
the appendages, but to go through with the routine 
process of shortening the round ligament upon that 
side as well as upon the other By doing so I believe 
that the accident referred to can be avoided All of 
the other cases have been completely relieved of 
symptoms, and when last seen were anatomically 
cured 

The more experience I have with the operation the 
more satisfactory it becomes In not one of the 
cases has there occurred a single complication in the 
process of convalescence There has been no shock, 
no temperature The after-treatment is extremely 
simple The vaginal and uterine gauze is removed 
upon the fourth day, and thereafter no further treat¬ 
ment IS required except a daily vaginal douche 

DISCUSSION 

Dr Albert Goldspohn, Chicago—I congratulate the doctor 
on the commendable work he has been doing in this direction 
The efforts of attending to the indications for pathologic con 
ditions m the female pelvis through the vagina, originated, we 
may say, with Duhrssen, Mackenrodt, Aug Martin, of Bor 
liu and others, and are somewhat repeated in the operation 
described here I have done the same operation about a dozen 
times without difficulty I consider it a feasible operation, 
^ and certainly one to be esteemed above those other unsurgical 
procedures which need to be relegated to the past I mean 
ventrofixation, vaginofixabon and ventrosuspension These 
procedures are repugnant theoretically and practically to sur 
gical instinct, and I am surprised that people of so much 
scientific common sense as the Germans should be the fathers 
of these procedures We need such loans from the domain of 
pathology, for some extreme cases of prolapse, for instance 
I will not totally condemn any one thing that was ever done bj 
rational physicians with repeated success 

Doctor Goffe is not entirelj correct in placing the sjmphjsis 
pubis at a lower level than the tip of the coccyx in the stand 
ing woman That is an erior The dynamics with relation to 
the genital organs as stated by him are in the main correct 
But intra abdominal pressure must be carefully defined if we 
would escape objections from our opponents in this question 
The reason why I have not more frequently done vaginal 
shortening of the round ligaments or ,vsginal fixation of the 
round ligaments, as now done chiefly by Wertheim, of Vienna, 
IS because we need to adopt a different plan in our indications 
of operating for displacements of the uterus and its appendages 
The reason why so many cases are not wholly well that have 
been properly treated as far as the operation wont, in restoring 
the uterus alone to normal position, is because the same treat¬ 
ment was not extended to the adnexm also The majority of 
retroversions of the uterus have such conditions of the adnexm 
that they require conservative operations as the Doctor has 
suggested But the reason the ovaries became so diseased in a 
large proportion of cases is because they were previously dis 
placed, they were away from the lateral normal location 
against the pelvic wall, they had migrated toward the median 
line of the pelvis and to a far lower plane, where they were 
subjected to traumatism between the uterus and the rectum, 
as well as to the evils of venous hyperemia The uterus when 
retro verted is crowded on to the displaced ovary by abdominal 
pressure If, then, the displacement led to the disease in the 
ovary, wo need to correct not merely its condition, but above 
all, its position also Wo must do something with the dis 
placed ovary after we have resected it, secure it in normal 
position This requires good access to the lateral walls of the 
true pelvis, which is not at all obtainable by any vagmal inci 
Sion Por this can only intensify the ovarian displacement, 
but not correct it For that cardinal reason, I can not make 
use of the v agina any where near as frequently as I would The 
principle the Doctor states of the sacro uterine ligament mam 


taming the equipoise of the uterus in normal anteversion is 
correct, although the numerical proportion of inefticiency of 
the sacro uterine ligaments, as stated by him, is too great 
Dr Henri P Newvian, Chicago— I w as highly pleased with 
the paper and with the stand taken by Dr Goffe Ten or 
twelve years ago, when this work was advanced, particularly 
the round ligament operation, we had verv few that would 
sustain us in our work, many members of the profession be 
lieving It to be visionary and work that would only last for a 
short time At the present time it is highly commented upon 
all over the country The objections, however, that are met 
with even today that deter many physicians from adopting the 
round ligament operation are, I believe, simply faults in tech 
nique By making the primary incision over the external ring, 
thereby finding a ligament that is well developed, when it is 
drawn out it is the abdominal portion of the round ligament 
The abdominal portion of the round ligament is a different 
structure, is of different size, more stable and decidedly a bet 
ter support than that of the inguinal canal portion of at 
Moreover, the inguinal canal portion of the ligament when 
drawn on stays in the old operation, that is, by being stretched 
it 18 frequently attenuated, is reduced materially in size, and 
18 not the intra abdominal ligament at all It does not accom 
plish much m bringing and holding the uterus forward, and 
consequently the operation is a failure If the round ligament 
18 drawn out on a line with the attachment of the uterus you 
are sure of drawing out the part of the ligament which needs 
to be shortened, namely, the intra abdominal portion This 
much and other points in relation to operating upon the ex 
ternal ring are features that I brought out some ten years ago, 
and have adhered to with most satisfactory results, and those 
gynecologists who have followed this method of operating have 
been equally well satisfied I do not think, as the Doctor 
stated, that the etiology of displacements of the uterus is con 
fined to these two ligaments I refer particularly to congenital 
cases so called or cases that are really faulty at puberty The 
uterus at birth in these cases is uniformly an infantile organ, 
but after puberty an arrest of development means under all 
circumstances a puerile condition of the organ There may be 
a long cervix, and a fairly well developed fundus lying upon a 
conical cervix This is a factor in producing displacements 
Dr Howard A Kelli, Baltimore—I naturally feel inter 
ested m this discussion as I have operated a great many times 
for these conditions I believe no surgical operation will re 
store ad mtegrum these tissues and the uterus where they 
were before If this is not accomplished by plastic operations 
and rest preventing a tendency to descensus, then the question 
IS one of the best surgical operations from a mechanical stand¬ 
point I believe all these operations should be supplemented- 
by restoration of the floor of the pelvis I do not believe that 
the round ligaments support the uterus They are always 
found kinked in abdominal operations and hence can not bo 
supported With the uterus retrodisplaced, the abdominal 
force increases the trouble, while if the uterus is anterior it 
increases the anterior displacement A thread applied to the 
fundus holds it in this normal position and the pressure then 
falls upon the posterior surface The floor should then be 
restored I have operated through a one and a half inch in 
ciBion over four hundred times, and only about 2 per cent of 
the cases relapsed About twenty of the women have become 
pregnant All are doing well but one, and in her case agglulin 
ation occurred Fixation is not the proper procedure for these 
cases, it IS suspension that is required None of the cases 
died Severe pain has not been noted in any case I do not 
include the fascia or muscle in my stitch, but only the peri¬ 
toneum and Bubperitoneal tissue 
W B Craig, Denver—I would like to say a few words in 
support of the Alexander operation I hav e had no experience 
with vaginal fixation, but have performed the Alexander oper 
ation in nearly a hundred cases I have been looking for 
some of the accidents and dire consequences which I read of 
m the medical journals, and I am glad to say to you that I 
have been disappointed I know of no case of hernia follow 
ingany of my operations, and I kept track of the majority of 
niv cases No dire consequences have followed from infected 
ligatures, or cases of sepsis from anv cause In a body of 
this character these operations are purely technical If wo 
are attempting to instruct the general practitioner who is 
rapidly becoming accustomed to surgical work, both special 
and general, then the matter takes on a different aspect Vnv 
surgeon or student with a little preparation can do an Mox 
ander operation with comparative safotv , but it takes an 
expert to do a vaginal operation, especially of the nature of 
those desenbed here this afternoon Of course, the old method 
in the -Mexander operation has been discarded I do not 
believe the time will ever come when abdominal section will be 
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absolutely without mortahtv This operation (the Alexander) 
has practically no mortality In my senes of cases I have had 
possibly one case of recurrence of displacement Dr Kelly 
struck the keynote when he said that anything that will hold 
the uterus forward for a short time until we get what is known 
as involution or reduction in the size of the organ will effect 
the purpose It is much simpler to make an inch and a half 
incision in the groin than in the belly, as we do not have the 
risk of adhesions, of volvulus and other occurrences which 
occasionally follow the most careful abdominal operation 
S C Gordon, Portland, Maine—There are two or three 
points in connection with Dr Goffe’s paper that I wish to 
touch upon I doubt very much the proposition made by Dr 
Goffe that the utero sacral ligaments have much to do in sup 
porting the uterus It seems to me the broad ligaments have 
very much more to do with supporting the uterus than any 
thing else In relation to the support of a uterus which has a 
certain amount of descensus, it seems to me that we must 
have something at the top in one way or another to hold it 
forward The only exception I would take to Dr Kelly’s 
method is that I would use catgut instead of silk, feeling sure 
then that I would have nothing which was going to act as an 
irritant and produce trouble afterward After all, if union of 
the peritoneal surfaces is desired, it may be obtained by good 
catgut, and you have an absorbable material which is taken 
care of, so that between Dr Kelly’s operation and the opera 
tion for shortening the round ligaments, I should confine! 
myself to those two, and should always do them through an , 
abdominal opening I am not much in favor of vaginal opera 
tions for remedying or treating these conditions We can* 
treat these conditions so much better through a small abdom 
inal opening than by resorting to the long process described 
by Dr Goffe I do not like it, but Dr Goffe does I have no 
doubt I do believe, howevei, that through a small abdominal 
opening we can get at things and do them much better, we 
can do conservative operation upon the ovaries and tubes and 
nut them up where we want them But it seems impossible to 
me when we resort to the vaginal operation Then, again, no 
vaginal operation can be done without resulting more or less 
in the formation of scar tissue which may become a source of 
pain So the point is this with me Abdominal section with 
fixation or shortening the round ligaments by either the Dud 
ley or Mann operation, Mann’s preferably, fix the uterus for 
ward a little while and the thing will take care of itself 

Dr Henry O Marcy, Boston—At one time I was \eryj 
enthusiastic in regard to the Alexander operation I was one 
of the first surgeons in this country to adopt it and have had 
considerable experience with it, and have utterly abandoned 
it It IB a popular operation with us in Boston , but as I have 
seen so many cases of hernia that have presented themselves 
to me after this operation, I am compelled to believe that it is 
the exceptional operation that we should do It may be 
advisable to do it under certain conditions, but the surgeon 
must know the condition of the pelvic structures We know 
that in the vast majority of cases there is something besides 
the mobility of the uterus with which the surgeon has to deal, 
and that something is an unknown factor unless we open the 
abdomen For years I have adopted the method of opening 
the abdomen, as advocated by the last two speakers, determm 
IDE the factors with with I had to deal, and instead of using 
silk as I believe Dr Kelly does, I use the animal suture on 
either side close to the cornu of the uterus, making double 
fixation I believe Dr Kelly puts one suture into the fundus 
and another a little posterior to it There is considerable 
advantage in placing sutures on either side, it doM well in 
mv hands and whatever means we resort to we should be 
careful as to the other factors, to wit, the endometrium, the 
cervix the perineal structures, and look after the circumfer 
ential factors as well as the one condition of malposition of the 


Dr Charres I Boneield, Cincinnati—In regard to the 
etioloEV of these cases, it seems to me Dr Goffe has very much 
exaggerated the role the utero sacral ligaments play in sup 
norting the uterus If any of you will take a case where the 
uterus IB in its normal position, pull it down to the vulva, and 
teke pains to introduce the finger into the vagina and fee! 
where most of the traction is made, you will find it is not alto 

®^®Another poinUs the nomaHone of the structures that hold 
all the abdominal organs in place Most of you must have 
observed cases of slight ventral or inguin^ hernia in which it 
WM considered unnecessary to wear a truss, and yet when 
Th^se patients became run down in health and Ae tissues 
became lax the hernia gave much more trouble When them 
Sh was improved again their hernia practically d.sap 
peared I have had cases that have gone on for five or six 


years without a truss who had worn it for years They 
become ill with pneumonia or typhoid fever, and again the 
truss has to be worn This is a factor which should be con 
sidered in treating uterine displacements 

Dr Milo B Ward, Kansas City—I can not see how it is 
possible for us to make such a bugbear of entering the abdo 
men and dissecting the vagina, bladder and uterus with per ' 
feet impunity It seems to me, every case of retrodisplace 
ment or of retroflexion can not depend upon the utero sacral 
ligaments A retroversion may do so, but certainly not a 
retroflexion If you put your finger-in the cul de sac of 
IDonglas the uterus will fall back quickly if you do not keep it 
there The utero sacral ligaments have nothing to do with it 
Every case of retroflexion is pathologic only when adherent fay 
some condition of the appendages holding it there or a fibroid 
in that portion of the uterus lying next to the cul de sac So 
we must do something with the appendages in all cases That 
being true, we must go into the abdomen I can not, I am 
sure, go into the vagina as the essayist can and bring forward 
adherent appendages by looping the finger over the fundus of 
the uterus, because I find in hysterectomy, while I have got 
ten the position before and behind me and have every oppor 
tunity to get in behind the uterus, I use a hook to bring it 
forward , I can not do it with my finger If we operate 
through the abdomen, which we ought to do in nearly all 
cases, we can shorten the round ligaments as it is done in New 
York and other places, or as I have done it in my operations 
I loop the round ligaments to the anterior aspect of the uterus 
thereby shortening them This can be done in a minute or 
two with kangaroo tendon , it is perfectly skfe, and holds the 
uterus a short time until the pubic bone becomes stiffened, 
and it remains as long as you want it I do not believe the 
Alexander operation is applicable in these cases, because if we 
do the operation at all, we are doing it on a case that is not 
very jiathologic, for the reason the uterus is moiable, and 
pessaries will act as well as an operation and are certainly 
much safer 

Dr William H Humiston, Cleveland, Ohio —As I stated a 
year ago, I have not used the Alexander operation, for the rea 
son that if we have cjisease of the adnexa the case can be cured 
without that operaticari If you have a misplaced organ for a 
number of months or a, year or more, if the diseased condition 
IS continuous, there is a change in the tubes and ovaries, and 
by bringing the uterus forward, after having curetted the dis 
eased mucosa and reduced! the size of the uterus, it will remain 
in place if supported six or, eight weeks by a pessary The ma 
jonty of cases of retrodispUacement of the uterus only exist for 
a short time and can be cured simply by placing the uterus well 
forward and supporting it fo r a few weeks with a pessary, then 
the pessary can be removed aod the uterus will remain in place 
If you haie changes in the ad)pexa, then the uterus is liable lo¬ 
go backward again Therefore,s in the Alexander operation you 
ha\e a movable uterus, you mu'st have the appendages healthy 
or the mere shortening of the ro'und ligaments is not going to 
relieve symptome If you have idisplacement with healthy ad 
nexa, the Alexander operation is D,ot indicated, and mild curet 
ting and placing the uterus forw<.ird are sufficient In cases 
where we have diseased adnexa, I ‘open the abdomen for the 
purpose of examination I anchor tiixe uterus forw ard, and use 
kangaroo tendon with which to hold ttfie uterus to the abdom 
inal wall I do not scarify It will hspld the uterus there a 
sufficient length of time for the adhesiotn to take place It is 
elastic and it will relieve the case \ 

Dr W O Henry of Omaha—I can hfnrdly agree uith the 
essayist regarding the anatomy that he frave either as to the 
position or the symphysis pubis when the\patient is standing 
or as to the importance of the attachment^, both anterior and 
posterior \ 

In regard to the operation of Dr Goffe, Ilshould say it is a 
difficult one, and an unnecessary one as a ruue Personally, i 

prefer to open the abdominal cavity and attach the uterus after 
the manner recommended by Dr Kelly, by the slender pen 
toneal attachment, and I think the remark he, made should be 
emphasized, because 1 behove there are many cases in which 
bad results have occurred after ventrofixation In such oper 
ations as ventrofixation, where the peritoneum is scarified, we 
get an absolutely immovable uterus But when a silk ligature 
is introduced through the entire thickness of the abdominal 
wound, you get a strong enough peritoneal tissue to hold the 
uterus in place Where there are no adhesions and the pen 
toneum is all right, where the uterus is not necessarily large, 
no operation is needed In many cases the uterus can be 
replaced and patients cured of their trouble by the use of a 
suitable pessary I believe in the use of the pessary m such 
cases, but where an operation is necessary I still believe m 
operating by the abdominal method I open the abdomen. 
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attach, the uterus by two ligatures to the abdominal wall If 
you have two ligatures within each other you are likely to get 
- a dropping into a little nook a piece of omentum or bowel, 
strangulation taking place, and necessarily you will have to 
.reopen the abdomen A single ligature for suspending the 
uterus will generally answer in the majority of cases 

Dr GeobOb J ENGLEMA^, Boston—The subject under dis 
cuEsion IS a veyy broad one, and we all have our preferences 
My own preference has been to attempt to restore normal con 
ditions as far as possible, and not to replace one fixation by an 
other, and, of course, fixations are now largely given up, like 
wise suspension We must all yield to Dr Kelly’s success and 
the number of his cases Prom close observation extending 
over quite a long time we must all admit that fixation is injuri 
ous unless it is resorted to in older women, where possibly the 
appendages have been removed and prolapse has occurred I 
have seen a number of cases in which the delicate ligament has 
been stretched four or five inches or more, and yet it did not 
accomplish the object If the good is accomplished in a given 
time, say in two or three weeks, I have no doubt the ligament 
holds But frequently itis elongated more and more, and un 
less the normal conditions are restored, the operations are fail 
uffes I have preferred the shortening of the round ligaments 
with the restoration of other co existing conditions It has ap 
peared to me that if we repair an old door we must repair the 
hinges, not nail it down either open or closed, but restore it as 
far as possible to normal conditions, and for that reason I pre 
fer the shortening of the round ligaments through an abdom 
inal inciBion'in order to deal with the appendages, which m so 
many cases are at fault 

Dr James H Etherioge, Chicago—I have finally settled 
down for the past three or four years to abdominal fixation 
Personally, I think there is very little difflcultj in doing an 
operation through an inch or an inch and a half incision As 
to ventrofixation, I have done many operations of this kind 
with only one abdominal suture I suture through and 
through the abdominal wall, and one intra abdominal suture 
IS all I generally use in doing this operation T have observed 
throughout this discussion that but very little allusion has 
been made to Dr GoSe’s paper I am very glad to have heard 
Dr GoSe’s paper, because it is something new, and I want to 
hear what he will have to say three or four years from now I 
still think I shall continue to do the abdominal fixation oper 
ation 

I am very much impressed with Dr Ferguson’s idea of sus 
pending the uterus in this way I cannot but believe that 
something will occur in loosening the stumps around the liga 
ment, and they will slip back into the abdomen, one side or 
another He says that is the fault of the operator or in the 
technique of our operations If that occurs, he is hopelessly 
m the minority in the way of getting a reasonable expectation 
of good lesults from it 

Dr Joseph Price, Philadelphia—In regard to the precise 
position of the ligature in these operations by Dr Kelly, it 
has been disputed thrice or more by good men practicing the 
operation, each criticising one another’s technique One in 
Berts the suture at the fundus or posterior to it, and the other 
a little more anterior Thus, a paper was read by Dr •Vsh 
ton, one by Dr Penrose, and I think a third bv Dr Noble, 
each differing in the mathematical degree of position of the 
ligature 

Dr James H Etheridge, Chicago—I understand Dr Kelly 
uses Bilk, and Dr Gordon catgut I have alwajs used silk 
worm gut, leaving it in three weeks, taking out the abdominal 
stitches at the end of eight or ten dajs, and leaving the 
through and through silkworm gut stitches in three weeks 
Prom past experiepce I have had in digging out silk material 
and other things from sinuses, I have graduallj given up the 
idea of leaving a fixed suture in the uterus 

Dr C E Ruth, Keokuk, Iowa—I have had considerable 
experience and some disappointments in trjing to relievo uter 
me displacements I think a pessar 3 has its place in suitable 
cases Had I known what the condition of the uterine 
adnexa was, I am quite sure I could not so well deal with the 
adnexa through the incision which Dr Goffe makes as I could 
through an abdominal incision I have done quite a number 
of ventroflxations that were verj iinsatisfactorv, so far as 
relief from the sj mptoms was concerned for which the opera 
tion was done, and I have practicall> abandoned the operation 
for a j car and a half, not believ mg that it should nev er be done, 
but I hav 6 not found a case in that time in which I thought the 
^ operation was indicated I have since done it a few times but 
I verv much dislike to substitute one pathologic position for 
another I amverj slow indeed to believe that all cases of 
uterine retroversion and flexion are pathologic and demand 
treatment I believ e we will better subsorv e' the interests of 


our patients and own reputations if we make a small abdomi¬ 
nal incision, and be certain as to the existence of a pathologic 
condition of the uterine adnexa As to leaving unabsorbable 
materials in the abdominal cavity, I am less and less m fav or 
of it as the years go by 

Dr Joseph Eastman, Indianapolis—There is one point that 
was touched upon bj the last speaker and Dr Etheridge with 
reference to leaving material, such as sutures which is not 
absorbed, and which I think is important Silk, foi example 
Recently Dr Tait has abandoned using anything else but silk 
For a number of years I have boiled my silk, and then added 
quite a strong solution of carbolic acid to it I have no trouble 
m digging out silk, and I think Mr Tait resorts to a similar 
method I do not think we should abandon silk altogether m 
our intra abdominal work 

Dr A H CoRDiER, Kansas City, Mo —I desire to offer a 
mild protest as to the ease with which the essay ist would have 
us believe that this operation can be done through the vagina 
I feel very much safer to make a small incision in the abdo 
men, open from above and remove the adhesions While I use 
Bilk in all my abdominal work in the peritoneum, the placing 
of the silk ligature is an important thing If the silk ligature 
should become infected at any time in the future in the posi 
tion here (illustrating), it would find its way out through the 
bladder two or three months later if buried in the tissues 
That would be a serious objection to the use of the buried silk 
suture in between the uterus and bladder itself I would also 
disagree with the position of Dr Ferguson in regard to mak¬ 
ing three openings in the recti muscles, because he takes a 
portion of the round ligament that stietches during pregnancy, 
shortens it up, so that he has nothing but tw o stumps to the 
abdominal incision, and as pregnancy advances these little 
stumps will not stretch like a ligament which is seven inches 
long running from the tubes up through a canal that is mov 
able The Doctor will find that this w ill be a serious objec 
tion to the use of the operation be has so beautifully illus 
trated with his diagrams today Di Goffe has presented a 
most excellent paper, but I wish to protest against the idea 
that it can be done easilv with the adhesions separated and the 
uterus placed forward in position m a mass of intestinal leaks 
that will require possibly a future operation to repair 

Dr A H Ferguson, Chicago—I believe Dr Goffe speaks of 
his method as a new operation I think if the literature is 
thoroughly gone over he will find that this is not correct, and 
in the absence of Dr, Byford, I wish to say that he presented 
a paper in vv hich he described this same operation, which ho 
does through the vagina It was described several months ago 
in Chicago In reply to Dr Cordier, I wish to say that there 
16 a distinction between stretching and hypertrophy when 
pregnancy takes place 

Dr Albert Goldspohn, Chicago—In regard to the question 
of priority of vaginal shortening of the round ligament, I beg 
leave to say that the first man who did it was a Gorman in 
Diesden, whose name I can not recall It was then done by 
Wertheim of Vienna, from which we Americans have it Dr 
Byford of Chicago was the first man probably'in the West 
who did it after those gentlemen 

Dr JosEPHPBicEof Philadelphia—Dr Kelley in his remarks 
spoke of pregnancy occurring in 5 per cent of the cases in 
which he had corrected displacement of the uterus, or 20 in 
the 400 cases treated by him The percentage of pregnancy 
following the old fashioned simple methods of correction of 
uterine displacement was much larger Dr Ban took records 
a case returning from Africa to London for the correction of a 
posterior displacement thrice Thrice a pessary was replaced 
and thrice she conceived That has been my experience in 
several instances I am very old fashioned, quite as much so 
as Emmet, in efforts at correcting displacements of the uterus 
by old fashioned simple methods I am not willing to admit 
for a moment that Hodgd, bmith, Hewitt, Gaillard Ihoinas 
and others of the old school of gynecologists were fools and 
false in their statements when they told us they used pes 
saries successfully Many of these displacements of the uterus 
can be relieved by the application of suitable pesearies 
V hile I have the reputation,of cutting almost every thing, I 
want to take this opportunitv of correcting that error 'J ho 
character of suture material that we should use in oursurgh al 
work IS verv important I hav e removed great quantities of it 
Two or three days before leaving homo 1 romo id ligature 
material for three consecutive divs from one patient This 
was a doctors wife who had buffered the tortures of the 
damned for some davs, and I found her uterus held down 
with guv ropes that Dewey ought to have to tow ■'ome of his. 
monarchs with (Laughter and applause) 1 hive reh itcI 
more ventroflxations than I have ever done J h ( In ' n 
repeatediv told by husbands that their wi rs got out of b'd 
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every half hour or so for a year or more, but by putting them 
to bed, freeing the uterus, omentum add-bladder, and possibly 
removing a dead ligature they have gotten a.ong nicely 

In all fairness to Dr, Goffe, I wish to say that his paper is 
a scientific one and the fixation of the uterus in the antenoi 
vault 18 one that in all probability will give less post operative 
annoyance and Bequelm than others that have been so long 
practiced The criticism offered with rega'-d to the ease of the 
operation are like those of vaginal hysterectomy It was a 
long time before physicians recognived that vaginal hysterec 
tomy was an easy operation It was really unfortunate they 
discovered it was an easy one, and yet it has taken the profes 
Sion many years to recognize that fact 

Dr Qofie (closing the discussion)—I have xeiy few 
_remarka to make A great many points have been suggested 
with which I do not agree, and while I should bo glad to 
answer them in detail, I am afraid it would take too much 
time of the Section to do so We are all agreed that a simple 
retroversion of the uterus is not so serious a condition as to 
require an elaborate surgical procedure for its relief I believe 
we agreed, too, upon the point that it is only in certain selected 
cases that we advise patients who suffer in this way to undergo 
operation As to the use of nessaries, my experience is that 
when a pessary is properly applied promptly after confinement, 
while involution is going on, the ligaments recover themselves 
sufficiently to retain the uterus in place But in chronic cases 
of retroversion and retroflexion pessaries only afford temporary 
relief Shortly after removing the pessary the condition is 
reproduced That has been my experience, as well as the 
experience of men of wide observation If we carefully look 
into the literature of the subject we will find that it is the 
experience of men who have kept watch of their cases most 
carefully, that only about 5 per cent of them that submit to 
pessaries ate cured 

We all agree that m these cases the indications for operation 
are to be found in diseases of the appendages Granting that 
is so, to reach the appendages we, must open into the pelvic 
cavity, and the question resolv'es itself into the abdominal or 
vaginal route of entrance, and that is a question, I believe, 
that 18 going to be fought out in the next few years, and I 
believe the consensus of opinion to bo in favor of the vaginal 
route My own opinion at the present time is, and mj own 
conduct in these cases, is never to do a laparotomy if I can 
avoid it If I can in any way relieve a patient by vaginal inci 
BioD instead of a laparotomy I always do it I believe this is 
going to be the practice of the future With regard to the 
length of time it is necessary to retain the uterus in an ante 
verted position in order to recover itself, and why it recovers 
itself I believe that if we can retain the uterus in an anteverted 
position for a certain length of time by something that does 
not impinge upon the utero sacral ligaments as a pessary does, 
we allow the utero sacral ligaments to recover themselves, to 
regain tonicity, the muscular tissue contracts, <and as the 
utero sacral ligaments recover themselves the uterus is retained 
permanently in place The slight adhesions to the peritoneal 
membrane do not take the weight off the uterus they do not 
overcome intra abdominal pressure but simply direct the axis 
of the uterus, and we have done that in its proper channel, as 
indicated upon the board We have intra abdominal pressure 
carrying intra abdominal pressure forward 

In regard to the priority of the operation, I do not claim pri 
ority for this procedure Wertheim of Germany has suggested 
it and practiced it, but before he published his paper, and 
before Dr Byford published his paper, grounded on the same 
idea, I did my first operation, and while Wertheim has pri 
ority for publication in Germany, and Byford priority for 
publication in this country, about which I do not caie, I am 
certainly entitled to priori^ for having done the operation in 
this country before it was published It is my wish to bring 
this operation before the profession more pronouncedly than it 
has been done heretofore, with the hope of inducing some of 
you to adopt it I shall do the operation tomorrow morning at 
7 30 at the County Hospital in this city I do not know how 
serious the operation may be, but it is a case which has been 
saved for a few days with the idea of doing an Alexander opera 
tion I shall be glad to demonstrate to you the facility, ease 
or diflSculty with which the operation can be done I do not 
claim it IS a simple operation It is one that takes time and 
patience, but the results of the operation through the vagina 
are so satisfactory that I can highly recommend this procedure 


Police Reporls —The recent Latin American Scientific Con 
gress at Buenos Ayres passed a resolution urging the daily press 
to refrain from publishing police reports as “ there is over 
whelming evidence to show that they are direct incentives to 
ever-widenmg circles of suicide and crime ’ 


DESCENSUS AND SUSPENSION OP 
OVARIES 

Presented to tlie Section on Obstetrics and Diseases of'Women nt the 
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tioii held at Domcr Colo , Tune 710 1808 

BY A GOLDSPOHN, M D , 

Prote‘.^orof Gjiiecologj Chicago Post Graduate Medical School Senior 
Gjnecologist to the German Hospital \ttending Gjnecologi&t 
to the Po%t Graduate and Chants Hospitals 
CIIIOAGO 

The medical profession has during the last two 
decades been more especially interested in the exciting 
causes of disease, the infections, and the ravages of 
these microbic invasions The transcending value of 
the conquests in this direction amply explained and 
justified this tendency But we are finding out that 
the infections, after all, are generally playing only a 
part, and, in some cases, a small part, in the aggre¬ 
gate causation of many diseases We recall the 
tenets of our fathers who spoke of p? edisposing causes 
and find that these are lust as prevalent in our day 
Within the female pelvis and abdomen these causes 
are created mostly by displacements of the internal 
generative organs, with the consequent embarrass¬ 
ment of their circulation and impaired trophic condi¬ 
tions As pertaining to the uterus, this fact has been 
recognized for a long time by the majority of gyne 
cologists and general practitioners, and it explains the 
modern operative zeal for the cure of uterme displace¬ 
ments that 18 noble in its purpose, but very unfortu¬ 
nate in the choice of some unnatural methods 
(vagino and ventrofixation or suspension) But, 
that descensus (badly called piolapse) of ovaries is a 
positive and potent pathologic factor, that it consti¬ 
tutes a large part of the aggregated evils in cases of 
retroversion of the uterus, that it justly demands per¬ 
manent correction by suspension of each ovary so 
affected approximately in its normal position in con¬ 
junction with every surgical invasion of the pelvis 
that makes it possible and that, in the presence of 
such displaced ovaries, entrances to the pelvis for 
other causes should be so chosen as to make it possi¬ 
ble to discharge tins duty toward the adnexje also— 
these are facts that need to be insisted upon and 
reiterated, not merely for general practitioners, but 
also for the majority of gynecologists 

The noi mat location of the ovary in the living 
woman was ascertained by Bernhardt S Schulze,' the 
father of bimanual palpation, the one only search¬ 
light in ordinary gynecologic diagnosis, and the clin¬ 
ical views of this ideal gynecologist were subsequently 
substantially confirmed by the anatomists Hasse," 
KGlliker,® His,* Waldeyer'’ and Valhn “ JDunng more 
recent years this topic has been invested with more 
practical interest than evei before, and it has been 
the subject of extended anatomic investigation, more 
especially by Aug Martin and Dr Hammersohlag,® a 
student of Waldeyer Minor differences of opinion 
still exist between the opinions of some investigators 
as to the exact location of the ovary, but they relate 
only to unimportant features, as, for instance, does 
the ovary lie more upon the anterior or the posterior 
part of the lateral wall of the true pelvis? Does it lie 
in a fossa, either specially designed for it, or resulting 
from indentation? But they agree in all important 
points—that the oi ary lies against the lateral wall of 
the true pelvis, a little beneath its brim, and is shel¬ 
tered by the tube and its mesentery (ala vesperti- 
honis) arching over it It rests approximately in the 
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obturatoi fosea (Waldeyer), being suspelided against 
the lateral wall of the pelvis, with its long diameter 
liarallel to that of the body in erect posture, by means 
of the suspensory (spermatic) ligament attached to 
its upper pole, the ligamentum ovarii proprium con¬ 
necting its lower pole with the corresponding cornu 
•of the uterus, and by its hilum a sesile insertion of 
its straightei edge into a projecting niche upon the 
outer part of the uppeif surface of the broad ligament 
Its free border, which is thicker and more rounded, 
IS directed in an inward and posterior direction 
TFhile V e are compelled here to omit extended details 
of anatomy, we note, however, two very important 
practical facts, 1, that the ovary is suspended within 
the true pelvis, nearly as high on either side, and 
nearly as far away from its median line as possible, 
and 2, that it will be acted upon by intia aWominal 
pressure chiefly in a centnfugal direction, tending to 
support rather than to dislocate it 

Natuie of descensus -—There are two degrees or 
stages of descensus ovariorum In the first degree 
the ovary is arrested in Its descent by the sacio uter¬ 
ine fold 01 ligament of the same side, and lies against 
the side of the supra vaginal portion of the cervi-v and 
body of the uterus, in what Waldeyer calls the fovia 
letro ovarica, and what Coe” and others call the retro- 
oyarian shelf In this location it is readily felt by 
the vaginal finger in the postenor fornix of the 
•s agina in bimanual palpation In the second degree 
the ovary has passed over the sacro-uterme fold and 
then descends to the extreme bottom of Douglas’ Gui¬ 
de sac, wh6re the finger in simple vaginal palpation 
meets it at once, almost before coming in contact 
with the cervix While both ovaries are not infre 
quently deoended to the,first degree, particularly when 
associated with an old and extreme reversion of the 
uterus, it IS rare that both of them he together in the 
bottom of the ciil de sac Probably on account of 
the sigmoid flexure, the left ovary is the one which 
descends by far the most frequently in both stages, 
and it 18 usually the one found in extreme descensus 
(or prolapse) In 77 cases of ovarian descensus 
Munde‘° found the left one alone displaced 46 times, 
the right 19 times, and both together 12 times 

Causes —Aside from various upward, inward or 
backward displacements which the ovary experiences 
from neoplasms arising from the uterus or the broad 
ligament, it undergoes a downward displacement— 
which 18 here alone oonsideied—from three different 
classes of causes 

1 Those which occasion an abnormal or dispropor¬ 
tionate increase in its weight, as a, inflammatory pro 
cesses due to direct local infection or to systemic 
infectious diseases, especially typhoid and scarlet 
feier, variola and influenza, h, multiple cystic degen¬ 
eration of Graafian follicles and corpora lutea 

2 Kelaxation of the ligamentary supports of the 
oiary, a, by enfeebling or wasting diseases (occa¬ 
sioned partly, perhaps, by the associated loss of fat 
from the tissues), 5, subimolution during the puer¬ 
peral state, after they hai e undergone a jihysiologic 
and somewhfit proportional elongation during gesta¬ 
tion , c, elongation of its ligaments, particularly of 
the lateral or upper suspensory ligament, bj icious 
traction made upon them during conservative surgical 
work upon the tifbe or ovary through an opening into 
the peritoneal cavity, that does not admit of sufficient 
access to the lateral wall of the peh is This is the 
case sometimes when a lery small median ventral 


incision IS made in corpulent women and it is always 
so in anj form of vaginal celiotom-^ (Sanger)," vhicli 
is an, eligible operation for extirpation of adnexm, but 
not for conservatn e work upon them, because their 
displacement—which in many cases led to their dis¬ 
eased condition—is not remedied, but aggravated 
by it 

3 Finally and chiefly, retroiersion and retimersio- 
flexion of the uterus are responsible for downward and 
inward displacement of ovaries, more than all other 
causes put together The statement of H T Hanks 
that 33 per cent of all cases of such uterine displace¬ 
ment are accompanied by a descensus of one or both 
ovaries to at least the first degree, is a very moderate 
one And the fact that they are not so displaced 
already in every case of retrodeviation of the long 
uterine axis does not argue for the innocence of the 
latter, because descensus of ovaries associated with a 
normally anteverted uterus occurs in only about 2 jier 
cent of cases that are not influenced by pehuc neo¬ 
plasms or tubal swellings of any kind It could not 
be otherwise, as the anatomy of the parts indicates 
The utero ovarian ligament (lig ovar proprium) is a 
firm, round, comparatively unyielding, fibre muscular 
cord (Liischka)” enveloped by peritoneum and only 
2 6 cm long The other supports of the ovary, the 
hilum and the upper suspensory ligament, are little 
mofe than duplicatuies of peritoneum containing areo¬ 
lar connective tissue, but practically no fibious or 
muscular elements, and are therefore very yielding in 
character They allow the ovary to ascend in the ab¬ 
domen, with the fundus uteri during gestation, and to 
follow it at close range in all its voluntary or forced 
excuisions in the pelvis 

Hai mful facial s incident to descensus —These are, 
first partial venous stasis, and second, meohaiiica"l 
traumata 

1 As the ovary descends its venous current is ob¬ 
structed by traction and torsion exercised upon its 
hilum, for the 'displacement occurs not merely by a 
sliding movement, but by a tipping over or rolling 
inward and downward (Sanger) 

- 2 Ti aumatafi om the utei us and i ectiini Although 
intra abdominal pressure is everywhere equal and 
therefore affects all mtra-peritoneal bodies from all 
sides alike, nevertheless, during coughing, sneezing, 
vomiting, and other straining efforts, as at defecation, 
there is a marked temporary and physiologic recession 
of abdominal viscera into the pelv is, that occurs by 
virtue of proportionally greater power vested notably 
in the diaphragm and other muscles in the upper part 
of the abdominal panetes The consequent reduction 
in lumen of the abdominal cavity and temporary 
downard recession of its viscera is the domineering 
feature of intra-abdominal pressure in the iielvis It 
IB the sovereign factor in emptying the rectum, it is 
the greatest force exercised in the second stage of 
labor, it sustains the uterus in normal anteversion or 
holds it in constant retrov ersion acccording ns it is 
guided forward sufficiently or not bv its ligaments, 
and woe to the sensitive feminine testicle when it 
departs from its sheltered nook upon the side of the 
pelvis and approaches the median line of the pelvic 
canal where intra-abdominal pressure in this manner 
will be brought to bear upon it, through the medium 
of the rectum posteriorlj’, and the uterus antenorlv 
The traumata thus inflicted upon the descended ovarv 
are intensified vhen the bodv of the uterus lies rctro- 
verted, which is the case in probably per cent of 
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all cases of descensus ovanorum In complete descen¬ 
sus at the bottom of the posterior cul-de-sac, the ovary 
lies as in a vise that acts irregularly, but very fre¬ 
quently Every forcible exercise of intia-abdommal 
pressure crowds the (usually re trover ted) uterus 
down upon it from above Every filling of the sig¬ 
moid and passage by the rectum brings contusions 
from behind or below, and normal coitus is scarcely 
possible without bruising the usually hyperemic, ede¬ 
matous or inflamed ovary and causing much pain 
When the ovary has descended only to the first degree, 
and lies backward and to the side of the uterus in the 
sulcus created by the sacro uteime ligament or fold, 
it'does not experience the tiaumata mentioned so 
directly and invanably, but like a floating body in 
the knee-joint, it may be caught at any time and is 
compressed frequently and violently enough (Good- 
ell)^* to carry it beyond the domain of conservative 
treatment, unless it be restored to normal position 
permanently—with resection when necessary—before 
a number of years elapse 

T/ic pathologic changes that occur in such ovaries 
in consequence of the constant venous hyperemia and 
innumerable traumata are 1, hematomata in Graafian 
follicles and corpora lutea, 2, edema, 3, connective tis¬ 
sue hypeiplasia, which is well known to result from 
constant embarrassment of the venous curient, in 
other organs of the body, 4, chronic oophoritis, lead¬ 
ing to multiple cystic follicular degeneration, usually 
in parts of an ovary, and cirrhotic conditions in other 
parts, 5, even perioOphontis and eventually peritoneal 
fixation may occur without infection, according to 
Sanger i 

It 18 often impossible but likewise non essential, | 
to deterjmine whether descensus of an ovary, in a given 
case, IS the cause or the result of an inflammation or 
degeneration of the organ For, while it may be the 
lyitiie source of disorder in the former case, in thej 
K;ter it imposes insurmountable barriers to all natural 
Brces in their efforts to establish a lestitutio ad 
integrum 

The indication to permanently reduce such disloca¬ 
tion of ovaries is therefoie general, and it should be 
done by non surgical means when possible, and with 
surgical measures when necessary, especially when 
resectioU of them is also required That ovaries 
so displaced, diseased, and distressing to their 
bearers, can by such treatment, be restored to good 
or _relative health anatomically and \ functionally 
and, m the great majority of cases, do not require 
extirpation, ray expeiience during the past five years 
has abundantly proven in several hundred cases 
Natdrally the prospect or advisability of saving these 
organs becomes constantly less the longer the vices 
' incident to the displacement have acted upon them 
and have induced greater anatomic changes They 
are also much less lu tliose comparatively rare oases 
wheie their descensus occurred in connection with a 
normally anteverted uterus 

So-called medical treatment for this disorder is 
really effective for a few cases in that category only 
iP which the descensus (prolapse) of the ovary is 
associated with a retroversion of the uterus, namely, 
in recent cases of this kind, following within a month 
or two aftei partiiiition, in which subinvolution is a 
prominent factor If involution of the uterus and of 
the uteiine and ovarian ligaments be promoted m 
these cases by an early restoiation and retention of 
the retroverted uterus and descended ovaries in nor¬ 


mal position by a properly fitting pessary, and if this 
be supplemented possibly with a vagino-abdominal 
faradic current of not more than sixty interruptions 
to the minute, or by massage of the uterus ih ante- 
version, and by tonic medical treatment, then a cure 
of the displacement of both uterus and ovaries is 
here sometimes attained In non-pueipefal cases, 
however, usually only temporary relief is obtained by 
these means In cases that ate associated with a ret¬ 
roverted uterus that can not be brought into thorough 
anteversion by bimanual manipulation preferably— 
owing to peiitoneal adhesions or infiltiatidn in its 
supports—so that this invariable and absolute prelim¬ 
inary requirement for the use of any pessary can not 
be fulfilled; all local medical treatment resolves itself, 
among other minor agents, into the abstraction of 
V ater from the parts by from one to two ounces of 
glycerm (with bichlond of mercury, 1 to 4000), 
applied by means of tampons of elastic (non-absoib- 
ent) sterilized cotton or wool These are best applied 
M hen the patient is in the genu-pectoral position, and 
the ceivix has been drawn or crowded into the sacral 
hollow They may be left m forty eight to sixty hours, 
and should be i enewed in a day or two If no septic 
elements linger in the adnexm, the tenderness may- 
hereby be so much reduced that bimanual massage 
may liberate the organs and right their position so 
that a pessary becomes a possibility, but also a life¬ 
long necessity' But the only really effective treat¬ 
ment for descended (or prolapsed) ovanes, with given 
exceptions, is essentially of a suigical nature And, 
while this subject eminently deserves the careful 
attention of all general practitioners and medical 
specialists, because it furnishes an anatomic reason 
for many a persistent dyspepsia, vaso-motor distuib- 
ance or neuralgia, still I would address myself chiefly 
to those who have occasion and facilities for workmg 
in the pelvic peritoneal cavity, I would call their 
attention to the important duty, namely, in eveiy 
I instance before closing this cavity, to see to it that 
the uterus and every ovary that is allowed to remain, 
IB also given the most favorable oppoi tunity to remam 
I healthy, by securing each organ as nearly as possible 
in its noimal position or environments by deahng 
with natural structures in a manner that does not dis¬ 
arrange the normal anatomy or disturb the physiol¬ 
ogy of these or other adjacent organs Furtliermore, 

I would remind them of the fact that with sur¬ 
gical methods that are designed to rectify displace¬ 
ments of the utei us alone merely, we are discharging 
but little more than half of our duty in many cases, 
that a nearly equal obligation frequently obtains with 
reference to the adnexm, to lelieie them of diseased 
portions (resection), oi of incipient disordered condi¬ 
tions (salpingostomy) and to secure them in a normal 
location Certainly the restoration of the displaced 
uterus IS a most potent and unavoidable means for 
the replacement and retention of descended ovaries, 
but it 18 not the only or all sufficient means in the 
majority of cases But a choice of a surgical method 
for the most frequently associated retro deviation of 
the fundus uteri is necessary for the relief of a 
descended ovary Vagino fixation,^ ventrofixation 
and ventrosuspension being intrinsically very unnat¬ 
ural and unsurgical proceduies, and giving rise to 
disorders in gestation and obstructions in labor on 
the one hand, and intestinal obstinotion on the other, 
aie not eligible as normal procedures in women vho 
retain a capacity for conception Nor are they 
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adapted to seive harmoniously with other surgical 
acts that are demanded by descensus of adnexm 
The most nearly ideal structures to deal with to 
meet the combined requirements of a retroverted 
uterus and descended ovaries, with certain exceptions, 
are the round ligaments of the uterus These liga¬ 
ments may be dealt with by three different routes 
1 Ni/ vaginal section, by vhich thej”^ may be short¬ 
ened' mtra-abdominaUy or may be dravn out and 
fastened to the vaginal wound This route is, how¬ 
ever, only suitable in cases where no conservation 
work upon the ovaries or tubes is needed, so that thej' 
do not need to be drawn into the vaginal wound, 
away from their more lateral location, and then 
dropiied into an abnormal situation 2 Tenh al 
celiotomy This is the proper route to deal vith 
descended ovaries, with oi without an associated retro¬ 
deviation of the fundus uteri, in all cases that are 
comphcated,-not merely by adhesions, but probably 
also by lingering actively septic elements After 
removing all depots of the latter, and thoroughly lib¬ 
erating all remaining parts, the uterus should be 
secured in normal, anteversion when necessary by 
intra-abdominal shortening of the round ligaments, 
every remaining dislocated ovary should be suspended 
in the following manner A full-curved cambric 
needle armed with fine silk, suitable for intestinal 
work, IS passed through the web that connects the 
abdominal ostium of the tube with the ovaiy—called 
the ovarian fimbia—about midway between the two, 
and so as to grasp from one-half to one cm of its 
free edge The needle is next made to grasp a simi¬ 
lar amount of the inner free bordei of the spermatic 
or proper suspensory ligament of the ovary near the 
ilio pectineal line Usually two stitches, about a cm 
apait, aie so placed and tied In passing the needle 
through the speimatic ligament, it is usually well to 
draw out its free border with a forceps so as to avoid 
puncturing veins that are very pievalent in it Thus 
the ovary and infundibulum of the tube are both sus¬ 
pended mediately in approximately normal relation to 
each other and without direct fixation of either, leav¬ 
ing to each a range of mobility 3 By way of the 
inguinal canals and dilated internal inguinal i mgs 
This IS the most nearly ideal route by which to 
shorten the round ligaments of the uterus, and gives 
the least objectionable and most enduring results in 
peimanently correcting the displacements for which 
it IS intended, if propeily performed It is therefore 
desirable to tieat as many cases by this modified and 
improved method of Alexander as possible, and, 
indeed, it is verj' serviceable, not merely for uncom¬ 
plicated freelj' movable letro-displacemeuts of the 
fundus uteri and descended adnexre, but also for that 
large class of such displacements in which the foim- 
erlj active septic or infectious factors have died out, 
but have left behind an array of adhesions about 
these organs and vaiious removable deformations and 
degenerated poitions of adnexal This lery impor¬ 
tant V prk can be done by this route efficiently and 
safely, both as to primarj' and sequent de\ elopmeuts, 
by cutting onlj skin, fat, and sometimes peiitoneum 
and separating all other tissues about the inguinal 
canal bluntly, by stretching the internal inguinal 
ring (which in eiery case must be opened to admit of 
a proper shoitening of almost o\eiy round ligament) 
enough to admit an index finger, and by introducing 
this finger, and if necessary the next one also through 
this opening, freeing the uterus and adnexe of all 


adhesions or fixations and bringing the tube and 
ovary up into and out of the wound where salpingos¬ 
tomy, destruction of cystic follicles or lesection of the 
ovary, and suspension of it, can be done singly or col¬ 
lectively as requiied, or the tube and oiary may be 
taken out if worthless The internal inguinal ring is 
situated on a line nearlj' anterior to the lateral and 
upper suspensory ligament of these organs There¬ 
fore, the fai ther or the more readilj^ the upper pole of 
the ovary is drawn out the greater is the relaxation of 
its upper suspensory ligament, and the clearer is the 
indication as well as the possibility of shortening it 
In this operation this is done by passing fine silk, 
sutures around the ovarian fimbria, as above stated, 
and unitmg this to the inner edge of the spermatic 
ligament well drawn out, at a point as low down in 
the wound as can be reached by depressing the sur¬ 
rounding abdominal wall 

This not very easy, but very innocent, and ex¬ 
tremely benign work on the patients I have gradually 
developed since Sept 18, 1893, when for the first 
time I failed to find a round ligament in performing 
an Alexander operation upon a mentally deranged 
patient who would not admit of careful previous 
examination Instead of giving it u)!, which I have 
never done, I opened up the wound into the abdomen 
and traced the round ligament fiom the uteius out¬ 
ward Incidentally, I discovered a menacing tube 
and ovary and removed them, obtaining a good lecov- 
ery of the patient mentally and physically During 
the last seventeen months I have perfoimed this 
extended Alexander operation thirty-six times, eleven 
times the simple operation was done vith no intra- 
pentoneal work upon the adnexce aside from exploi- 
ing them in each case on one or both sides v ith a 
finger intioduced through the ring, and suspending 
one ovary in a few of the cases, thirteen times with 
resection of one oi both ovaries, making a suspension 
of the latter in about half the numbei of ovaries dealt 
with, and restoring the canal of the tube in a smaller 
number In tv elve, or one third of the cases, I 
removed the appendages of one side, and in some of 
these' resected and suspended those of the opposite 
side In an experience vith about one hundred and 
forty cases, the Alexander operation, variously modi¬ 
fied, has not only not been responsible for any death, 
nor followed by hernia or any other evil sequel, but 
the general average of morbidity during convalescence 
16 much lower than of abdominal sections pioper in 
vliich only the same amount of vork has been done 
upon the same organs, but much moie incidental 
exjiosure and manipulation of intestines especiallj' 
was necessary The geneial average of good health 
during subsequent years in cases of such displacements 
that were surgically treated upon this plan either inti a 
abdominally or bj v ay of the inguinal canals, so thaf 
not the uterus only but the oiaries also vere seemed 
in normal position is much better than of similar c i‘-es 
in which the uterus alone was formerh attended to b> 
the same and other less eligible methods 
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I have been prompted to present this subject on 
account of the misapprehension which, I believe, has 
^prevailed respecting the chaiacter of an abnormal 
'position of the uterus, and the method of treatment 
that should be adopted for the correction in certain 

cases - ^ ' .-i 

It has been a frequent occurrence to meet with 
cases having a maiked backward displacement where 
a pessary had been inserted and worn tor a consider¬ 
able period V ithout an attempt being made to overcome 
the adhesions and to lestore the organ to a position ns 
nearly normal as possible 

For coniemence in tieatment, uterine displacement 
ujay properly be divided into two classes, namely 
anterior and posterioi rotation 

- I have often found the former division to yield 
quite readily to dilatation and to the maintaining of 
the patency of the cervical canal, this can be effected 
by the employment of a glass drainage tube while the 
patient is kept in a recumbent position In those cases 
in which there is much congestion or inflammation of 
the uterine canal oi of the tissues connected with the 
' appendages, douches or other local applications should 
be used previous to dilatation and drainage 
' Of the two results that follow anterior displacement, 
I have noticed that sterility has been the more com¬ 
mon condition or has not been as easy to control as 
has dysmenorrhea 

Within the past year I have observed an unusual 
number of cases of steiility dependent on a pieterna- 
tural closure of the uterine cervical canal In one 
case niy records show that the patient had some eight 
years before given birth to a child the anteflexion of 
the corpus uteri was of the third stage, or of an angle 
about forty degrees In endeavoring to effect dilata¬ 
tion I found that there existed much hyperplasia ot 
the cervix, vfhioh was evidently the result or an old 
endometritis An innocent looking exudation taken 
frotn the cervix, when placed under the microscope, 
revealed the presence of gonococci, the existence ot 
which must have been of long standing and must 
contributed to the sterility and to the Ranges that 
had taken' place in the endometrium Dilatation ot 
the canal, incision of the interior of its cervical portion, 
onrettement, drainage and cauterization with a 60 per 
cent solution of chlorid of zinc finally overcame the 
dysmenorrhea' and relieved the essential symptoms 
In some instances I have found that anteflexion 
resulted undoubtedly from congenital causes In 
very marked or aggravated cases I have observed ves- 
icaf symptoms tfarise The urine may contain a 


muco purulent sediment After dilatation and other 
local measures have been tried, a properly fitted 
Hodge pessary, introduced so as to lift the uterine 
fundus from the, bladder, afforded satisfactory relief 
As regards anteversion, I have found that condition 
often associated with subinvoliition and therefore has 
been the result of pregnancy and of parturition, lacer¬ 
ation of the cervix, and relaxation or inflammation of 
the ntenne ligaments Dilatation, onrettemCnt, and 
the direct application of lodm and of other alterative 
agents" have proved excellent preliminary measures of 
treatment The laceration of the cervix and of the 
perineum a'nd also of other parts should in due time 
be attended to 

In two cases of anteflexion of the' third degree, 
pregnancy took place before opportunity for a syste¬ 
matic plan of treatment could be earned out In-one 
of the cases vomiting of pregnancy occurring after 
the tenth week became alarming, this, however, was 
brought under control by rest and by tamponading 
the vagina so as to elevate the uterus from the rectal,, 
sacral, and vesical tissues Such vomiting can often 
be relieved by the milder means used for replacement 
of the uteius li however, there are firm adhesions, 
as there were in a case to which I was called some 
months since little can be safely attempted in this 
respect until alter the term of pregnancy has been 
completed 

It is sometimes said that the stimulating effect ot 
pregnancy tends to improve the development of the 
uterus and thus to overcome the anteflexion In one 
of my patients, notv ithstanding pregnancy went tvice 
to full term, the anteflexion recurred soon after each 
parturient process had taken place , 

As befoTB reiDfirkecl, I Iieito tbIigcI id the txeBtDieDt 
of anteflexion much upon resort to dilatation, either 
by the gradual or by the rapid method, as the condi¬ 
tion oPthe case would seem to justify In legard to 
the time when rapid or more forcible dilatation should 
be attempted, much will depend upon the character 
of the case If there is evidence of much old hyper¬ 
plasia, with a preternaturally small cervical canal, dila¬ 
tation should be had recourse to as soon after men¬ 
struation ns it will be deemed expedient to undertake 
If however, the cervux is soft and imperfect in its size 
and shape and there is a tendency to menorrrhagia 
or metrorrhagia, the operation should not be performed 
for some days after the flow has ceased 

In dilating the uterus I have noticed that much 
OBie should be taken not to exercise too mnoh force 
in the beginning, the condition of the tissues some¬ 
what above the internal os should not be overlooked 
In cases in which there is considerable hyperplasia or 
induration of cervical tissue, incision of the parts 
within the canal will be most helpful, the sudden 
forcible stretching of the bssues without incision is 
liable to be followed with delay in recovery or with 
other untoward results In cases in which there is a 
complication of salpingitis, ovaritis, or other inflamma¬ 
tory processes, rest and preliminary treatment should be 
tried before the more radical measures are employed 
In all cases, after dilatation has been effected, the 
patient should be kept for a considerable period in 
the horizontal posture If sterility or dysmenorrhea 
continue, dilatation, curettement and ultra uterine 
applications should be repeated at proper intervals 
I have found, however, that when treatment was sea¬ 
sonably undertaken, fav orable results in a large per¬ 
centage of cases were early achieved 
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In the management of retroflexion we have been 
accustomed to speak of the corpus of the uterus as 
being bent or turned backward from its original posi¬ 
tion In this connection it might be proper to say 
that the cervir of the uterus is in its normal position 
when its axis-is nearly at right angles to the axis of 
' the vagina and the corpus inclined forward toward the 
abdominal wall The degree tf retroflexion may then 
be determined by flnding the measurement of the 
angle that is formed by the backward displacement of 
the body from the internal os We may have a retro 
flexion that embraces an angle varying from the 
dimensions of half a circle to those that are included 
in less than a quarter of an arc As regards the 
' treatment of such cases many points have to be con¬ 
sidered Of course, replacement of the organ must 
flrst be accomplished and its reduction must be main¬ 
tained I will not discuss the question of repair of 
the lacerated cervix or of an injured perineum, for we 
all now recognize that such cases should receive 
proper attention, as well as that measures should be 
instituted to overcome the condition of subinvolution 
The cases' that of late have given the most trouble 
have been those in which the organ was firmly bound 
down by adhesions, or after the adhesions have been 
overcome, the ligaments and other parts have been 
found so weakened and relaxed as to fail to act as 
guys in sustaining the organ in its restored iiosition 

As we come to appreciate more and more the influ 
ence of intra-abdominal pressure in the maintaining 
of the, uterus in its noimal position, we shall perceive 
more clearly the reason why we have succeeded in 
some cases by a resort to a special method of proce 
dure, while in other cases such operations have proved 
to be almost entirely useless 

Last wmtei ther^ came under my care a case in 
which Alexander’s operation had been tried some 
three months previously without any beneficial re 
suits being apparent I found, lOn further examina¬ 
tion, that the retroflexion was of nearly the third 
degree Some dysmenorrhea was complained of, 
besides the effects of pelvic pressure and other annoy 
mg symptoms, the result of reflex irritation The 
vulvo vaginal intioitus was relaxed and patulous 
The only operation that I could lecommend was 
Hegar’s method of posterior colporrhaphy The pos 
tenor vaginal wall was'narrowed so as to overcome 
the patency of the \ulval opening, and thus to pre¬ 
vent the ready ingress of air The uterus was then 
kept in place by a properly fitted Hodge pessary, 
though the round ligaments were much relaxed, and 
no attempt was made to reshorten them 

I believe that Alexander’s operation is the most 
useful in those cases in which the vulvo-vaginal wall 
IS so intact as to be sufficient to maintam the intia- 
abdominal pressure There can be no doubt that 
had the penneal and vaginal tissue been repaired at 
the same time that the operation was undertaken for 
shortening the hgamenta rotunda, the results, in all 
respects, would have been typical of the benefits that 
could have been achiei ed by necessary operatl^ e in¬ 
terference 

Those cases in which the uterus is disjilaced back¬ 
ward and IS firmly adherent, aie frequently the most 
troublesome to manage Manual and instrumental 
interference may sometimes be helpful in effecting 
the proper leduction, so, also, will repeated tampo 
nadmg with iodoform gauze or with prepared lamb’s 
wool but these procedures hai e many times proved 


to be tedious measures of treatment In such cases, 
Alexander’s operation will have to be deferred, this 
operation would be especially contra-indicated if the 
adnexa were prolapsed and adherent also The course 
then to be pursued will depend on the amount of suf¬ 
fering 

If the seventy of the symptoms cannot be reliei ed 
by resort to milder means, or by the recourse to the 
extra-peritoneal method, ventrofixation or ventro- 
suspension may, ot course, be the next expedient 
Before resorting to this measure of proceeding it is 
highly necessary to be certain, as it is in Alexander’s 
operation that the' penneum and vulvo-vagmal tis¬ 
sues are intact, and that there exists in those parts no 
patency that would materially overcome the equipoise 
of the intra-abdominal pressure 

On making an abdominal incision other factors ns 
I contributing causes of the retro displacement maybe 
discovered, these will have to be dealt with as may, 
in each'individual case, seem proper Ventrofixation 
as a routine method of treatment for correcting retro- 
displacement of the uterus can, according to the pres¬ 
ent knowledge of the results of abdominal surgery, 
be scarcely approved The operation in certain cases 
has its peculiar benefits, in others it has its exceed¬ 
ing limitations Ventrofixation or ventrosuspension, 
I have found, is an admirable surgical expedient 
in those cases in which one or both of the append¬ 
ages or portions of the broad ligament have been re¬ 
moved through an abdominal incision, for oNercom- 
ing retro-displacement in mariied women, I believe 
that it IS best that the operation should, if possible, 
be deferred until the appioach of the menopause If 
conditions admit of a choice, Alexander’s operation 
for shortening the round ligaments in properly selec¬ 
ted cases IS no doubt the less dangerous to the patient’s 
life and the less likely to interfere with the normal 
evolution of pregnancy, though I ha\e seen a fev 
cases in which utero gestation, taking place at an 
early date after the operation, terminated about the 
sixth month in premature jiarturition 

DISCUSSION ON PAPERS OF DES COLDSPOHN \ND CLARKE 

Dr Joseph Eastman, Icdinnapoha—I desire to thank Dr 
Goldspohn for his excellent paper I endorse e\ery word I 
heard, although I did not enter the room until the paper had 
been well begun and the foundation had been laid The paper 
certainly shows that the Doctor is studying along anatomic 
lines in a conservative way, and with the absolute view of 
effecting cures, and not for the sake of making new experi 
nients o- developing new modes of operating 

Dr How vRD A Kelli, Baltimore—Some of jou maj recall 
a paper in the Briitsh GijneologicalJournal in 1889 with refer 
ence to stitching up the ovarj with its attendant prolapse I 
myself have never felt perfectly clear as to the pathologic sig 
nificance of those ovaries that were felt with unusual distinct 
ness jn Douglas’ pouch, and I have never felt warranted in 
opening the abdomen for the sake ot stitching up such ovar 
les When I have opened the abdomen for other causes these 
ovaries have never appeared to bo diseased , thev ma> have had 
small cysts in them I shall watch with interest the effects of 
operations upon descended prolapsed, more or less tender 
ovaries In the course of abdominal operations, where I have 
removed the tubes, and the ovaries have tended to drop back, 
I have pinned them to the cornu of the uterus in a number of 
instances It is interesting to note the varieties or differences 
wc find in the course of operation in the utero ovarian liga 
ments Of course, the length of the ligament allows the ovarj 
to drop back I have seen a case within the last two weeks in 
which the ligament was over two inches in length That was 
in association with a tumor, which was large When tin liga 
ment was pulled out I never saw one as long before I have 
seen them short and thick. I wish to sav in this connection, 
that a short time before I came here I saw a ca^e whr re there 
was absolutelv no utero ovarian ligament. The appearance 
was curious In opening the abdomen and exposing the 
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uterus, saying this d( postenou, the ovary was plastered right 
on to the uterus oh both sides for about two thirds of its sur 
face, the scar tissue looking like skm that had been in water 
for some time, radiating several centimeters around This was 
the only case in which there was absence of the utero o\ arian 
ligament 

Dr Williams Humistol, Cleveland—In reference to cases 
of prolapsed ovaries, I find it is a great question for me to 
decide as to the necessity for an operation I do not feel clear 
in deciding to operate until I have gone through a course of 
treatment in these cases It is rare for me to find an ovary 
prolapsed unless we have descensus or a retroposition of the 
uterus In those cases I find that the history gives an indica 
tion as to what the result may be from ordinary treatment If 
the case has existed for a long time, usually it has failed to be 
permanently benefited by putting the uterus in its proper posi 
tion and condition But I feel like trying the conservative 
method always in doubtful cases before resorting to surgical 
procedures I find in a great many of these cases, if the symp 
toms have been only a year in duration, that they do get well 
by placing the uterus in its proper position and supporting it 
there with rest in bed, hot water douches, by glycerin pads, 
and with medicated boro glycerid, or ichthjol glycerin solu¬ 
tion I have never done the operation of suspending the ova 
ries, for after failure of the conservative method of treatment, 
the sj mptoms not being relieved to any extent, upon opening 
the abdomen and inspecting the appendages I find them in a 
pathologic condition, and then removal of them is the only 
thing to give permanent relief, and in those cases I have had 
most pronounced success Many cases that have come to me 
with symptoms of redent date, say within a year, have been 
permanently cured by the ordinary treatment with pessary, 
after sis or seven or ten weeks of support by pessary The 
uterus remains in its position and we have no further trouble 
Usually pregnancy takes place and they go on to full term 
without any trouble Where the appendages are not diseased, 
metely congested, and the ovaries prolapsed, p^haps the con 
servatiie treatment has been usually sufficient in my 

Dr B Gustav Zinke, Cincinnati—I can not believe that an 
' otherwise healthy ovary or ovaries that are prolapsed, even 
though they be lying behind the uterus or in front of it, will 
give jise to any serious symptoms—certainly any symptoms 
that would in my opinion justify operative interference This 
IS the view which I take of this procedure I have yet to see 
a single case of prolapse of the ovaries without adhesions that 
has given rise to such symptoms as will warrant operative pio 
ledures, except perhaps such as a patient may be put in the 
'enu-peetoral position several times a day for as long as she 
nay fetand it in connection with the use of tampons, keeping 
he organs in their place as much as possible, but when I have 
ound relief from measures of this kind, I always feel sure that 
vhatever symptoms there were present they were not the re 
;ult of adhesions, and in no case were they so severe as to jus 
Mfy an abdominal section for the purpose of stitching the 
ovary in its proper place 

Dr J H W Chestnut, Philadelphia—My experience in 
these cases coincides very clearly with that expressed by Dr 
Humiston of Ohio, and Dr Zinke The numerous cases I have 
sesn have been go comparatively inGignifidant in their ulterior 
influences that I have not yet been called upon to operate for 
removal of the ovaries except where there were evidences of 
intrinsic disease The frequent placing of the patient in the 
knee breast position, the retention of the ovaries in their posi 
tion by tampons medicated by glycerin and ichthyol and rest 
in bed with the hot douche will give relief Where there have 
been adhesions I have felt compelled to remove the organ 1 
have no doubt, however, that there are cases m which this pro 

cedure will be of value „ ' „ , j mu 

Dr Miles P Pouter of PortWajne, Ind—There are cer 
tain cases of prolapse of the ovary in which we know the 
shortest and best method of treatment is some method of fixa 
tion 01 their removal With the Goldspohn methcm I have 
had no experience whatever, but I have had some happy re 
suits from abdominal fixation of the ovaries, in cases where 
apparently there was absolutely nothing wrong save that the 
ovary was out of position—sometimes out of positmn one day 
and in position the next A few dajs ago a case of this kind 
presented itself which had been treated by the usual method 
without result, and upon leaving she remarked to me that the 
first movement of the bowels without u’j 

tress she had for a period of eighteen months, she had had 
within three months after the owirj was put m Position, and 
rotained there through an incisioh in the median line 

Tir OhvrlesI Boneielp, Cincinnati—It seems to me that 
th?exSmn“e of D^S knd of Dr Zinke that these cases 


do not cause some trouble must not be the experience of the 
entire profession The cases that are attended with retrover 
Sion of the uterus, and the cases that are relieved when the 
retroveisiod is relieved are amenable to the office treatment so 
graphically described by Dr Humiston of Cleveland But 
when the ligaments of the ovary are so stretched that replace 
nient of the uterus does not also replace the ovary, then it 
has been my experience that local treatment is very hard to 
carry out and it is almost impossible to make it efltective A 
great many of the gentleman have said that the ovaries, if not 
diseased, need not be disturbed, but it has been my experi 
ence, after watching these cases, that if I am not able to re 
lieve them in any way, sooner or later the ovary itself becomes 
diseased, the malposition of it interferes with its nutrition, 
and sooner or later we have a diseased ovary which requires 
its removal The gentleman who spoke a minute ago, from 
Iowa (Dr Fairchild), voiced my sentiments when he said that 
certain women could not afford to be treatea months for this 
condition, such as school teachers, music teachers ahd clerks 
in' stores They cannot afford to pay money for their care 
nor can they afford to rest long enough to get temporary re 
lief In these cases some surgical measures are indicated 
Dr E Gustav" Zinke, Cincinnati—It is possible J have 
placed myseJr in a wrong position because I was not here 
when the paper was read I may not have been correctly un 
derstood with reference to what I had said before What I 
meant to say was that when we have a perfectly healthy ovary, 
in other words, no diseased condition in the pelvic cavity, only 
prolapse of the ovary, that the symptoms arising therefrom 
can not be sufficientlj severe to warrant operative interference 
Furthermore, when I spoke of the genu pectoral position for 
the relief of the condition, everybody knows that there are 
no adhesions present The treatment need not be very pro 
tracted, and a few applications will probably be sufficient If 
protracted treatment becomes necessary, it is evidence that 
adhesions exist, and that other pathologic conditions have 
arisen for which operative interference will be perfectly justi 
fiable I wish it distinctly understood that I endorse every 
honest effort I do not know whether Dr Goldspohn does 
this operation for prolapse of the ovary without any diseased 
condition present or not I simply make these statements in 
order to make mjself understood 1 hope if I did not make 
myself understood then I have done so now 
Dr Joseph Price, Philaaelphia—My experience has been 
instructive and interesting in this line of work, although I 
have not resorted to surgical procedures except in the presence 
of pathologic conditions A prolapsed ovary with fixation 
commonly has occlusion with retention, and the same holds 
good with retrodisplacements with fixation It is exceptional 
to find a fixed uterus without an occlusion with retention of 
blood, pus or water You have alluded to the importance of 
surgical interference in this class of cases For simple da 
scensusof either or both ovaries, or the truant ovary of the 
Germans, we hav e had a great variety of treatment I do not 
approve of the office treatment It avails but little If you 
are going to treat a case successfullj you must put the patient 
at rest, and if the treatment be local and general you will sue 
ceed in many cases in giving marked relief by some of the 
methods recommended The globe trotters and the class o£ 
women who do not want to be mothers, or prefer postponing 
the treatment of their troubles for trivial purposes or other 
convenience, are the ones that annoy us most If you can 
convince some of these women that they should become moth 
ers you will, in many cases, cure the truant ovary Before 
leaving home I examined a patient who has not conceived for 
eleven or twelve years She is living in the extreme North 
west she was the victim of artificial methods of preventing 
conception, and, as a consequence, had marked nervous dis 
turbance bordering upon insanity I found in her case, large, 
congested uterus and truant ovaries I put her to bed, cor 
rected the displacement of both ovary and uterus, and she 
returned eight months later to ascertain the,presence or an 
sence of pregnancy I assured her that she was pregnant 
some four months or more She went away rejoicing we 
are burdened in the East by a number of cases trav'eling an 
over the world They have an iirmatural dread of ha'ing a 
baby, and a baby is a thing we lov e down Bast above all things 
Dr ClativE (closing the discussion on his part)—dn rnost 
cases where we have displacement of the adnexa vve have dis 
placement of the uterus, and in my paper I spoke of the 
tance of intra abdominal pressure, and 1 believe we should in 
all cases endeavor to restore that There is a class of cases m 
which I think my methods of treatment should be of avail, 
but I have seen some cases in which ventroflxabon or lentro 
suspension has been undertaken and earned out so httJo 
good effect, that I am afraid of it I believ e if the Alexander 
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operation is performed in a certain class of cases, and the pen 
toneum is intact and the subinvolution is overcome, with a 
little rest in bed, the woman kept m that position, we will get 
almost a perfect cure If we perform Alexander’s operation 
without restoring the parts to overcome subinvolution and 
without watching the condition of the ovaries and tubes we 
will meet with failure The purpose of the round ligaments is 
to prevent backward displacement, and to fasten the uterus to 
the abdominal frails or to the peritoneum has, in my experi 
ence, been a failure in those cases in which the tubes and 
ovaries have been removed . 

Dr Goldspohn (closing the discussion)—I condemn the 
surgical monstrosities of ventrosuspension, ventrofixation 
and vaginofixation Direct or immediate fixation of the 
uterus to the abdominal wall, without an intervening band, is 
so serious a thing that soon it will be malpractice to perform 
it in women who may conceive Suspension exposes the 
patient to the neks of intestinal obstruction If the bands 
made by these operations were the result of anything else, the 
operators themselves would open the abdomen to remove them 
The records show that two thirds of the women subjected to 
these operations have troubles in gestation or labor, or both 
The harvest of ileus after ventrosuspension has only begun 
The round ligaments are merely guy ropes Intra abdominal 
pressure is the holding lorce that either supports the nor 
mally anteverted uterus or condemns the retrodisplaced 
uterus to remain permanently in that position The beet way 
to correct these displacements is by means of the round liga 
ments and through the inguinal canals The cardinal points 
in the technique of Alexander’s operation are that the way 
into the abdomen is not to be cut, but the tissues are split so 
that they fall together afterward , that the conservative oper 
ations upon the appendages can be done through the dilated 
wound, and that each layer must also be closed individually 
At least 95 per cent of the cases of descent of ovaries are asso 
ciated with retroversion of the uterus, and hence the treat 
ment must be directed to the displacement of both The 
gynecologist who knows no middle ground between amputat 
ing an ovary and doing nothing, stands in the same position as 
the surgeon who would amputate every diseased leg I never 
do Alexander’s operation without curetting thoroughly and 
repairing the cervix or perineum, or both, at the same sitting, 
if at all required My technique of the operation is briefly as 
follows The pubic spine and Poupart’s ligament are the 
guiding poin,ts An incision is made half an inch above the 
ligament, beginning near the spine, passing down to the apo 
neurosis of the external oblique The bunch of fat in the 
external ring is grasped with forceps and a finger is placed in 
the ring The aponeurosis is then split up without being cut, 
and IS heldmside by retractors, the round ligament is traced 
to the internal ring by tearing the attachment of the deeper 
muscles to it, when the end of Nuck’s canal can be seen This 
IS cut slightly and a pedicle forceps is introduced and the 
internal ring js stretched so that the index finger can be intro 
duced With this all adhesions to the uterus and to the tube 
and to the ovary of the same side are sei ered The ovary and 
tube, if abnormal, are brought out, inspected and their condi 
tion IS corrected surgically if possible, or they are removed 
The round ligament is sutured to the under surface of Pou 
part’s ligament, in the act of closing each layer in the wound 
separately, and after the principle of Passim hernia operating 
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Sanger tells us that gynecology is the surgery of 
the female genitalia His definition is neither exact 
noi complete, but it is clinically useful As a matter 
of fact the first thing to be determined in ei ery gyne¬ 
cologic case IS the advisability of operation A uec- 
essaiy subdn ision of the question is at once apparent 
There is the consideration of immediate operation at 
the time of examination, the operation in such cases 
being tnvial There is to be considered the advisa¬ 
bility of local and systemic treatment, which is often 
to a great extent tentative, with the reasonable hope 


that surgical treatment may ultimately be dispensed 
with or may become relatively insignificant, at least not 
especially dangerous, and finally, theie is the certainty 
that operative measures are imperative, perhaps that 
their immediate adoption is the only known means of 
relief or of saving life, in which event removal of the 
patient to a hospital is usually indicated There is, 
therefor^, in the first examination of every gynecologic 
patient a chance foi much difference of opinion, both 
as regards the indications for operation, the kind and 
extent of surgical measures to be adopted, as well as 
the relative value of measures, chiefly medicinal and 
topical in character, which include no extensive sur¬ 
gical interference 

I desire in this connection to refer to the gyneco¬ 
logic cases I ha,ve seen at the Chicago Policlinic during 
the past four years I ask your attention exclusively 
to those cases, very properly designated as ambulatory, 
where the women, although often seriously diseased 
or suffering from a condition which seems to demand 
surgical treatment, are unable to submit, to radical 
measures which would necessitate sojourn in a hos¬ 
pital oi cause them to give up their daily work 
These patients are chiefly working women, many of 
them having to support children and at times a hus¬ 
band If not employed in some shop or factory they 
are obliged to attend to household duties, from which 
they can not absent themselves without serious intei- 
ference with the routine of their family life In some 
instances they are impostors I have known them to 
come Several thousand miles foi treatment They 
have settled down in Chicago with their families and 
have taken advantage of our dispensary and hospital 
facilities in the most shamefaced mannei Prosti¬ 
tutes are not frequent attendants of our gynecologic 
dispensary The women, as I have said, aie, as a lule, 
obliged to work for a living They aie often poor, 
but not destitute They are, most ot them, tiying to 
do their part in the struggle of life For this reason 
it is a hardship in several ways for them to remain in 
the hospital long enough to convalesce from an opera¬ 
tion They can not indulge in the “rest cure,” or in 
many instances, purchase propei food They seek 
relief from their ailments without interference with 
the routine of their daily life It is gratifying for me 
to be able to say that often such a course of treatment 
16 practicable and sometimes surprisingly successful 
Let me bneflj detail the methods in use in the dif¬ 
ferent classes of cases I have been called upon to treat 

Venereal warts if small are snipped off with scis¬ 
sors under cocain anesthesia Occasionally the base 
IS touched with a drop of carbolic acid If the warfs 
are large and oxtensn e the patient goes to the hos 
pital for a few days, the strip of mucous membrane 
from which the}’ grow is dissected off and tlie edges 
united, very much as in a Mhitehead operation for 
hemorrhoids During pregnancy no operation lias 
been undertaken, nor have the warts, as far ns known, 
in anyway interfered with parturition During the 
puerpenum they diminished in size and in some ca‘-G6 
they haxe disaiipeared Chancroids are touched with 
strong carbolic acid for its anesthetic effect, followed 
by a drop of fuming nitric acid applied with a glass 
rod Powdered boracic acid is applied to sujipuraling 
surfaces after the parts ha\e been cleansed with a 
boracio acid solution and dried with ab-orbent i otton 
No case of phagadena occurred Chancres wen not 
often seen They occurred on the fourchette and 
mner surface of the labia majora Thej were dustcJ 
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with boracic acid and pills of proto lodid of mercury 
were exhibited ^ 

Condyloniata have been dusted with powdered bor- 
aoic aoid or stearate or oleate of zinc A douche 
often of-a 1-4000 solution of bichlorid of mercury, 
would be given two or three times a day and general- 
cleanliness of the parts would be insisted upon With 
these local measures, under a vigorous mixed treat 
ment, the condylomata would disappear or percepti¬ 
bly diminish in size, and the ulcerative condition of 
the neighbonng parts would improve 

Prutitus, in connection with pathologic conditions 
would often be relieved by applications of powdered 
bdracio acid and the maintenance of cleanliness In 
other cases a saturated solution of sulphite of sodium 
would be prescribed with great benefit, although in 
some cases of pregnancy its use would have to be 
persisted in 

Lacerations of the perineum would often present 
themselves, but usually cicatrization had taken place 
and no serious discomfort was occasioned by their 
presence In recent eases powdered boracic acid 
would insure healing without much pus Where ex¬ 
tensive reotocele existed the patient was advised to 
submit to a Hegar opei:ation in the hospital In 
many instances circumstances prevented the accept¬ 
ance of this advice, find it was found in the gieat 
majority of cases, that when the patient, in the course 
of time, recovered from pelvic pam and other symp¬ 
toms due to infection of some of the pelvic viscera, 
the rectocele apparently caused but bttle inconveni¬ 
ence as long as the bowels acted daily Cases of some¬ 
what extensive laceration of the anterior vaginal wall 
would favor the development of a oystocele, but in 
' manv cases without appreciable inconvenience Here 
also,* it was noted that when the symptoms due to in¬ 
fection were relieved the oystocele would persist, but 
t would cause—at least while the patient was under 
ibservaiion—no decided bladder symptoms 
'Many cases were observed of what is commonly 
lalled “irritation of the neck of the bladder ” The 
symptoms were undue frequency in urination and a 
iesire to pass a drop more accompanied by more or 
ess pain Urethral caruncle when observed in con¬ 
nection with these symptoms was promptly removed 
under cocain anesthesia In addition to the routine 
treatment of infection of the pelvic contents, to be 
later described, it was customary to recommend the 
copious drinking of water and the exhibition of twenty 
grains of benzoate of sodium three or four times a day 
Only exceptionally would it be necessary to give an 
anodyne When pam was severe it would usually be 
relieved by a suppository of one-half grain of the 
aqueous extract of opium often combined with one- 
third grain of the alcoholic extract of belladonna 
- Once or twice a year there would be a case of chronic 
urethritis which would disappear under the foregoing 
'tieatment and the bi-weekly passage of steel male 
sounds, gradually increasing in size, as is piacticed in 
the treatment of urethral stricture in the male Rarely 
was it necessary to send the patient to the hospital 
for bladdei irrigation, ureteral exploration or some 

°^lSSon^S^thevulvo-\aginal glands, one oi both, 
'was often observed In many instances no special 
discomfort was occasioned, and m the course of time 
- the infection would subside In other instances pus 
had, foimed so that a free incision was necessary 
Seswal cases were seen that had persisted tor years 


It was noted that a small incision, amounting to little 
more than a puncture, had been repeatedly made, which 
would allow the evacuation of pus, but the abscess 
would invariably recur In such cases it was gratify¬ 
ing to observe that an incision which extended through¬ 
out the length of the gland would invariably effect a 
cure within a few days Some chronic cases where , 
induration was apparent weie sent to the hospital and 
operated on by excision of the glands , 

Hemorrhoids were often seen in connection with 
other diseased conditions , If external, and especially 
if situated some distance from the verge of the anus, 
they were incised and the clot turned out In other 
cases an ointment of equal parts of ung gallas and 
ung zinci benzoat, containing perhaps ten grams of 
extract of opium to the ounce would reduce the tumors 
in size and relieve the itching and irritability com¬ 
plained of Of course means were adopted to secure 
tree bowel movements in each case 

Internal hemorrhoids and anal fissure were treated 
by moderately stretching the sphincter muscle and 
applying powdered boracic acid twice a week Of 
course here also free catharsis was secured , It was 
bund that these measures were usually sufficient to 
heal the fissure, reduce the hemorrhoids to an appre¬ 
ciable extent, and to relieve all symptoms due to their 
presence 

Leucorrhea, as would be expected, was a symptom 
frequently observed Indeed, its presence often in¬ 
duced the patient to apply for freatment She would 
suffer also from variable pelvic pam, but in many 
cases the constant discharge was so disagreeable, or 
its continuance was regarded as such a drain on the 
system that immediate and permanent rebef was 
urgently demanded When the discharge was at all 
profuse or the attack was recent, the gonococcus would 
be looked for A drop or two of the pus would be 
collected on a glass slide, methyl blue oi gentian 
violet used as a staining mateiial and the specimen 
examined microscopically If diplococci were found 
Glam’s lodo-iodm solution would serve to differentiate 
the gonococcus by decolorizing it Usually it was 
found n hei e the discharge was profuse, unless a recent 
infection of the endometrium oi a cervical laceration 
was clearly demonsti able Vaginitis was rare except 
in childien This was the rule in nearly all cases of 
leucorrhea, the delicate character of the mucous mem¬ 
brane apparently offsetting the protection afforded in 
adults by the pavement epithelium The treatment 
of gonorrhea and of the vaginitis of childien consisted 
in the application of a nitrate of silver solution to the 
mucous membrane of the vulva, the entire surface of 
the vagina, the portio vaginalis and the exposed por¬ 
tion of the interior of the cervix In adults this ap 
plication consisted of a 20 gram to the ounce solution, 
and was made with a swab of absorbent cotton at 
intervals of three days A 1 4000 bichlorid douche 
used twice a day would also be prescribed In chil¬ 
dren the application was necessarily less thorough 
It was made in the same manner to the vulva and 
lower portion of the vagina, but in addition a vaginal 
injection of the solution, 10 grams to the ounce, would 
be made by means of an eye syringe 

In most of the cases that presented themselves foi 
treatment there was evidence of infection of a cervical 
laceration, the endometrium, the lymphatics or veins 
near the uterus, the interior of the tubes, the ovaries, 
or the peritoneum adjacent to the fimbriated extremi¬ 
ties These cases constituted the conditions often 
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called “cellulitis, ’ “perimetiitis” oi “parametritis ” 
By me these terms are no longer used Thej’^ present 
to my mind no definite idea ot the exact pathologic 
condition that exists nor are they in any way indica¬ 
tive of etiologic relationship nor suggestive of suit¬ 
able means of treatment I also abstain from the use 
of the words “endometritis,” “salpingitis” and “ovar¬ 
itis ” These expressions, it must be admitted, indi¬ 
cate very often the true condition that exists but, 
, with our latter day knowledge of bacteriology, we 
understand that the inflammatory reaction that occurs 
when infection takes place, is the effect of microbic 
action and is always the result of a morbid process, 
which IS itself usually of the first importance 

I have no wish to be pedantic, at the same time I 
contend that for many reasons, it is preferable to say 
infection of the endometrium or tube, as the case may 
be ■ This defines the exact condition This is a step 
in the right direction It will not be long before the 
variety of infection will be stated, with very great 
value to our knowledge of definite therapeusis The 
effects of the inflammatory reaction must also be rec¬ 
ognized and appreciated Indeed, in many of these 
cases, the extent of the inflammation is of itself a 
positive indication for determining the proper course 
of treatment , 

Lacerations of the cervix were often noted Some¬ 
times there would be no infection The finger could 
detect a solution of continuity in the portio vaginalis 
but no other symptoms, subjective or objective, could 
be determined In such oases the lacerations were let 
alone In other cases the infection was the factor of 
importance -The portio vaginalis, tom bilaterally or 
presenting an irregularly stellate laceration, would be 
everted or-hypertrophied, the red and inflamed sur¬ 
face of the endocervical mucous membrane consti¬ 
tuting the condition which used to be called “ulcer¬ 
ation of the womb” Ip all such oases there was 
found an extension of the infection to the endometrial 
mucous membrane or beyond Repair of the lacera¬ 
tions or amputation of the cervix, together with a 
thorough curetting, was usually recommended, but in 
most instances, sociologio and economic reasons pre¬ 
vented the acceptance of this advice Under these 
conditions, powdered boracic acid was applied and 
the routine treatment, soon to be desciibed, was per¬ 
sisted in, usually with satisfactory result 

I may as well state frankly that our diagnosis was 
often imperfect and incomplete in many of the cases 
where infection, originating in the endometrium, had 
extended either by continuity of epithelial surface 
through the tube to the ovary or to the peritoneum 
or where invasion occurred through veins or lymph¬ 
atics—often of the placental site—to the parenchyma 
of the uterus or the surrounding areolar tissue It 
must be remembered that we encountered stout pa¬ 
tients and those in whom there was much muscular 
rigidity or extreme tenderness The bimanual exam¬ 
ination was often facilitated by the assumption of the 
exaggerated lithotomj' position and the use of a vul- 
^ cella forceps, but these means were not always suffi¬ 
cient to enable us to map out the pelvic contents with 
any degree of acciiracj, and it was rarely practicable 
for our patients to take an anesthetic 

Under these conditions the presence of infection 
could be noted but the locations infected could not 
be accurately determined until the patient had become 
accustomed to our examination or the tenderness had 
-appreciablj subsided As a matter of fact, as I often 
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took occasion to say to the practitioners who attend 
our clinic, the etiologic relationship and the location of 
the infection are relatii ely of little consequence in 
comparison with the importance of knowing its ex¬ 
tent, that IS, if it has gone on to suppuration The 
presence of pus in the peh is is, in my judgment the 
important point to be determined in the examination 
of gynecologic cases showing the effects of infection 
When pus has formed to any great extent its evacua¬ 
tion IS usually tne proper treatment In our patients, 
however, it was often impossible to operate and our 
advice had to be disregarded It is extremely grati¬ 
fying to be able to say that in the great majority of 
cases where pus was diagnosed in the tube or the 
areolar tissue of the broad hgament our treatment 
would succeed in relieving all pam and all discomfort 
so that the patient became symptomatically well 
This experience in time modified oui prognosis and 
had its effect upon our advice When a pyosalpinx 
was discovered we did not feel it necessary to demand 
an immediate celiotomy as the only means of saiing 
life When pus was diagnosed m connection with 
the ovary or broad ligament we insisted that the 
surest and speediest way to ensure recovery was a 
vaginal incision and drainage, as Henrotin has so 
ably pointed out Nevertheless, we soon learned that 
if circumstances ]prevented a sojourn in the hospital 
and operative interference, there was a reasonable 
probabibty that in the course of time microbio action 
would cease, the pus, now no longer septic, would 
become absorbed or encapsulated, and the patient 
would be free from pain and discomfort We learned 
further that our routine treatment was beneficial in 
all cases of infection of the pelvic organs or the tis¬ 
sues surrounding them As a matter of practice, we 
submitted all patients of this class to essentially the 
same treatment We succeeded in all cases except 
those requiring surgical interference, and in many of 
these cases, when we advised vaginal or abdominal 
incision for the evacuation of pus, curetting for the 
removal of granulations or the retention of mem¬ 
branes following abortion or labor, trachelorrhaphy or 
some form of colporrhaphy, it was most surprising to 
notice that the symptoms would gradually subside '' 
and the patients would be able to continue their daily 
occupations without inconvenience 

I will now state the details of what I hai e called 
our routme treatment I do not claim that it is the 
best treatment, much lees that it is the only treat¬ 
ment for this class of cases In our hands it has been 
found convenient and many hundreds of poor women 
can testify as to its success I consider it worth}' of 
mention, although there is nothing new about it, for 
it must be remembered that the patients who were 
benefited were working women unable to purchase 
expensive drugs, food or appliances and forced to con¬ 
tinue on in their daily routine of life Our first 
direction is a 1-4000 bichlond of mercury douche to 
be taken as hot as can be borne tvnce daily, witli the 
patient on her back and the hips up Tlie error is 
explained of an attempt to take such a douche with 
the bulb syringe or on the water closet seat The 
patient lies flat on her back in the bath tubuitha 
rubber water bag under her hips, or, ns often hnppf‘n‘-, 
if there is no bath tub, she lies on the edge of tlie bed 
with her feet separated, each on a chair 

The bowels are made to act freely at least once a 
da} For this purpose it is customer} to preccribe 
the fluid extract of cascara sagradn in a routine Innn- 
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ner - The drugis given at first in 20 drop doses to be 
taken three times a day If the bowels do not move, 
a compound cathartic pill is given at night and a dose 
of salts in the morning Sometimes it is necessary 
to give at first a saline enema or one of glycerine and 
water However this may be, no more than 20 drops 
of the cascara are given at a dose In a few days the 
salts may usually be omitted in the morning and some 
days later the pill^at night is also omitted, to be 
promptly resumed, however, if on any day the bowels 
fail to move It is usually found that, after a i\ eek’s 
time, the three daily doses of cascara produce daily 
evacuations Our directions now are that the drug 
be taken legularly in the same dose no matter how 
frequent the discharges may be, provided they are 
fecal in character It is noted that after the cascara 
has been taken for some little time, colicky pain and 
diarrheal movements supervene This is our signal, 
not for stopping the medicine, but for its exhibition 
in the same way three times a day in a smaller dose, 
say 15 drops instead of 20 Another period of regu¬ 
lar bowel movement usually follows but, in the course 
of time there again occur watery movements and 
abdominal colic Here again the dose is diminished, 
the original dose being promptly resumed or the 
cathartic pill, enema or salts given if Required In a 
few weeks more the dose can often be still further 
reduced although taken in the same regular manner, 
'three times a day Finally, after the dose has been 
reduced to one drop three times a day, the medicine 
can be discontinued and the bowels act freely and 
regularly of their own accord 

The patient is told to assume the knee-chest posi¬ 
tion twice a day for ten minutes Twice a week, i\ hen 
she 'calls at the dispensary, she assumes this position 
upon the operating table, a large Sims’s speculum is 
introduced and a tampon of absorbent wool, one end 
soaked in a 10 per cent solution of ichthyol in glycer¬ 
ine 18 applied by means of a uteiine dressing forceps 
■This tampon remains in situ some twenty-four hours, 
unless an offensive discharge or undue irritation 
ensue, and is removed by the patient by means of a 
string which is tied to one end of the tampon 

This IB our routine treatment of infection of the 
pelvic contents Powdered boraoio acid is dusted on 
the inflamed cervix Benzoate of sodium is given as 
already stated when there is irritation of the bladder 
/ Quinia, iron and strychnia are often given with phos¬ 
phoric acid Some form of pepsin with hydrochloric 
acid IB prescribed when there is stomachic indigestion 
These drugs ate invariably combined with cascara 
even when the patient disclaims any tendency to con¬ 
stipation Very rarely is it necessary to prescribe 
anything else No uterme probe or sound is used in 
my clinic nor is theie evei made a uterine applica¬ 
tion Our experience with pessaries has consisted 
solely in their removal No uterine dilatation is 
practiced I hardly need say much in explanation of 
this plan of treatment My purpose is to record facts 
and'not to attempt to defend a theory Uterine ^la- 
tation IS rarely, lu my opinion, a justifiable procedure 
in an ambulatory patient In the class of cases under 
consideration it would have been a dangerous experi¬ 
ment For the same reason no application was made 
to the endometrium kly experience with hundreds 
of women during the past four years appears to show 

that it IS unnecessary j i i, c 

Some surprise may be occasioned by the absence ot 
all reference to uterine displacements It does not 


mean that they were not observed They were usu¬ 
ally found, however, in connection with pathologic 
conditions which were themselves of chief impor¬ 
tance In the absence of fibromata of the uterus or 
cysts of the ovary or bioad hgament, in the absence 
of ectopic gestation, hematoma or other condition 
which mechanically influenced the position of the 
uterus, displacement occurred as the sequel of infec¬ 
tion or the inflammatory action that had ensued 
With an infected puerperal uterus, with adhesions 
which matted the parts together, it was evident that 
the infection was of the first importance, and it was 
usually found that when the infection was benefited 
by treatment, the uterine displacement disappeared or 
caused no inconvenience unless there" were present 
conditions warranting operation For this reason the 
displacement of the infected uterus was practically 
disregarded The mobibty of the healthy uterus was 
explained to our practitipner students by reference to 
well-known facts concerning the anatomy of the parts 
and by demonstration in patients free from infection 
The presence of infection was pointed out both in 
reference to its etiologic lelationship to the displace¬ 
ment and its importance as an object of attack in our 
treatment The symptoms complained of w ere very 
much alike wherevei there was infection which had 
extended much There was pelvic pain and a “bear¬ 
ing down” sensation, usually increased during men¬ 
struation There were often bladder symptoms, due 
to pressure, or to an amount of infection which 
showed itself by no objective symptoms There was 
lumbo sacral, as well as inguinal pain, and there was 
often pain extendmg down the inner surfaces of the 
legs 'There were reflex symptoms in great number 
and m varied character It was our constant endeavor ' 
to secure an accurate record of all these symptoms 
Our history also included a full description of all 
objective symptoms which were described as the 
“result of physical examination ” For instance, 
under this head, the record would show “solid, mova¬ 
ble tumor, oval in shape, apparently two inches in 
length, in oul-de sac,” also, in the same case, “no tube 
or ovary palpated in left ovarian region,” ai|d under 
the head of diagnosis we would insert “prolapse of 
inflamed, left ovary ” These facts are mentioned, for 
it IS evident that the diagnosis, which is the deduc-_ 
tion from the premises presented, may often be inac¬ 
curate, whereas the record of symptoms complained 
of and of physical findings is apt to be reasonably 
correct, provided the observer exercises proper care 
in the interrogation of the patient and is expenenced 
in his examination 

In cases presenting the usual symptoms of infec¬ 
tion, togethei with leucorrhea, uterine tenderness and 
sometimes enlargement as well, our diagnosis of the 
infection referred especially to the endometrium 
Where infection of a cervical laceration was evident 
it was assumed that extension by epithelial continuity 
had taken place unless it was at the same time appar 
ent that some traumatism was present or that reten¬ 
tion of membranes or placental remnants had occurred 
Curetting was advised in these cases when menor- 
ihagia or metrorrhagia persisted, when offensive leu¬ 
corrhea occurred as a sequel of labor or abortion, or 
when the chronic character of the infection and the 
continuance of the leucorrhea gave reason to believe 
that granulations had resulted Curetting was not 
advised in cases which showed an extension of the 
infection beyond the endometrium When pus was 
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piesent anywhere in the pelvis its evacuation was 
considered rational and it was found that subsequently 
our routine treatment in time controlled the infection 
of the endometrium When congestion and other 
evidence of phagocytosis were noticed beyond the 
endometrium it was deemed judicious to persist in 
local treatment until the effects of infection were 
removed or until the formation of pus had become a 
certainty Especially in extension to the mucous 
membrane of the tube was it considered advisable to 
defer a curetting because the probability of a reinfec¬ 
tion of the endometrium was a danger which our 
experience taught us to be imminent Indeed, in 
several cases where both tubes had been removed it 
was observed that the infection of the endometrium 
still continued and gave rise to symptoms scarcely 
less severe than those which were noted prior to the 
operation 

Many of the cases where operative interference 
was advised and where circumstances prevented the 
acceptance of our ad\ ice were after all forced to sub¬ 
mit to hospital treatment owing to subsequent pus 
I formation or the development of other serious sequelm 
Nevertheless it must be stated that in a certain num¬ 
ber of cases when, in our judgment, an operation was 
urgently demanded, the symptoms, under our routine 
treatment, would gradually improve and finally dis¬ 
appear 

When a fiuotuating tumor was felt outside of the 
uterus, the anamnesis and the concomitant symptoms 
would permit us to determine the presence ot pus 
Its immediate evacuation was recommended in all 
extrapentoneal cases The etiologic differentiation 
\ was often difficult and at times impossible We felt, 
however, that the important point to be determined 
was the relationship of the pus to the peritoneum 
Whether the suppuration was the sequel of invasion 
through lymphatics or veins of vulva, vagina, cervix 
y or uterus or had occurred by an extension through 
the' tube to the ovary or the pelvic peritoneum was, 
111 qur judgment, of insignificant importance in com¬ 
parison with the necessity of determining the feasi¬ 
bility of operating without danger to the peritoneum 
In many cases where pus was diagnosed and in cer¬ 
tain cases where its presence was demonstrated, it was 
observed that the swelling would subside, the pain 
would diminish, menstruation would become normal 
in character and the patient m time would be relieved 
of all symptoms 

Where pyosalpinx was diagnosed, an immediate 
operation was not usually advised Our experience 
showed that quite often pus, in the course of time, 
would be evacuated through the uterus and all symp¬ 
toms of infection would disappear ilany chronic 
indeterminate cases were obsen ed The excursion of 
the uterus would bo restricted by adhesions The 
infection would have persisted for years with irregu¬ 
lar exacerbations Pam tenderness, leucorrhea and 
menstrual derangement would be associated with 
larious effects of infection In these cases espe 
cially our routine treatment would yield most satisfac¬ 
tory results In all cases the subjectiie symptoms 
would m time disappear or suppuration would become 
locahved so that proper surgical measures could be 
employed 

The record of these eieryday gynecologic cases 
and the details of the simple treatment instituted 
will be considered of but little value by gentlemen 
who see in every woman only a yiatient to be oper¬ 


ated on I venture to hope, however, that it is not 
without interest for us to realize the possibility of 
relievmg distressing symptoms, even in seiious cases, 
when circumstances prevent hospital treatment I 
consider it of importance for us to understand that 
patients can sometimes recover without curetting, 
uterine dilatation or the application of caustics to 
the endometrium I think it well for us to know 
that lacerations of perineum, vagina and cennx do not 
always have to be closed I regard it as a matter of 
interest to appreciate the fact that the day' of the pes 
sary has passed and that displacements are no longer 
of paramount importance It is, moreover, satisfac- 
factory to note that even in cases where the consensus 
of opinion would pronounce unhesitatingly in favor 
of operation, it is occasionally possible for mildei 
measures to succeed in the amelioration of symptoms, 
while the patient continues to follow her usual pur¬ 
suits The inference from this observation is obvious 
Infection is the factor of importance in most gyne¬ 
cologic cases Displacement, hypertrophy and 
hyperplasia are essentially the result of infection or 
the sequel of the consecutive inflammation Infec¬ 
tion IS chiefly to be considered in the adaptation of 
our therapeusis Indeed in many cases no thought 
need be given to concomitant conditions Caustics, 
astringents, scarifications and many ancient prac¬ 
tices w'hich prevailed when we sought to contiol 
inflammation are superseded by rational methods 
based upon an increasing knowledge of bacteriology 


CONGENITAL UTERINE ATRESIA AND 
DOUBLE HEMATOSALPINX 

PreBented to the Section on Obstotncs and Diaen-cs oC Women at the 
Forty ninth Annual Meeting of the \merican Medical AsBooin 
tion, held at Denyer, Colo June 7 10 180S 

BY ALEX HUGH FERGUSON, M D 

CHICAGO ILL 

Congenital uterine atresia with consequent double 
hematosalpinx is sufficiently' rare and interesting to 
crave your attention to a report of the only case suf¬ 
fering from these conditions met with in my practice 
This was a case of atresia of the ceivix uteri without 
the least communication between the uterine cavity 
and vagina The vagina was neaily normal in si/e 
There was a free communication between the uterine 
cavity and the enormously distended Fallopian tubes 
and adventitious cysts in the pelvis The accumula¬ 
tion of SIX years of the menstrual fluid was impris¬ 
oned in the uterus, tubes and acquired cy sts, except 
the amount that had become absorbed An operation 
effected relief 

The history of the case is as follows ^Irs B , 
patient of Dr Dame of Winnipeg, was admitted to 
the St Boniface Hospital, complaining of abdominal 
enlargement and frequent attacks of pain in the 
lower half of the abdomen She was a bninotto, 21 
years of age, of plump and healthy' appearance, 
weighing 136 pounds, and sanguine in temperaim nt 
In the historv of her development during girlhood 
days there was nothing unusual When 18 years old, 
having then to all appearances grown to be a woinaii, 
monthly pains in her breasts, back and polv is began 
and several months, with three or four days of sulfcr- 
ing in each, passed by without a menstrual Hoa 
appearing When about 20 years of age a plivsician 
was consulted, and then ‘=he was given internal medi¬ 
cation, but no physical examination of the generative 
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organs was made Two years were consumed in gen¬ 
eral treatment and still no flow" appeared During 
these four years (18 to 22) her general health was 
good She was constipated She enjoyed life as 
other girls did, except at monthly periods, when pains 
and local pelvic distress were severer each succeeding 



Fir 1 —Loft liomatosnlpinx four ninths actual size a fallopian 
tube b, ovanaii tissue tbinnetl out and forming part of cjstuall c c>8t 

month than during the previous one Latterly, how¬ 
ever, attacks of cramping pains intervened between 
the periodical monthly disturbances, and the abdo¬ 
men became enlarged, perceptible only to herself at 
first A few more months 'of suffering elapsed, the 
attacks becoming more frequent and the abdominal 





mlargement well pronounced She then consulted 
the late Professor Eenwickof Kingston, Canada who 
diagnosed her case and opened the abdomen, in 1893 
with the idea of removing the tumors He found 
the pelvis'filled with two cysts, and so extensively 
attached with vascular adhesions to omentum and 


bowels that he thought it best to leave them alone 
He closed the abdomen and left the blue and vascu¬ 
lar-looking cys(s in the pelvis She made a speedy 
recovery from the operation Her sufferings con¬ 
tinued, and the tumors increased in size Still her 
general health was fair, and she was able to do her 
share of home household duties A few months 
afterward she married and moved to Manitoba, where 
she fell into the hands of Dr Dame, who referred her 
to me for operation A physical examination revealed 
a prominent abdomen immediately above the pelvis, 
a tender mass extending on left side to a point mid- 
W'ay between the pubes and the umbihcus, and 
another on the right, not so high, but equally tender 
The vulva, vagina and cervix appeared normal to 
sight and touch A uterine probe passed into os 
uteri about one-eighth of an inch and there became 
obstructed The occlusion was inspected through a 
straight cervical speculum There was nothing to 
be seen but smooth mucous membrane The atresia 
was undoubted The uterus was slightly movable 
and two tender masses could be felt, one on each side 
of it, and extending backward and downward, filling 
the pouch of Dou^as Bimanually it felt more like 
a double pyosalpinx than anything else She had a 
temperature in her last attack of local pentomtis, and 
it was feared that the retained menstrual fluid had 
become infected The rectum was free from trouble 
Coitus was always a little painful to her at first, but 
she nas quite amorous and enjoyed the orgasm 

Opel aiio)i —On June 16, 1894, assisted by Drs 
Dame and Todd, I successfully removed the double 
hematosalpinx The abdominal scar tissue was extir- 
ipated, the abdomen opened, the adhesions rapidly 
stripped off, commencing behind the left horn of the 
uterus, where a free cleavage point was found No 
difficulty was expenenced in turning out the left 
dilated tube and ovary without rupture of the tube or 
cyst I then amputated the left Fallopian tube down 
to the utenne mucosa The uterine cavity was fiUed 
with a dark-looking tenacious fiuid and freely com¬ 
municated with the Fallopian tube, which was dis¬ 
tended with the same material An interlocking lig¬ 
ature of Bilk was applied to the pedicle and the mass 
cut off The hemoirhage, although copious, was not 
alarming and was easily controlled A probe was 
then passed into the uterus and extended into the 
cervix beyond the internal os The cavity of the 
uterus was not much enlarged 1 decided not to 
remove the uterus, but to open and dram it per 
vagmam The dark, treacly substance was squeezed 
out, and the hole at the cornu closed with catgut 
sutures The right dilated tube and ovary were dealt 
with in a similar manner, and the abdominal opera¬ 
tion completed without delay On account of the 
extent of the raw surface left, both gauze and tube 
drainage were inserted The cervix was exposed 
through the vagina and split tiansversely a distance 
of about half an inch, when the utenne cavity was 
reached It was washed out and drained with gauze 
The patient made an uninterrupted recoverj' and left 
the hospital on the twenty-third day after the opera¬ 
tion Three weeks afterward the silk ligature (the 
only silk used) on the left stump misbehaved and 
came away via abdominal incision, after which she 
remained well A year later the cenncal canal was 
quite patulous and she was enjoying excellent health 
THE SPECIMENS 

Fig 1 represents the left hematosalpinx two thirds 
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its actual size It is, more properly speaking, a tubo- 
ovanan retention cyst, inasmuch as the ovary forms 
part of the cyst wall, and the contents consist of the 
retained menstrual fluid Fig 2 represents the right 
distended tube and o\ary, two thirds its actual size 
The ovary is distinct by itself and in a condition of 
cystic degeneration The Fallopian tube and adven¬ 
titious cysts at its end contain menstrual fluid The 
plates are accurate, the drawings being made before 
the cysts were opened, so I shall n6t describe the 
external appearance of the two specimens 

The pathologic anatomy and nature of the retained 
menses are well known In this connection let me 
say that two flmbriae of the left tube could be differ- i 
entiated within the cyst, and the contents were free 
from germs 

THE USE OF THE CURETTE IN ACUTE 
INFECTION OF UTERUS WITH 
ADHERENT PLACENTA 

Presented to the Section on Obstetrics and Diseases of Women at the 
lorty ninth Annual Meeting of the American Medical Aaso 
^ elation held at Denver, Colo July 7-10 1893 

BY D S FAIRCHILD, M D 

' CLINTON I01i\ A 

In the midst of the discussions of the more diffi¬ 
cult and complex questions of abdominal and pelvic 
surgery our leading and most eminent gynecologists, 
whose opinions are of inestimable value to workers in 
more limited fields of general gynecologic work, often 
fail to furnish us lessons from the results of their own 
varied experience in the less brilliant but equally 
important matters pertaining to every-day practice 
I have often been impressed with the thought, if 
our Information was definite enough in relation to the 
use of the curette m. removing attached portions of 
placenta in cases of abortion, premature labor or labor 
at full term when infection has occured It is clear 
enough that in diseases of the endometrium the cur¬ 
ette is of great value and is, as a general rule, properly 
used in the cases ,which come under our daily notice 
But 111 the oases where, from the retention of small 
masses of adherent placenta, infection has occurred, 
the uterine mucosa is softened, the uterine lymphatics 
are blocked with infectious thrombi and the tempera¬ 
ture elevated from absorption of septic material, is 
it really safe to employ the curette in a vigorous 
and indiscriminate manner? I have frequently ob¬ 
served in general suigical practice that in ceitain 
cases of local infection anything more than the 
most careful and delicate proceduies has been attended 
by a sudden accession of the local symptoms, together 
with a marked rise of tempeiature and have obsened 
the same condition arise after curetting a uterus 
containing acute infectii e material 

I am av are that many advocate the use of the cur¬ 
ette in septic conditions of the uterus following abor¬ 
tions or after labor, when there is reason to believe 
that portions of placenta are still retained in the organ 
I haie of late yeais been led to believe that this is 
not an altogether safe practice to follow Great dis 
crimination should be employed in resorting to this 
procedure, otherwise much harm mai be done 

In cases where decomposing material affected b\ 
saprophytic micro organisms is retained in the uterus 
the influence of which is marked bj high temperature 
and offeusn e lochia, the dull curette employed care¬ 
fully for the puipose of removing from the organ the 
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offending substance, which has but little or no attach¬ 
ments to the uteime walls, is an exceedinglj^ laluable 
procedure, followed by irrigation with sterilized water 
When, however, a septic endometritis exists in connec¬ 
tion with necrotic decidua burdened with septic germs, 
streptocccci, the curette may become a a ery danger¬ 
ous instrument In these cases it is quite easi to 
inflict a trauma which may serve as an additional 
means of introducing peptic germs into the system 
The protective granulation layer which serves a con¬ 
servative purpose of limiting the constitutional infec¬ 
tion may thus be distributed, furthermoie it is quite 
possible to penetrate the softened uterine tissue and 
thus lead to most disastrous results 

The use of the curette in the removal of adherent 
portions of placenta in the early period after an aboi- 
tion, before a septic inflammation of the uterus has 
occurred is beneficial and this together with thorough 
irrigation will save some of the danger of infection 
But after septic infection has once developed this 
treatment is attended, with considerable danger as I 
have abundant proof in my own hands and in the 
practice of professional friends I have no recent 
misfortune of my own to record for I have long since 
abandoned this method of treatment The removal 
of adherent masses under these conditions by scrap¬ 
ing with the finger nail is not less hazardous, but e\ en 
more so, on account of the trauma inflicted and on 
account of the risk of introducing germs which may, 
lie concealed undei the nail, especially under some 
nails which may be used for this jpurpose The con- 
ditidns which we have to contend with in these cases 
are purely surgical and should be treated accordingly 
If a surgeon, in the treatment of an infective wound, 
should undertake to remove neoiotio tissue by violent 
means he would find that the condition of the wound 
and the general condition of the patient would become 
more serious In all cases of septic infection, whether 
of wounds or of the uterus, drainage is the first con¬ 
sideration together with the removal of infective 
material so far as possible without disturbing the 
boundaries which conservative efforts have placed for 
the purpose of protecting the system against infec¬ 
tion It often becomes a delicate question what to 
do in cases of sepsis arising from the uterus The 
general practitioner will, in a great number of cases 
be called upon to decide what course to pursue, and 
if he has in mind the necessity of employing the 
curette as the most approved method of treatment ho 
will sometimes be led into most serious difiiculty and 
do his patient great harm A correct appreciation of 
the pathologic condition should underlie the moasuies 
to be employed If the examination rev enls tlio exist¬ 
ence of necrotic decidua, bearing saprophytic micro¬ 
organisms, giving rise to sapremic intoxication, the 
careful use, of the dull curette, not for the purpose of 
scraping the intenor of the uterus, but for the pur¬ 
pose of facilitating the escape of the contents of the 
organ, followed b> irrigation with sterih/ed water, will 
accomplish the desired end If, ns it is somotimi s 
found, the os is somewhat tightlj closed, under the 
influence of an anesthetic the cervix can ensilj be 
placed in the most favorable position and sutririenlU 
dilated for satisfactorv drainage If it i‘- found lio”- 
ever that the uterus is swollen and the endnnietnurn 
softened and infected with streptocoicus onl} tin 
irrigation should be enqiloved and the irrigntof 
handled with great care lest the vioh nee disturb the 
granulation lav er and expose new points for the ab 
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e'orption of infection and thus expose the system to a 
larger dose of poison If the examination reveals the 
absence of an offensive discharge, and the general 
symptoms are profound and not attended with local 
conditions other than a septic and necrotic endome¬ 
trium, no local treatment should be instituted, for it 
,18 probable that the uterus is infected throughout, 
that a condition of thrombo phlebitis exists, that the 
uterus 18 softened that no granulation layer exists, and 
the use of the curette or irrigation can do no good, but 
rather harm, and should be avoided Whatever may 
be the merits of a vaginal hysterectomy in these cases 
can not be considered in this paper for the reason 
that the great multitude of physicians who have these 
patients to treat can not afford to employ it in general 
It will occasionally happen that the os is closed in 
cases in which it will be necessary to reach the inte¬ 
rior of the organ I do not lemember of meeting 
with a case where I could not dilate the cervix with my 
finger when the patient was under the influence of 
an anesthetic, but if the cervix is too rigid to be 
dilated in this manner forcible instrumental means 
may be employed, but great care should bo obsen ed 
lest a trauma be inflicted and at least afford additional 
facilities for the absorbtion of septic material 

This paper is presented simply as a protest against 
what I beheve to be a indiscriminate use of the cu-! 
rette an acute infection of the uterus Whde these I 
observations may not have any application to leading! 
members of the profession I am quite sure that thoj 
lines bounding the use of this instrument are not 
often enough drawn to furnish safe guides for many 
practitioners whose experience is more limited 

I> contend' that great care should be observed in the 
use of the curette in acute infection of the uterus 
In cases in which portions of placenta are adherent 
they should be removed by the shai p curette, but before 
infection has occurred, under antiseptic precau- 
, tions If infection has developed, it is safer to 
>remove all detached portions with a dull curette with- 
^t inflicting trauma, irrigate and drain If infec 
Bn of the uterus has occurred without offensive 
^mchia. but with serious constitutional symptoms, 
Bqo curettement or irrigation should be employed 
The 'dangers of the tree use of the curette are 
of two kinds 1, inflicting trauma which may 
facilitate absorption of infection material, 2, the pen- 
etration^of the softened uterine tissue If the os has 
' closed retaining in the uterus suspicious or decompo¬ 
sing material, very careful dilatation should be 
employed under an anesthetic, detached masses re¬ 
moved with the dull cuiette and gentle irrigation 
employed, the whole procedure so conducted as to 
inflict the least trauma possible 


THE EFFECT OF UTERINE CURETTAGE 
and DRAINAGE ON DISEASE 
OF THE TUBES 

Presentpcl to the Section on Obstetrics and Diseases of M omtn at the 
I Toiti ninth Annual Meeting of the Vmcnem Medical \«soci 
ation, held at Denver, Colo , Juno 7-10,1897 

' BY W W GRANT, M D 

, DEMEn, COLO 

One of the commonest diseases of womanhood, and 
at the same time one of the most serious in its conse¬ 
quences to health and life, is inflammation of the 
Fallopian tubes It le very generally, if not uni¬ 
formly, secondary to disease elsewhere Like peri¬ 


tonitis, it IS not idiopathic It is a common cause of 
sterility, either in direct consequence of the disease, 
or as a result of the surgical measures employed for 
its cure It leads not infrequently to fatal results 
Therefore to prevent mortality and to preserve mental 
stability and the functions of maternity, disease of 
these appendages is second in importance to no other, 
and appeals always to oui highest consideration and 
best judgment 

It 18 just to say that pyosalpinx is a purely surgical 
condition, requiring some form of operative procedure 
for its permanent cure, yet cases now and then recover 
without recourse to the knife As uterine endome¬ 
tritis 18 the usual cause of salpingitis, it is self.-evi- 
dent that whatever means will prevent, or most speed¬ 
ily cure, the former disease can only tend to the 
preservation of the functions and integrity of the 
tubes Acute aseptic corporeal endometritis ib not 
often observed As sepsis following abortion, labor, 
gonorrhea or operations, is the usual cause of serious 
foimsof uterine endometritis, and secondarily of sal¬ 
pingitis, it follows that prompt and efficient treatment 
of the endometritis is a pnmary necessity of the great¬ 
est importance In gonorrheal endometritis the vir 
ulence of the gonococci is not, at this stage, so great, 
beingrnrely acute even at a comparatively early period, 
and IS not therefore manifested by the severe posi¬ 
tive symptoms of the acute vulvo-vaginal, uretheral 
and cenucal forms of the disease, consequently it is 
generally overlooked To Sanger is credited the 
statement that about one-eighth of all gynecologic 
diseases are credited to gonorrhea Unlike puerperal 
sepsis there are no immediate constitutional or pen- 
toneal indications, these being dependent upon septic 
absorption as well as extension of the disease m one 
case, and chiefly extension of the inflammation to the 
tubes in the gonorrheal form, and usually by leakage 
from the abdominal ostium of the tube inducing severe 
A lolent or local peritonitis In every form of septic 
endometritis except the early gonorrheal, the wise and 
accepted rule of treatment is to clean out all debris 
and foci of infection from the uterus by curettage, 
irrigation, or both, ordinarily supplemented by gauze 
drainage The rule is the reverse, in fact the treat¬ 
ment 16 negative, as to the early period of gonorrheal 
eudometntis, on the ground that to cuiette the uterus 
at this time and in this condition is to open up new 
channels of infection and cause a more certain exten¬ 
sion of disease to the tubes and peritoneum I very 
much doubt the wisdom of the usual inaction and 
delay at so important a juncture The reasoning I 
believe more theoretic than practical The uterus 
is not in the soft receptive state of the pueiperium, 
and yet we know that the mortality in the lattei has 
been greatly diminished and should practically be 
abohshed by early curettage, irrigation and gauze 
drainage Deep and tborougb curettage is specially 
necessary in the gonorrheal oases, because the utneu- 
lar glands are deeply affected" Aftei curretting applj' 
immediately such a mixture 0 s lodin and carbolic 
acid, and then antiseptic gauze ipr drainage and t^re 
need be hitle fear of aggravating the disease I be 
surgical principle involved is tht> same in au to 
remove the diseased tissue, which is tbe source of 
infection, and place the parts in the best possible con- 
tion for drainage and thus prevent further infection 
This 16 the dictum of modern surj^ery and I believe 
should be applied in the early peritod of uterine gon- 
Seal, as well as puerperal or ot!her infection It 
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18 usually during the period of declension, which in 
the adult is not usually vaginal, that the endometrium 
becomes affected and there should be no great iisk in 
cuietting at such a time 

Not a great while ago I treated a case of gonor¬ 
rheal puerperal sepsis in which the wife in the last 
four or file weeks of pregnancy contracted gonor- 
Thea from her husband, she never knowing the nature 
of hei disease By all possible cleanliness and the 
use of sublimate irrigations to the very hour of 
labor I hoped to prevent pueiperal sepsis But dis- 
tmct chills and/temperature of 103 degrees on the 
third day, alternating with perspiration and attended 
with pain in left oi arian region, left no doubt as to 
the nature of the trouble There was distinct swell¬ 
ing of the left tube, with a well defined circumscribed 
tumor at the site of the ovary, no parts of membrane 
or placental tissue were found in the uterus, which 
was immediately irrigated and drained with iodoform 
-gauze This was repeated several times in the course 
of a week, with resulting lower temperature After a 
vacillating and uncertain history for two or three 
weeks the patient gradually improved, with a steady 
decrease of the tumor and temperature, which in seven 
weeks disappeared without operation or rupture of 
abscess—I supposing abscess would result Her recov¬ 
ery was finally complete and she again became preg¬ 
nant The right tube was not involved I have no 
doubt the sepsis was gonorrheal in origin and by exten- 
■siou to the tubes produced severe local peritonitis 

On Nov 29, 1896,1 was called to see Miss L , aged 20, who 
the night previous had slight chilis with pain in the hypogas 
trium About a month before she contracted gonorrhea, which 
had produced endometritis, suppurative salpingitis and local 
peritonitis, doubtless from leakage of the tube The left tube 
was swollen and tender, with a distinct circumscribed swelling 
as large as an unhulled walnut in the left broad ligament, 
with a temperature of 103 degrees and a free mucopurulent 
discharge from the uterus Suspecting there might be rem 
nants of an abortion, the patient was anesthetized the second 
day,,the uterus dilated and no evidence of abortion found It 
was now thoroughly curetted under sublimate irrigation of 1 
to 4000 and gently packed with 5 per cent iodoform gauze for 
drainage which was removed at the end of the third day The 
temperature immediately fell to 101 The operation was not 
repeated For three weeks the temperature varied from 99 to 
100 in the morning, to 101, and occasionally to 102, in the 
evening At no time was there much tympanitis or evidence 
of extensive peritonitis After this there was steady improve 
ment, the swelling or tumor gradually disappearing and a 
diminishing pus discharge from the uterus, with occasional— 
temporary—interruptions She was in bed eight weeks, when 
the tumor had completely disappeared Slight uterine dis 
charge continued two or three weeks longer After curetting, 
the treatment was rigid confinement to bed with hot antiseptic 
vaginal irrigation and cotton batting and bandage to abdomen, 
mercury and lodid potash internally and salines, with rarely 
an anodvne 

This was an undoubted case of gonorrheal puiulent 
salpingitis with severe local peiitonitis due probablv 
to leakage, and in winch there was not the usual 
closure in such cases of either the abdominal or uter¬ 
ine ostium of the tube I have examined ^this patient 
several times in the past year, the last recently and 
she IS, under bimanual palpation as well as symptom¬ 
atically, entirely well Menstruation IS pelfectlv reg¬ 
ular and painless, though not quite so profuse as 
formerly In such cases operation bv section or even 
per vaginam is not advisable m the acute «tage 
because of the greater virulence of infection and dan¬ 
ger, unless demanded by impending generil pen- 
fonitis In each of these cases I behoved that a sub 
sequent opeiation by incision and dunnage or extir¬ 
pation would lie ueccssarv, in accordance with our 


more common experience T’us tubes and small accu¬ 
mulations by leakage are soon encysted by inflamma¬ 
tory adhesions and in the absence of extending peri¬ 
tonitis, general infection or other grave symptoms, 
the indications for immediate operation are not 
urgent, and it may safely be deferred a few weeks 

A sister of the last patient suffered from gonorrhea 
about the same time, but with no acute symptoms 
referable to uterus or tubes, y et disturbed menstrua¬ 
tion, irregular, more profuse and iiamful and ill 
health, caused hei to consult me a year later She 
was suffenng from chronic endometritis and right 
catairhal salpingitis, for which in January, 1898, I 
curetted and drained the uterus Small strips of 
gauze with mild lodin and carbolic acid applications 
were applied once a week for fiv e or six weeks Her 
health improved steadily, and is now fully restoied 

Mrs C , aged 26, m first labor July, 1896, suffered two or 
three days from puerperal intoxication, or sepsis, due to 
retained membrane, which was promptly relieved by curettage 
irrigation and drainage A few months later she experienced 
some pain in the right ovary and tube, which in six or eight 
months was greatly increased, especially at menstrual periods 
and wheif on her feet much She was exceedingly nen ous 
and at this time I found the uterus retroflexed and slightly 
adherent, the fundus thickened, as it is so commonly in retro 
displacements, with pain and tenderness and slight enlarge 
ment of right tube from inteistitial inflammation loucorrhoa 
slight and inconstant With patient in knee chest position, 
and by the use of two fingers in the vagina and moderate pres 
sure, the uterus was immediately replaced, but followed immo 
diately by increased pain, and a temperature of 101, which was 
reduced permanently to normal in twenty four hours by abso 
lute quiet, which was maintained for a week, the uterine ten 
dernesB to pressure and pain in the right side continuing mod 
erately during this time After two or three weeks, the local 
symptoms being in abeyance, the uterus was curetted and 
drained with iodoform gauze, and a pessarv (Albert Smith) 
inserted, and the patient kept in bed two weeks \ftor the 
operation she improved rapidly in every respect, gaining ton 
pounds in a month, and is now perfectly well and entirely free 
from nervousness and pain at any time „ 

In line witli the foiegoing treatment, the following 
case seems to me of inteiest 

Mrs W , aged 28, confined two years before, labor normal 
Returned from visit to the East latter part of October 1896, 
was taken early in November with mild tvphoid fever About 
the 20th ordinary menstruation was manifested On the oven 
ing of the second day the flow suddenly ceased, with severe 
uterine colic, which continued all night Believing the his 
tory for two or three weeks and present condition demanded a 
thorough and immediate investigation the patient was anes 
thetized, and examination revealed a rigidly anteflexed uterus, 
fundus slightly enlarged and a small tumor in loft broad liga 
ment The two or three preceding menstrual periods were 
attended with some pain in this locality, while menstruation 
had alw’ays previously been painless It was impossible to 
insert the blades of the dilator, so I succeeded with sinnll 
conical dressing forceps in entering the uterus, when about an 
ounce of dark menstrual blood escaped The internal os was 
rigid, the tissues hard, but y lelded slowly and sufliciently to the 
dilator There was no growth or deViris in the uterus It was 
gently curetted and irrigated and packed loosely with lodo 
form gauze The pain ceased at once, and menstruation has 
been regular and painless to the present time 1’he tumor 
gradually disappeared without further treatment and the 
patient progressed and convalesced in the usual way with the 
fev er 

This was uuqviostionnbh a case of hrnmtoint-lni— 
bematosalpinxand hematoma fiom gi idn il mid limillv 
complete obstruction at the inteinnl os due pirtlv (o 
mechanical constriction from an iiiiii‘-iinl d'gH' of 
anteflexion and jirobable ck alrieinl conlriction at tin 
os internum Tins is in unusual coinjihe ition, "-ab 
sequent to labor and m nufo‘-ti d iindir suoli tomb 
tions excited moie lb ni ordiii 'TV infeo -f 

I have confined mv'^elf to tin pri -m t Jioii of n 
fov'* cast s f’oin 111 V li'-t that sicniivjm ,o<ii'’'ntT, h 
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certain facts and probabilities in reference to disease 
of tbe tubes, tlieir cause and" treatment I refrain 
from discussion at present of the plain operable cases, 

It IS evident th'at some cases of pyosalpinx will recover 
without operation by drainage thiough the uterus 
That the best treatment of subacute and chronic and 
interstitial salpingitis is curettage and drainage of 
the uterus, using such other local and constitutional 
means as may be indicated or appropriate to the case, 
and that such treatment may be useful in some cases 
of purulent, not cystic, salpingitis, though not as a 
rule deemed wise and appropriate in acute salpingitis, 
yet I believe it true that rough examinations and 
manipulations and pulling the uterus down, thus 
stretching the inflamed organs and tissues, would do 
more harm than gentle curettage of the uterus and 
the application of iodoform gauze for drainage 
" As^the endometiium is the usual channel by which 
disease invades the tubes, we should in all cases, in¬ 
fectious and non-infectious, give the former prompt 
and earlier consideration than is frequently accorded, 
and this is especially true of gonorrheal cervicitis and 
corporeal endometritis, which not being ushered in 
with severe and acute manifestations, is generally 
overlooked and if obseived at an earlier period, as it 
may be, should be treated by curettage, irngatton and 
drainage, not only to cure the local disease, but con¬ 
trary to the generally accepted opinion, to pi event 
the extension of the disease to the corporeal endome- 
'tnnm tubes and glandular tissues The left tube is 
more frequently affected than the right, and when 
the disease is unilateral, I believe 'the treatment 
advised will very generally tend to prevent extension 
of tbe disease to the sound tube and ovary, which 
should be preserved always when not destroyed by 
di,pease, even should it become necessary to lemove 
the aiipendages of the opposite side Such possible 
contingencies is no defense for then sacrifice It is 
doubtless quite well understood that drainage is not 
a positive necessity after curetting an nseptio uterus 
under aseptic conditions, but I always use the anti¬ 
septic gauze nevertheless, and have never had occasion 
to regret it In two or three hundred cases of ouiet 
tage, some of them septic, but most of them not, I 
have never seen a single unpleasant result from the 
use of gauze diainage Penrose in his lecent excel¬ 
lent work says that “gauze is liable to obstruct the 
escape, rather than favor diainage, of discharges fiom 
the uterine cavity,” and that “ elevation of tempera¬ 
ture and uterine pain are often caused by it ” 

I think surgeons aie quite well agreed that no 
better drainage mateiial exists for use in the peritoneal 
cavity and appendical abscesses, and I am quite cer¬ 
tain that most of those who have used it extensively 
in the cavity of the utenis, are equally favorable to its 
use, most certainly in septic cases Yet if it should 
produce fever by not draining the as^eptio uterus, its 
TOe would be inappropriate in the septic, and I am 
quite confident this is not the experience of most 
'opeiators I have long been convinced that antiseptic 
eauze is, by all odds, the best possible material at our 
tommandtor draining the septic uterus, and that it 
not only keeps open the cervical canal, but maintains 
a germicide in easy and direct contact with the whole 
diseased surface and drams effeotively in obedience 
to a well-known law ot physics Of course if allowed 
to remwn longer than three or four days it may be¬ 
come saturated with' mucus and will not then drain 
60 perfectly Its effect is to deplete the uterus and 
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appendages by rapid osmosis, and a free discharge, 
and in a marked degree promotes involution If the 
uterus IS well dilated, well curetted, and the gauze 
properly applied, by gently fiUing the cavity of body 
and neck, permitting it to protrude into the vagina, 
no one need have any apprehension or disappoint¬ 
ment as to its action 

DISCUSSION ON PAPERS OF DBS LEWIS, FERGUSON, 
FAIRCHILD AND GRANT 

Dr Joseph Eastman, Indianapolis—Drainage which does 
not dram is ueeless, drainage which impairs drainage is worse 
than useless Dr Savage laid down the law with regard to 
uterine contraction of the fundus, that an accumulation of 
gauze or any substance in the body of the uterus secures the 
contraction of the cervix In those cases to which the Doctor 
referred I use a metallic substance in the cervix to secure con¬ 
traction of the fundus, thereby lessening the area of surface 
for the absorption of septic material 

In abdominal drainage for appendicitis or other purposes 1 
can not any longer trust to gauze drainage in the bps of my 
wound as 1 have found it strangulated and drainage arrested 
I would suggest in the place of gauze a metallic or some hard 
rubber drainage, like the plug of Wylie, m addition to gauze 
drainage in order that it may remove material, and not place 
some foreign substance in the cervix which impairs drainage 
Dr Albert Goldspohn, Chicago—I wish to say a few words 
regarding thepaper of Dr Fairchild endorsing his ideas tn toto, 
and wish to say that not sufficient distinction is made between 
the imorperal uterus and the non puerperal or ordinary gyne¬ 
cologic uterus in pathology and treatment If we think for a 
moment of the consistence of the former and the consistence of 
the latter, how great a difference there is, and hos great a dif 
ference there is in the condition of the lymphatics m the former 
as compared with the diminutive size of those structures in the 
latter, wo can readily see how curettage of the puerperal 
uterus should not aim at doing anything to the lining of the 
nuerneral uterus, but this measure should be resorted to sim 
niv to facilitate the extrusion of what stands on top of the mu 
cous membrane, and the idea of using a sharp curette partiou- 
larlv a small one, is most abominable I have seen the evil ot 
this repeatedly in ibe hands of other physichitB If we use a 
curette at all it should be a blunt one and large so as to be able 
to rake as large a surface with each stroke as possible Dutin 
conjunction with the use of a large bluntcurette we must bear 
in mind the Emmet curette forceps, which of all things that 
Dc Emmet’s name is attached to, 1 appreciate the highest for 

*"^Dr'''H G Wethebhill, Denver -7-1 have maintained that the 

curette in acute septic conditions is very much more hkely to 
do hmm than good If used at'all, it must be used to remove 
a foreign body -and must not be used with the intention of 
denuding uterine surface, thus opening up new avenues for m- 
femion ^The position so long taken by our President (Dr 
kice). IS the one I take, namely, that the finger is the instru¬ 
ment m instruments wherever it is possible to use it Where 
it IS not long enough, then possibly a dull curette or the ^a- 
cental forceps of Dr Parvm or the forceps alluded to by Dr 
Goldspohn may be used Only a little while ago an instance 
of thm kind occurred in this city, the case being one of induced 
abortion The woman was neglected for a long time until sen 
ous symptoms arose, when she was se^ by one of the best 
ijractttioDora m our city, who, nothwithstandmg the critical, 
wndition m which she was, sent her to the hospital with a 
nulse of 120 and other symptoms accompanying it, and reahz 
fnJXtshe was in a condition for radical work, he curetted 
the uterus The next day she was worse when I saw her with 
him Ld we concluded that general peritonitis existed, and 
that there was little chance of a favorable result under any 
rwcumstances. and that one chance was in the direction of 
oniniT the abdomen and thoroughly cleaning out the focus, 
wfficb lad gone beyond the uterus, and m that way making an 
irarf to save her life The abdomen was opened and the peri- 
Sm was cov^led with lymph clear to the diaphragm The 
noint I want to make m connection with this case is this What 
^ I i«x iiQA la fhft piirette firoiDff to do wlion th .0 infcctiOD lias 
possible use IS tb ® jj mphatic and involved the 

osomf As I hate saffi before m this connection, you 
well excilra vaccine mark after the eighth day to 
S-event tie Effects of vaccination It is entirely beyond your 
rallh and I maintain further that no man can say absolutely 
when'that point has been passed 
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Dr Milo B Ward, Kansas City, —I believe we have 

much trouble in these cases because we use irrigation We do 
not ailate the cervix enough and try to wash out the material 
we ought to get out with a curette or with the finger or tarn 
pon of gauze We dilate the cervix a little and try to wash 
out the debris with water, and we nearly always have a chill 
afterward, which means a septic infection results from water 
being used It is my judgment that we have more trouble 
caused by the finger nails of physicians and surgeons in the 
way of sepsis than by any other one cause When I die, Mr 
President, 1 1 \ ant this epitaph put at the head or foot of my 
grave, “Here lies the greatest crank on finger nails m the 
world, except Dr Joseph Price” 

Dr William-H H 0M^STO^, Cleveland—In cases of delivery 
at term where symptoms arise indicative of retamed products 
of conception, we should first explore the uterus without doing 
any damage and determine whether there is material there or 
not If so, remove it carefully and thoroughly cleanse the 
uterus You can remove it with the finger, a dull scoop, but 
not with a sharp instrument as with a sharp curette jou will 
open up new channels for infection If you have a case with a 
history of criminal abortion where drastic measures have been 
used to bring it about, undoubtedly the infection has extended 
beyond the uterus into the lymphatics and involved the broad 
ligaments, etc , and you may curette such a uterus until jou 
are gray headed and do nothing but damage 

Dr P P Lawrence; Columbus—One point in regard to the 
se ond paper So far as the first paper is concerned, I am in 
accord with a number of the speakers that in puerperal septic 
conditions of the uterus we should not use a curette The 
point I wish to make is with reference to the shape of the 
uterine cavity, the angles at the fundus I believe we do harm 
when we express the opinion that curettage is a simple opera 
tion I belieie more women have been killed by both immedi 
ate and remote conditions by the improper and unskillful use 
of the curette than by any other gjnecologic means or effort 
It IS utterly impossible to clear out the cornu of the uterus in 
diseased conditions with a large sized curette It must be a 
small curette If >ou curette the lower surface or mucosa and 
leave the cornu with infected material there, what good is 
done’ What is the possibilitj of preventing subsequent and 
almost positive or continued infection extending into the tubes’ 
As to the disappearance of pus tubes following curettage pos 
sibly such a thing is true, but I have alwajs feared personallj 
to use the curette in cases in which I have reason to believe 
there is pus in the tube There may be a thin portion of the 
tube, and traction and manipulation of the uterus, which is 
necessary in these cases, may carrj the infection to the general 
peritoneal cavity and develop a septic peritonitis I think we 
are safer in any case, where we have reason to believe there is 
pus, to remove it thoroughlj and thus get nd of anj possible 
source of infection 

Dr T M Burns, Denver—I have a few words to saj in 
favor of the sharp curette In the first place, I do not con 
Elder it a hoe nor a crowbar I consider curettement of the 
uterus an exceedingly delicate operation, and it must be done 
with great care It may be compared, as regards delicacj 
with the extraction of a cataract from the eye If we have 
an infected uterus with retained placenta, the retained pla 
centa is a focus of infection, and the remnants of placenta or 
rotting mass should be removed promptly and as thoroughl} 
as possible If you can do it better with jour finger or dull 
curette, all right I can do it better with a sharp curette It 
does not require so much force to do it It seems to me we 
have to use a greater amount of force with a dull curette than 
with a sharp one, and thus do a greater amount of violence to 
the uterus If curettement is done carefullj and properlv 
with a sharp instrument there is verj little danger 

Dr B Sherwood Dunn, Boston—I rise to endorse the posi 
tion taken bj Drs Wetherhill and Goldspohn The curette 
ment of the uterus is bj far a more dangerous operation than 
that of abdominal section, and I think the con'^ensus of 
opinion of gentlemen w ho hav e had a large hospital experience 
will be that more women are crippled for life bv the use of the 
curette, either dull or sharp, in the hands of an incompetent 
general practitioner or a gynecologist in embryo, than anj 
other one procedure in surgerv I have mvself removed not 
less than thirteen uteri subsequent to mcompetentcurettement 
I believe the consensus of opinion of the best surgeons is 
opposed to the use of the sharp curette in post puerperal con 
ditions It is onlv necessarj to look at the literature to 
ascertain the number of uteri that have been perforated bv 
the sharp curette in the hands of careless practitioners The 
post puerperal uterus is a large, soft, soggv organ with prac ' 
tically no membrane lining it The postpartum symptoms 
are equally apparent, onlv a few hours intervening between | 


parturition and the rise of temperature and pulse, showing post¬ 
partum mfection by reason of other foci of membrane or 
placenta that has been left I am absolutely convinced that 
these foci of infection are more readily and perfectly removed 
with the wire curette than by the sharp instrument and it does 
no injury to this disorganized organ, for it certainlv is disor 
ganized at the moment you operate upon it for any post 
partum pathologic condition 

In regard to the case reported by Dr Ferguson It was 
j my fortune during mv hospital service in Pans to have a 
I similar case come into my hands It was so unusual that a 
number of my masters were present at the operation After 
opening the abdomen we found posterior to the uterus and 
I filling up the posterior cul de sac a large hematoma as large 
as a fist, impinging upon the cul de sac of Douglas The ovary 
was partially coalesced upon the wall of this tumor the 
Fallopian tube was permeable with the cavity of the uterus, 
as was the one in the case recited by Dr Ferguson On the 
opposite Bide there was a pervious tube with a large edema 
tous, badly cystic ovary unattached to the tumor, which was 
of minor importance, and then the one point of cardinal 
importance in the case was that the uterus was filled with the 
tumor which swelled it, and at the point of the internal os, 
where the congenital atresia had probablv commenced, there 
was a sharp delimitation of the tumor The external os was 
conical on account of delimitation We decided that so far as 
motherhood was concerned the organs could be preserved We 
closed the abdominal incision, 1 resected the uterus at the 
point of its vaginal insertion, and there was a little white spot 
in the center of the uterus where the canal should have been, 
and with the thermo cautery I opened what should have been 
the canal and when I withdrew the cautery the pressure was 
so great that the blood and water contents were thrown over 
my face and garments Two years aftersv ird this woman bore 
a child Three months afterward I did a subsequent opera 
tion, removing a large hematoma on the left side 

Dr George J Engelmvnn of Boston —In regard to Dr 
Lewis’ paper, some of the points ho his made have been lost 
sight of in the discussion of the surgic.il i oiiits, which are 
always more interesting 'And it v as well, too, that the curette 
was taken up, because it is a safe luslrumenl lu skilled hands, 
and yet I know, as you all do, of so many sad cises thiough 
out the country But I was surprised to see in the reports of 
[ a large hospital a mortality of 2 per cent It ceises to bo a 
I trifling operation when we have this mortality in bkilled hands, 
and from the days of the wire loop of Ihomas I nave fought 
the dull curette It is a sharp knife and a sharp curette w Inch 
the surgeon wants A dull instrument will do mischief, that 
IS, in the non puerperal uterus The dull curette is a di ig 
nostic instrument, but only the sharp curette should be used 
for surgical purposes In the puerperal uterus I have used 
the large sharp spoon of Simon It is not a curette, but a wire 
loop with which we bring out the detritus Dr Lewis has 
called attention to the fact that we must treat cases, not ns 
ideal circumstances demand, but as the existing conditions 
demand, and this is frequently forgotten, and in all our discus 
Eions I believe it is overlooked Wo invariably seek the treat¬ 
ment as it should be under the most favorable circumstances, 
when the facts are that we meet with cases in actual practice 
and must do the best we can for them under very unfavorable 
conditions Cases that come to our out patient depirtments 
are too much neglected in many of our largo institutions We 
must attempt to do something for them, there may bo cases 
which go into the hospital, and we must attempt to relieve 
them, and Dr Lewis has placed these points before ns in his 
paper and has given us the methods he has pursued in ambu 
latory cases If a patient presents herself whoso case is mop 
erable, she probably receiv es an astringent or antiseptic douche, 
and then goes 

Dr S C Gordon Portland Maine--I fullv agree with the 
gentleman who said that curettement of the uterus is a very 
serious operation A patient should bo prepared for a curette 
ment with as much care as for an abdominal section and 
the most important point in the curettement is that vou 
should dilate the cervix beyond all question Simplv jiutting 
in a dilator and opening it an inch or an inch and v qu irter is 
not sufficient dilatation bv anv means Aou can not be siirt 
of washing out the detritus in the uterine cavitv until you 
have overcome the constriction bv projier dilat ition I do rot 
like the use of chemicals in the uterine cavit' but I wa"-!! out 
with sterilized salt solution I al^o believe it is important fer 
at least twentv four hours to put in a tape, as I do rot lil < 
packing the uterus, and tnis will give you drainagi tha* voj 
can not got in anv other wav Wo l-now how irapor’ant it ir 
to have drainage, and I believe bv curettenrnt in a great 
manv cases, we can avoid what has been and 1 = b' irg do’'' fo 
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badlj, namely, operations for closure of the lacerated cervix 
I scarcely close a lacerated cervix now at all I find few cases 
in which I have to do it, but I have seen so much harm in 
treating so many cases of pus tubes following trachelorrhaphy, 
that I think it has done ten hundred times as much harm as 
'it has done good I agree with Emmet fullv in that matter, 
that it IB a serious thing to close a lacerated cervix But the 
beginner in gynecology thinks that trachelorrhaphy is a simple 
thing to do By doing it we close the passage and we entirely 
prevent the most important thing, and that is drainage, and I 
had a good deal rather instruct young men never to do a 
trachelorrhaphy, but to resort to dilating and curetting, telling 
them that they will do the patients a great deal rdore good and 
\ ery much less harm 

Dr Emoei Lanphear, St Louis—If you will but recall the 
pathology which underlies postpartum and post-abortal septic 
infections you will come upon a common plane In the case of 
saprophytic infections we have no implichtion of the uterine 
mucosa until very late, m which instance the dull curette or 
the finger, after proper dilatation, is all that is necessary 
When we have the staphylococcus pyogenes aureus, albus and 
citreus affecting the uterus, then must we remove the infected 
tissue, which is the uterine mucosa, and which can only be 
accomplished by the use of the sharp curette When we have 
streptococcus infection, no curette under heaven will do the 
patient one bit of good 

Dr Lewis (closing the discussion on his part)—Four years 
ago, at the time the large dispensary of the (jhicago Policlinic 
was placed in my hands, I had been in the habitfor many years 
of having charge of the gynecologic and obstetric wards of the 
County Hospital of our city 1 had operated on pyosalpinv 
and the usual diseases, and I had absolutely no knowledge of 
the cases presenting themselves at the dispensary The first 
day' I assumed charge there, the first patient who presented 
herself had a pyosalpinx as far as I could diagnose it, and I 
adiised immediate operation She said she was unable to go 
' into the hospital because her children were ill and she had to 
take care of them The next patient had a laceration of the 
perineum with reotocole, I advised operation in her case, and 
for Bociologic or economic purposes, she was unable to accept 
that advice And so it went on, case after case appeared at the 
dispensary which in. my judgment required surgical interfer¬ 
ence, and they were unable to accept the advice I gave them 
Under the circumstances I felt it was necessary to do some 
thing, and I persisted in the treatment which I have outlined 
to you today, and the results were gratifying, and in many in 
stances most surprising, to me For that reason I have taken 
the opportunity of presenting to you cases that will prove very 
surprising to others as well as myself 

I should like to go into the subject of the use of the curette, 
but time does not permit, and I will say nothing further about 
it, except to remark regarding the statement made by one gen 
tleman who spoke of perforations of the uterus, and intimated 
that the sharp curette was responsible for such perforations 
more frequently than the dull curette As a matter of statis 
tics, the uterus has been perforated with dull instruments more 
frequently than with sharp curettes The probe, the uteiine 
sound, and the silver catheter have caused more uterine per 
forations than sharp instruments This is simply a matter of 
statistics, which I have looked up 

Dr Grant (closing the discussion on his part)—There was 
one statement made by one of the speakers which I think 
should not go unchallenged, namely, that because the infection 
has gone beyond the uterine endometrium and has infected 
the'tilbes, it is useless to remove the diseased condition in the 
uterus I do not think any more fallacious surgical principle 
could be advanced, that simply because we can not reach the 
disease all at once we should do nothing That is about the 
feeling of the criticism of one of the speakers, who believes 
that we should not curette a uterus which is really the fans et 
ougio-ot the trouble The most important thing is to scrape 
awav all of the diseased tissue that has caused the trouble and 
which if left continues to infect neighboring structures 

I very much regret that some of those gentlemen in the dis 
cussion did not devote a little more time to those cases of 
gonorrheal origin which are so very frequent and of very great 
importance I was in hopes of hearing something from some 
of my distinguished friends here in reference to the early 
treatment of these cases They are certainly common and 
overlooked These cases should be cuietted more frequently 

With reference to the question of curettage and drainage, 
one of the gentlemen made the statement that this practice 
might cause infection on account of the free raw surface which 
IS made by the curette I have stated that if the septic mate 
ri'\l IS tlioroughlj remov od th.6r6 as \ erj iittie danger As a 
matter of fact, there are few men \\ho ha\e had a large expe 


rience m the early treatment of gonorrheal cases of this form 
That IS why 1 introduced the cases I did m which I have had 
a surprising experience 

- _ / 

.PROPHYLAXIS OE DISEASES OP WOMEN , 

Presented to the Section on Obstetrics and Diseases of Women, at the 

Forlj ninth Annual Meeting of the American Medical Association, 
held at Denver Colo June 7-10 1808 

BY DAVID W BASHAM, M D 

^E in, K INSAS 

Since the science of hygiene is justly allowed to 
occupy BO important a place m the literature of gen¬ 
eral medicine, I deem it a duty incumbent upon those 
engaged in gynecologic and obstetnc practice to en¬ 
deavor to elevate the prophylaxis ot the diseases of 
women to the same exalted plane 

Generally the average gynecologic essayist, disdain¬ 
ing to concern himself with the ordinary affairs upon, 
which our clients so much need good and wise coun¬ 
sel, endeavors to elucidate his own or some fellow 
practitioner’s method of extirpating the internal gen¬ 
italia, or some part thereof, fiom the female pelvis 
All of this is laudable, because it serves a beneficent 
purpose as concerns both mankind and the profession 
of medicine But if it be noble and great to eman¬ 
cipate the human body from disease and suffering by 
the dexterous use of the scalpel, scissois, and steri¬ 
lized catgut sutures, how much better is the rendering 
of these appm tenanoes of our art unnecessary This 
paper is not an argument for conservatism! in the 
treatment of existing pathologic conditions, but a 
simple effort to disseminate the doctnnes of prevent¬ 
ive therapeusis As often as I am called upon to 
disembarrass a patient of important organs rendered' 
useless and intolerable through pathologic metamor¬ 
phoses, the result, perhaps, of a non-aseptio accouoh- 
ment, I piomise myself to labor with renewed assidu¬ 
ity to inculcate the tenets of preventive medicine, 
which shall be the medicine of the future 

Owing to the anatomic construction of woman, the 
female pelvic oigans are far more vulnerable to the 
influence of pathogenic agents than are the analo¬ 
gous organs in the opposite sex, because in the former 
a leadier and more commodious medium of commu¬ 
nication exists between the cavities of the genital 
tract and the atmospheric world The same ana¬ 
tomic design conduces to the easy genesis of patho 
geino micro-organisms within the senes of cavities 
constituting the genital system This arrangement, 
which IS indispensable to the perfect operation of the 
viviparous plan of reproduction, which provides that 
after having attained a certain stage of development 
within the maternal body, the fetus shall be forcibly 
extruded into the world, unavoidably entails a greater 
or less degree of trauniutism to all the structures 
concerned These facts serve to explain why the 
pelvic orgajis in woman are so much more frequently 
the seat of pathologic changes than the same organs 
in man All of the elements necessary to the process 
of infection are piesent in the act of childbirth, and 
also in a less accentuated form in many other acts 
inseparable from the functions peculiar to woman 
The things requisite in the piocess of infection are 
violence, to produce a breach in the tissues sufficient 
to admit of the ingress into the circulation of germs 
or putiid material, and the existence of certain con¬ 
ditions which facilitate the intioduotion of- such 
germs or putrid material into the cavities of the sys 
tern of hollon organs known as the genital tract, and 
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where the breaches into the circulation exist, and 
where also are found fluids and coaguli to serve as 
media and nidus wherein rapid multiplication takes 
place The question of prophylaxis of diseases of 
the female pelvic organs then resolves itself into two 
principal propositions the first of which consists in 
the minimizing of tiaumatism to the genital mucosie, 
and the second is the preclusion of the introduction 
of disease micro organisms from the extraneous woild 
into the hollow organs constituting the genital system 

It will be seen then that the major part of gyneco¬ 
logic prophylaxis rests in the degree of perfection 
with which the art of obstetrics is carried into prac¬ 
tice It 18 a fact beyond refutation that an enormous 
propoition of all gynecologic affections have their 
origin in the parturient act, and the week in bed that 
follows Endometritis, salpingitis, ovaritis, cystitis, 
and nephroptosis, are some of the conditions which 
are often simply sequelaa, to the act of parturition 
and the puerperal month 

So much depends upon the work of him who essays 
to minister to the needs of woman in the hour of 
travail, that it is not easy to overestimate the import 
ance of the offices of the accoucheur in the matter of 
diminishing the frequency of pelvic diseases in the 
female The scientific obstetrician has well accom¬ 
plished hiB duties, so that it is no longer a question 
of profounder knowledge, but simply a matter of the 
better application of' the jirinciples already well 
known to the profession Of all the members of the 
medical fraternity who should act ivith an eye to the 
future condition of his client, there are none upon 
whom this obligation should rest with greater weight 
than the, obstetrician The prompt application ot 
surgical principles to the treatment of traumrn re¬ 
ceived during childbirth may avert many of the 
troublesome sequel® to that act which often termi¬ 
nate in serious pathologic changes, and often demand 
radical measures for relief It is not at all improb¬ 
able that uterine cancer is fiequently the result of a 
neglected cervical laceration The immediate resti¬ 
tution of a lacerated perineum may avert the occur¬ 
rence of a case of prolapsus which would require 
hysteropexy, or even a case of procidentia uteri with 
chionic endometritis and hypertrophy of the organ, 
which might demand hysterectomy to effect a cure 
Thus it 18 throughout the entire catalogue of minor 
accidents and the coriesponding surgical procedures 
for their relief 

There are some grave conditions which owe then 
inception to accidents occurring during the age of 
pubescence, or during the first years of menstrual 
life It IS here that the general practitioner might 
find an opportunity to enhance his usefulness at the 
expense of the neurologist It is reasonable to be 
lieve that many cases ot aberration of nen e function 
might be prevented by well-directed medical attention 
during the early years of menstrual life 

In sum the proph 5 daxis of the diseases jicculiai to 
woman may be embodied in a more perfect applica¬ 
tion of the piinciples of obstetiics in actual practice 
a piofoiiiider understanding of the accidents occur¬ 
ring so frequently at the ago of pubescence, and 
finall}' greater attention to the hygienm regulations 
which should govern daily life 


Radiographs of Encapsulated Trichina: - Radiographs of eneap 
sulatcd trichinx in tho muscle of a cadaver have been secured 
at Wttrzburg tho birthplace of tho Rontgen rav. 


GONOKEHEA AS A FACTOE IE PUEEPEEAL 
FEVEE 

Presented in the Section on Obbtetnc'- and of omen at the 

Fortj ninth Inniial fleeting of the 4merican Medical Vs'^ocmtion 
held at'Denver Colo June 7--10 18°s 

BY ALBERT H BURR, Ph B , M D 
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The methods which have levolutionized modern 
surgery as the direct results of the teachings of Lister 
hav’e been more or less efficiently cained out in the 
piactice of modem obstetrics The new science of 
bacteriology and the accumulating ev idences of the 
pathogenic nature and far-reaching effects of certain 
micro organisms have invested the subject of the 
propliylactic, aseptic and antiseptic piotection of tho 
paitunent with increasing interest and importance 
Notwithstanding the advancements along these hues, 
the query arises why is there not greater freedom 
from sejitio complications and fatal issues in the sei- 
vice of those who carry out the most approv ed meas¬ 
ures in the practice of midwifery? In other woids, 
are there not frequently sources of danger within the 
mother herself, antedating childbed, which ordinary 
methods fail to avert? I desire to emphasize the im¬ 
portance of these vital questions 

Since the discovery ot the gonococcus which Neis- 
ser announced as the specific cause of gonorihen, in 
1879, two important discoveries have placed his claims 
beyond all cavil, first, the Gram method of staining, 
by which this germ is differentiated from all other 
diplococci, and, second, the improv ed culture methods 
of Bumm and Weitheim (1889-1801), by which its 
true specific character was established bv the four im¬ 
mutable laws of Koch It is now possible to scien¬ 
tifically demonstrate the multiple loll of this ubiqui¬ 
tous geim in its capacity for pathogenic mischief A 
glance at the biology of the gonococcus will help us 
better to comiirehend its possibilities for doing barm 
m the puerperium Its habitat is the mucosa and 
glands of the gemto-urinary organs of tho human 
race It is not known to exist anywhere in nature 
apart from the human body It perishes quickly 
when removed fiom its host It is cultivated with 
difficulty on nutrient media of human blood soi um or 
urine It dies very soon in watei, loses its virulency 
when thoroughly dried, and is easily destrojed by 
ordinary antiseptics Notwithstanding all tins the 
germ is most persistent in its normal surroundings 
It 16 able to exist an vaiious degiees of clironicitj tor 
indefinite periods of months or years, retaining its 
powei to invade new territory and regain its old-timo 
nctiv ity under fav oring circumstances It requires no 
solution of coiitmuitj or lesion of any nature to pu*- 
pare the soil for infection It is able to pcncfr do 
readilj the epithelud, follicular and glandular struc¬ 
tures of tho mucous surfaces over} where Nor dors it 
stoji here It also penetrates tho submucosa and ad¬ 
joining muscular walls It makes its destructive jiil- 
grimage through Ivmph ch innels into the circulrtioii 
itself and sets up dangerous lesions in di^-taiit org.m- 
hke tho heart, brain ind irticulntions Tlnspowrrof 
extendiuir its field of opvnlion b} p-iictrafing ilnio^-t 
jeverv tissue of the bodv togcllicr with its j),r-i‘=t‘ iier 
in favorite localitir- while awaitiiur its ojija'ir*unite 
cou‘^tilute its most danucrou'^ propertue a- u j) tho 
1 genic organism in childbirth 

I Ag.un it IS cssenti illv an imtaiit pu ’■eriii ^ 
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advent U23on uninfected mucosa is quickly followed 
by copious,'purulent discliarges in which at first no 
othei pathogenic germs are found It is not self- 
limited and hence immunity is nevei established, 
although degrees of tolerance in the form of chronic 
pathologic changes in members may exist for indefi¬ 
nite periods According to Finger and others, the 
mature of the epithelium of the mucosa has an import 
ant beaiing on the behavior of the gonococcus The 
germ remains superficial on mucosa covered with 
squamous epithelium, but it quickly penetrates into 
■connective tissue under cvlmdrioal epithelium He 
found that iniections of pure cultures into the peri¬ 
toneum and joints of animals produced rapid and 
acute inflammations, while injections of filtered cul¬ 
ture fluids gave negative lesuHs, showing: that the 
pathogenic effects were caused by the living germ 
itself and not by its products Hence we may read¬ 
ily understand its ability to produce abscesses wher¬ 
ever swollen ducts, canals or tubes hinder free drain¬ 
age oi where trauma has given it entrance to the sys¬ 
temic cnculation Bujwid has leported the case of a 
gonorrhoic male who was seized with a chill two days 
after catheterization These chills were repeated sev¬ 
eral times in the next ten days, followed by intra¬ 
muscular abscesses in various parts of the body, the 
pus from which afforded pure cultuies of the gono¬ 
coccus, thus, showing its ability to produce pyemic 
conditions Not only is it a source of danger in, 
itself, but its presence prepares a suitable field foi the 
culture of other germs, even more dangerous in the j 
presence of the slight or severe trauma of paitiirition 
The lowered vitality of infiltrated mucous and sub¬ 
mucous structures, the hypersecretion of muco pus, 
the debris of swollen and exfoliated epithelium offer 
a most favorable soil for mixed infection The gono 
coccus will share its possessions in apparent har¬ 
mony with other pathogenic germs, or at an indefi¬ 
nite period, quit the claim in their favor We believe 
these facts are overlooked in estimating the role 
,^played by the gonococcus in childbed fever We 
Whave developed slides from a case of chronic gleet in 
Pa patient suffering from arthritis of the knee, two 
years after his acute infection, in which the pus cells 
contained gonococci, while the field surrounding these 
cells was filled with staphylococci We have found 
the same microscopic showing in discharges taken 
directly from the cervix uteri of a patient suffering 
from her first attack of salpingitis, four years after her 
primary infection by her husband and three years 
after her only confinement, at which time she suffered 
Irom febrile arthritis of the shouldei, her babe having 
_ gonorrheal ophthalmia at the same time Pyosalpynx 
and a laparotomy are probabilities in her future his- 
ioryi It IS to be hoped she is now permanently sterile 
In the gonorrhoio female sterility is a conservative 
process, a blessing m disguise 

Having reviewed some of the most important char¬ 
acteristics in the life history of the gonococcus, let 
TIB examine the opportunities it has for complioatmg 
and endangering the puerperal state It has been 
variously estimated that from 10 to 30 per cent of all 
women became gonorrhoic I believe the latter figure 
16 nearer the truth This is better understood when 
we consider that the majonty of males become infected 
sooner or later, and that the greatei portion of them 
remain in uucured chronic and latent stages tor indefi- 
mite periods, during which time they are capable of 
umparting the disease Indeed, the proportion of 


both sexes who never aie completely cuied is much 
larger than is commonly supposed It is doubtful if 
chronic oi residual gonorrhea in the female, by reason 
of its inaccessible location, is ever completely cured 
during hei child-bearing years If the disease were 
confined to the vaginal mucosa, lined as it is with 
squamous epithelium, it would remain superficial, as 
Finger has pointed out, and would-be accessible to 
antiseptic treatment In its urethral and vulvar 
locations it could he readily dislodged also, but we 
must leniember its piedilection for the ciliated, col¬ 
umnar epithelium of the endooervix, endometrium and 
fallopian tubes, and its rapid penetration of this kind 
of epithelium to deeper structures Fournier’s sta¬ 
tistics show that one-fifth of all women contracting 
gonorrhea develop salpingitis If this be double, ster¬ 
ility IS usually entailed (Tenllon) The radical cure 
of such a state is an almost hopeless problem 

Wertheim, discussing endometritis before the Ger¬ 
man Gynecological Society said, “Next to the urethra, 
the uterus is the favorite seat of gonorrhoic infection 
It is directly infected and may be confined to that 
organ It exists as an interstitial endometritis Kr5mg 
found gonococci in many examinations of the lochia 
along with other pathogenic micrococci, especially 
strepto- and staphylococci ” He concludes that gon- 
oirliea extends to the endometrium duiing the puer-' 
perium, and may give rise to fever without a trace of 
mixed infection 

At the puerperium the disease may be recent, in 
the form of acute or subacute uietbiitis or vulvo-, 
vaginitis, or it may have existed in chronic foims a 
long time in such favorite localities as the glands of 
Bartholini, in the columnar epithelium and glands of 
the oeivix, or having preceded conception, there 
may be a chronic gonoirheal salpingitis or unilateral 
pyosalpynx Fehling observes that gonorrhoic endo¬ 
metritis and peiimetritis in piegnancy is now ah 
established fact, and urges careful treatment of women 
who have been infected during or after conception, to 
prevent symptoms of a still giaver character Max 
Madluer demonstrated the ability of the gonococcus 
1 to pass from the endometrium into the uterine mus 
des and set up inflammatory processes This, he says, 
Is especially the case in the puerperium, and may 
result in abscess iormation Infection of the pen- 
j toneum through the uterine wall is a possibility, and, 
he believes, explains the fact of perimetritis without 
implication of the adnexa 

Fehling says absorptive fever is not rare in patients 
suffering from gonorrhea during pregnancy, and pus- 
tubes are often noted In such a state of affairs 
* parturition opens up many channels for infection and 
constitutional symptoms of varying degrees of sepsis 
A ruptured perineum, a vaginal erosion, a lacerated 
cervix, a denuded placental site, are so many open 
gates for the invading gonococcus or for other dan¬ 
gerous germs, which might not have been present but 
for a soil rendered favorable by gonorrhea If pyo- 
salpinx exists, the condition is fraught with the 
gravest possible dangers, which human slill may be 
powerless to avert It is evident, then, that ifiany 
mothers run the gauntlet of hidden, and oftimes un- 
suepeoted, foes during confinement on account of gon¬ 
orrhea alone 

DIAGNOSTIC POINTS 

If possible, an early examination should be made 
of every prospective mother, especially if she be a 
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pnmipara, foi the reason that this class is in the 
greatest danger, because of more recent infection and 
less constitutional tolerance of the germ 1 Any 
inuco-iiuiulent discharge from urethial, \aginnl or 
cervical orifices should be legarded with suspicion 
and should be submitted to microscopic proof and 
treated according to findings 2 The existence of 
a vulvar abscess or the discharge of pus fiom a Bar- 
tholinian gland on pressure is presumptive eiidence 
of goiioirhea 3 The presence of gonoirhoic ophthal 
mia in the new-born is positive pi oof of maternal 
infection If the mothei be a pnmipara, she will be 
extremely fortunate if she escapes puerperal compli¬ 
cations 4 The presence of arthritis with pyrexia 
' during gestation oi during the puerperiuni makes the 
diagnosis of gonoirheal infection highly probable 
Gonococci have been fonnd frequently in inflamed 
joints as the active cause of irritation, swelling, pain 
and fever, which are the expressions of a systemic 
infection, erroneously styled gonoirheal rheumatism 
>.1 have seen acute-febrile arthritis in the seventh 
month oi pregnancy, which was not conectly inter 
preted until it occurred in childbed, without anj'^ pel 
VIC symptoms whatever Gonoirheal ophthalmia in 
the-babe, however, cleared up the nature of the ante- 
and post partum arthritis of the mother 

In a senes of cases reported to this section by the 
leader at the Atlanta meeting of 1896, there weie three 
fatalities after perfectly normal labor in pnmipara, m 
which gonorrhea was a clinical feature during pieg- 
•manoy In one ot these sepsis developed twenty-four 
hours after delivery, from the discharge of an ex¬ 
tremely fetid tubal abscess into the uterus when the 
detached-secondines had freed the uterine oiifice, 
resulting in general peritonitis and death on the 
seventh day The second died from recuiring pelvic 
peritonitis and exhaustion one month after confine¬ 
ment The third, with no pelvic symptoms whatei or, 
developed multiple arthritis with hyperpyrexia and 
acute systemic infection, which tenninated her life oni 
the twenty-seventh day, possibly fiom ulceratne 
'endocarditis Of the non-fatal cases, the mothers all 
had either acute metritis or arthritis, or both, with 
chills and pjrexia,and all of the babes had ophthalmia 
microscopically shown to be gonorrhoic 
TREATMENT 

1 General piophylcucis —Prophylactic measures 
are of the greatest impoitance These may be 1 
Educational Our youths should be instructed at the 
proper age in oui public schools concerning sexual 
physiology, sexual hygiene and sexual morals 2 
Executive, through the sanitary supervision of all 
classes and individuals liable to spread gonoirhoic 
infection 3 By legislative enactments, legulating 
the marriage license We believe that no candidate 
for marriage should receive a license who has not 
filed a certificate of health from a competent medi¬ 
cal official showing freedom from all contagious dis 
eases 

2 Specific pi ophylaxis —Once a female is known 
to be infected with gonorrhea, her tieatment should 
be conducted eien more persistently and more care¬ 
fully than in the male, for the infection more readilj 
passes to inaccessible locations and the remote effects 
are far more subveisive of health and dangerous to 
life itself It IS unfortunate for v omen that gonor¬ 
rhea IS so often overlooked in their sex in its acute 
and subacute stages Qndoubtedly if it were recog- 
riived and some sort of antiseptic treatment insti¬ 


tuted as earlj and uniiersally as in the male sox 
lnan^ disasters would bo ai erted The plan of tient- 
ment deiionds upon location and the stage of the 
disease So long as it has passed no faitlicr than 
the urethra v uh a and i agina and then special glands 
drainage and irrigation with solutions of sihei or 
potassium peimangauate are eilectno If the endo 
metrium is imohed without tubal infection, curet¬ 
tage and irrigation maj cure If the tubes are infected, 
as evidenced bj^ acute or chrome salpingitis or p^ o- 
salpinx and recuriing pelvic peiitonitis no local 
treatment can eradicate the disease If, non, iiifoc 
tion has taken place at the time of or duiing the 
term of gestation, much maj be done to ai ei t child¬ 
bed complications Eveiy pregnant nonian should 
be caiefully inspected at least a month preceding 
child-bed Her physician should kuov of the sani¬ 
tary condition ot her parturient canal and lolexant 
organs in order that her puerpeiium niaj bo free 
fiom all preventable dangers Inspection of paits 
and microscopic examination of suspicions secretions 
from urethra, vulvar glands, vagina or conix uteri 
will determine the question of infection Urethral 
or vaginal irrigation of potassium permauganato solu¬ 
tion, 1-2000, drainage, curettage or dissection of in¬ 
fected vulvar glands and topical applications of ultra to 
of siEer solution, 10 pei cent to the endo coi vix 
will place a patient in the most fnvoiublo condition 
for her confinement 

3 Child hed iiecdiiiiid —Auto- and post-pailum 
!diagnostic symptoms of gonorrhoic infection have 
already been giv en Nov, that such a coni ingoncy exists, 
vihat should be the treatment in child-bed? Vaginal 
iriigations of stoiilived water or antiseptic solutions 
after noimal laboi have been generally abandoned by 
obstetricians, foi obiious reasons Labor complicated 
by pre existing gonorrhoic infection is not a normal 
state, and I believe justifies the iirigation of the 
vaginal canal twice daily vith warm potassium per¬ 
manganate solution, 1-2000 The procedure is dev old 
of danger and may prei ent extension to the endome¬ 
trium appendages and the pelvic poritonoum In the 
event of symptoms showing endometritis, intra uter¬ 
ine irrigation caiefully done with the same solution 
has given good results and I believe is rational tieat¬ 
ment Other external local applications and internal 
systemic treatment for depletion, sedation and elimi¬ 
nation will suggest themselves according to the exi¬ 
gencies of the case In the fulminating forms of 
puerperal fevmr, little can be done If those are dui‘ 
inanywnj to gonorrhea, it is from secondary mixed 
infections of virulent typos made possible through 
previous gononhea Here the antitoxins are on trial 
with some promise of success 
' CONOEUSIONS 

1 Gonorrhea is a widely disseminated oisenso, 
especially persistent and dangerous in females 

2 Gonori hea is directly or induectlj a factor in juk r- 
peral sepsis and accountable for a larger peicentngc of 
complications and fatalities than coinmonlv supposed 

3 Projihj lactic measures, general and specific, are 
most important in averting the septic dangers of 
childbed 


Anllseplics and Diphtheria Toxin':—Svlkowsin ntntM that 
guinea pips eurvno fntvl doses of diphtheria toxin if fvIu'I 
aldehjd, carbolic acid or formalin be combined with it, The 
toxin seems to bochomicalh rather than niechanicallv nffi ct'd 
and the bod\ temperature is evidenth a factor in the ri cult - 
Vuntc/i Mtd l\'och , June 23 
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othei parte of the intestine, but the longitudinal'bands 
and cohca epi 2 ^^oiGa will enable ns to identify it readily 
Tin almost every instance, and a knowledge of its mes¬ 
enteric oi closer attachment to the pnrietes will be of 
Material aid In most oases, we should be able to 
pick it up and be sure of what part we have at once, 
without even the aid of vision In appendectomy we 
often find the oigan so firmly bound down by adhe¬ 
sions that it IS with the utmost difficulty that we can 
separate them, m fact, often it is quite impossible 
In these cases, if we can identify the peritoneal layer 
at any point and gam a start underneath it, we can 
usually enucleate the organ very rapidly and easily, 
doing all our separation work between the peritoneum 
and muscular coat When so done, we can close the 
peritoneal rent and leave no denuded surface to form 
other troubles We are again making use of our old 
^ plan in dealing with the Fallopian tubes Many times 
our work will be greatly facilitated if we will first li¬ 
gate the base of the appendix in two places, cut between 
ligatures, and start our enucleation piocess at the base, 

. between the diverging layers of the mesentery I 
have found this plan of especial help when the appen¬ 
dix tip was buried deeply in the pelvis under dense 
adhesions passing down over the external iliac artery 
and in contact with the ureter In surgery of the 
gall-bladder and ducts, too many surgeons habitually 
depend on finding the fundus of the gall-bladder as 
‘an anatomic starting-point, forgetting that it may be 
congenitally absent, or the trouble for which the ope¬ 
ration 18 undertaken has produced inflammatory adhe¬ 
sions and possibly buried the fundus and body of an 
atrophied gall-bladder so completely that he who per¬ 
sists in his search for it as a guide to subsequent 
manifestations may tear ofit its attachments to the 
liver and cause troublesome hemorrhage, and be no 
nearer than before to a recognition of the cause of 
the trouble, which is, in all probability, located in the 
cystic, hepatic, or common duct In suph cases, we 
will gam much time and save ourselves much annoy¬ 
ance by first locating the hepatico-duodenal fold of 
perttoneum, or grasp m it the common bile duct, 
hepatic artery and vena porta, with the foramen of 
Winslow beneath and hepatic and cystic ducts to the 
right, we can at once determine, in most oases, the 
location of the difficulty for which the operation was 
undertaken, if it pertams to the gall ciiculation, and 
with much less dangei than by way of the fundus 
In^permeorrhaphy work, too many oases have only 
a skin support, the normal perineal structures proper 
V being in no sense restored as a supporting organ by 
the operation intended to lelieve larious forms of pro- 
' lapsus, the defect being only hid, the result is alto- 
gMher disappointing to the patient and surgeon, and 
brings this much-needed operation into disrepute 
In the fl-ap splitting method, m some cases the 
recto vaginal septum is not located, bat the vaginal 
mucosa only is raised, and when the sutures are mtro- 
' duced they cause strangulation necrosis of the vaginal 
flap or a large part of it, because it is impossible to 
eet sufficient hold upon so thin a tissue without seri¬ 
ously involving its blood supply m the suture clasp 
The same danger occurs from a httle carelessness m 
forming the flap on the opposite side, and there is 
Sat dinger of fecal fistula If, however, the reoto- 
fagmal septum is followed, the separation may be 
made extensive enough to give any desired result m a 
new perineum, and no harm will result, if any care be 
used in suturing I am convmced, however, that the 


general plan of introducing sutures m the old through- 
and-through manner to the highest point of separa¬ 
tion IS "a great mistake, and many such sutures will 
cut deeply and cause prolonged irritation and often a 
tender pennenm 

Much better results will be obtained by introducing 
several layeis of buried aLsorbable sutuies, which will 
make a more perfect approximation of all parts of the 
deep wound If a through-and thiough suture is 
used, I am sure that better results are obtained by 
using here the same principle,that Fowler applies in 
his ‘ figure 8 ” abdominal method, because it secures 
more perfect approximation of all parts than by the 
old plan The puise string tendency of the old sutura 
method makes our resulting perineum only one-third 
to one-half the depth and corresponding strength we 
originally supposed we would be able to attain 


TOTAL REMOVAL OF STOMACH FOR CAR¬ 
CINOMA OF PYLORUS—RECOVERY ^ 

BY G CHILDS MACDONALD, M D (Brux , HO^ ) 
ERGS EdinburRli, Exam M R C S , England Follow Medico Clurg 
Societj, London Lnto Rosident Surgeon Eojal Edinboro Infirm 
an Lociitrer on Surgorj, College of Phisicians and 
Surgeons, San Francisco, and Visiting Surgeon, 
bfc Marj’s Hospital 
S V\ FBAXCISCO OIL ,, 

J Patntti, Italian, aged 38 years, occupation, 
dairyman, admitted to St Mary’s Hospital on June 
15,1898, suffering from a tumor of the pyloric end of 
the stomach The usual symptoms associated with 
that condition were present, as the patient was una- 
ble to speak English but imperfectly, no definite his¬ 
tory was obtainable, but so fai as we could gather, he 
had been ill, probably unable to work, for two and 
one half months prior to entering the institution He 
stated he never had any previous illness, moreover his 
immediate relatives were free from cancers oi tumors 
He complained of pain'in the epigastric region, par¬ 
oxysmal in character, vomiting and weakness The 
physical examination revealed marked general ema¬ 
ciation, a distinct movable tumor in the right hypo- 
chondnum, the stomach was dilated and on stimula¬ 
tion of the epigastrium by rubbing could be made to 
contract violently, attempting to pass its contents, on 
to the duodenum By the clinical picture presented, 
I conOluded the growth must have extended, at least, 
over a period of six months His weight, unfortu¬ 
nately, was not taken Feeling the hopeless condi¬ 
tion of the patient, I decided to remove the whole of 
the stomach To this he consented He was accord¬ 
ingly brought into the operating room at 9 a M , June 
15^1898 Ether was the anesthetic used, which he 
took badly, and half the operation was done without 
any, stimulants having to be administerecLhypoder- 
mically on several occasions 

The incision was commenced at the tip oi tne ensi- 
form cartilage, continued down over the linea alba to 
half an inch below umbilicus on the right On 
opening the abdomen the stomach and liver came 
into view, omentum devoid of fat, there were no 
adhesions The first part of the duodenum and pylo-' 
ruB were freely movable The great omentum was 
tied in portions about half an inch from the stomach 
and out away to a point midway between the first part 
of the duodenum and splenic end of the stomach 
The gastric hepatic was treated in a similar manner, 
half wav along the lesser curvature, fine catgut 
was the material used The duodenum was now 
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clamped in two places and the gut divided between 
the forceps on the distal end w^ie coveied with rub 
ber, the cut ends were immediately packed around 
with gauze to pi event infecting the peritoneum, by 
this means the pyloric end of the stomach could be 
drawn out of the abdominal cavity The remaining 
portions 'of the gastrohepatic omentum and of the 
gastro omentum were treated in a similar manner 
The esophagus, which was elongated and drawn down, 
was clamped and divided as had been the duodenum, 
the stomach was then lemoved It was found the 
duodenum and esophagus could be brought together 
with a moderate amount of tension A large sized 



Exterior of stomach, stomach much contracted due to formalin s>oln 
tion being too strong 1 Esophageal end, 2 Duodenum 

Murphy button was used to complete the anastamosis, 
but it was found necessary to use several reinfoicmg 
sutures for the anterior two-fifths of the duodeno- 
esophageal juncture, the material used for this, as 
likewise the running thread, was silk The abdomen 
was closed in the usual way From the time the man 
commenced to take the anesthetic till his removal from 
the table a period of ninety minutes had elapsed, 
toward the end he showed a consideiable amount of 
collapse, this continued for four hours, despite hot 
water bottles, flannels and stimulation by hypoder 
mics of whisky and strychnin Toward the after 


Interior of stomach sho^Mugg^o^vlh 1 Piloru« 

noon he rallied, by 7 P m , his condition became 
again alarming, the pulse ran up to 120, weak, com¬ 
pressible and iiregulai, in fact, he piesented all the 
sjmptoms of so-called cardiac failure Enemas of 
hot coffee, together with hypodermics of whisky and 
strychnin, were administered without any apprecia¬ 
ble effect, hot water was also tried bj mouth Sitting 
bj the patient’s bed, feeling the failing pulse it 
struck me the condition presented more the phenomena 
resulting from inhibition of the pneumogastric and 
the uncontrolled action of the sympathetic, I there¬ 
fore administered a hypodermic of 1-100 digitalin 
The effect was immediate, the pulse dropping to 110 


and steadying From nov on he continued to im¬ 
prove the digitalin being continued at interials as 
required Urine and feces passed voluntarily at 10 lO 
p M Nutritive enemata were given through the 
night The following day he was given half an 
ounce of peptonized milk and whisky by mouth e\ erj 
hour Larger amounts by rectum at similar intciials 
Respiration 30, temjierature 101, pulse 102 June 
17, pulse 118, respiration 23, temperature 101 2 
Nourishment as before June 18, pulse 106, respira¬ 
tion 18, temperature-100 8 Amount of nourishment 
doubled,_per mouth, but en en ei ery two hours, white 
of egg and beef peptonoids added enemata as before 
June 19, pulse 82, respiration IS, temiierature 99, 
rectal feeding stopped Chicken broth added, bov els 
moved June 20, pulse 80, respiration 18, tempera¬ 
ture 98 4, egg-nogg added June 21, pulse 82, respi¬ 
ration 18, temperature 98 3, given chicken broth 
thickened with rice flour, com-starch and wine jelly 
bowels moved June 23, wonnd dressed first time 




Photograph of patient taken twcntj fivo daj *= nftor ojirmtion 

today, had healed by primary union about half of 
the sutures remoied, patient hungry, wants beef¬ 
steak July 3, button passed Uiven California 
oj'sters and minced chicken Bowels act once daily, 
evacuations solid July 10, sat up From this on 
patient improied rapidlj, gaming strength and flesh 
On July 15, he informed a fellow coiiiitryraaii in the 
ward, he intended going down town to see a friend 
and do a little shopping, he slipped out of the ward 
and was discoierecl by me at J pm, carrimg a grip¬ 
sack which contained his purchases Ho was indig¬ 
nant at my putting him on a car and taking him back 
to St Mary’s, sajing ho “felt good’ and vns “all 
right’ The grip sack weighed 12 pounds and the 
man turned the =calo at 105 pounds He then made 
us understand that his usual weight vas 1 !5 pounds 
Julj 21, patient has not started off on am more ov- 
cursions, but contents himself with plaiing’ pok< r 
and walking round the hospital grounds His v eight 
today IS 107 pounds 

I iiaie to thank Drs Frazer, Kingwcll, McMon.igal 
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and Bailey for their kind assistance during the oper¬ 
ation, also Dr Keenan, our resident on the third 
floor, for the great interest and trouble he took in the 
after-treatment, Sister Mary Carmel for the individ¬ 
ual and close attention she gave to the nursing 
There is no doubt that I have to thank Dr Keenan 
and Sister Mary Carmel for the successful termina¬ 
tion of this very interesting and instructive case 
July 28, patient left the hospital and returned 
home and is feeling -well and in every v?ay satisfactory 


SELECTION 


Repulsed by Fever —It is fortunate that the headlong valor of | 
the American forced the surrender of Santiago But for the 
sheer fighting which was won against all odds, the Santiago: 
campaign would now be ending in ignoble failure The army 
which Spanish arms could not defeat is repulsed by fever and 
must come North The result was foreseen by every one aware 
of the only conditions under which white men can wage war 
in the tropics But countries, like men, never really learn by 
the experience of others The English Army has learned how 
to conduct a campaign in regions like Cuba and in time the 
United States will Until we are willing to learn, we shall 
have the experience of Santiago White men, the English 
have learned, can not campaign in the wet season in the 
tropics in the open unless they have an army of attendants 
The English expedition which went to Abyssinia just thirty 
years ago under Lord Napier of Magdala, had 10,000 English 
soldiers and 32,000 native attendants to take care of them 
All English tropical expeditions are organized after this 
fashion Every regiment has its watermen and its tent men, 
its carriers and its cooks A white man in the tropics has a 


will never come back These are words of truth and soberness 
Every medical man and every man of tropical experience or 
knowledge knew that the Santiago campaign was a terrible 
risk The nation deliberately matched with fever and death 
for victory and won in the grim game by overmastering 
braverv But for white men nothing'foils tropical fever 
except close personal care If a white man in the tropics 
has to dig and get wet and do common labor he collapses 
m all cases and dies in about one half the instances The 
United States has to occupy and, for some time, to garri 
son Cuba—Porto Rico is higher and healthier Unless there 
IS to be a terrible waste of life, the Anglo Indian plan of 
I minutely caring for white men in the tropics must be adopted 
in Cuba Any other plan is sure to end like the present col 
lapse at Santiago due to climate, doubtless aggravated by 
faulty staff administration, but primarily due to climate — 
Press, Philadelphia, August 5 ' 

The history of the Panama Canal where the Erench Engineers 
had plenty of well equipped hospitals, and an abundance of 
skilled attendants, shows that the fearful sickness roll must 
be due to inherent conditions of the tropics 
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InherHed Tendency lo Hemophilia —Dr Sadler, in the Birming 
hunt Medical Revieit, reports a family having marked hemor 
rhagic tendency iiintwo generations The father of the family 
died in 1895 of senile decay, the widowed mother is 60 yearsof 
age and in fair health ' She has had sixteen children, three of 
whom died from infantile complaints m the first few days of, 
life The remainder comprises eight boys and five girls, the 
eldest of whom (a boy) at the age of 3 years, when apparently 
in perfect health, fell and bit off the tip of his tongue, the 
bleeding could not be stopped, and death occurred on the 
fourth day The next two sons and their children have not 
i shown any tendency to the diathesis, nor has the fourth son 
The fifth son died at the ago of three months, from “sun 


store of cold climate force, vigor, energy and bravery which 
makes it easy for him to sweep through any tropical fighting 
line he meets But he cannot fight the chmatq He can not 
endure rain by day or the damp ground by night Fresh 
from the North, for three or four weeks he will endure these 
things with a glorious disregard of experience It is as Prank 
hn said, “a dear school, but fools will learn in no other,” 
After three weeks of exposure fever taps the incredulous 


Northerner on the head and he wakes some morning to find 
he is too ill to move As General Ames says ‘'A full list of 
the sick would be a copy of the roster of every regiment The 
only mercy is that there are only 16,000 men at Santiago who 
have won a great victory and brought peace instead of 60,000 
men about the lines of Havana, lines too strong for assault 
and needing “regular operations” and weeks of fever stricken 
delay The lesson is clear For the work of occupying and 
garrisoning Cuba, the United States must organize an armv 
on the British Anglo Indian plan The core of the army must 
be “immune” whites from the South and negro regiments 
No men unacchmated by some experience are ever sent in the 
British Army to the tropics and men under 25 are excluded 
altogether from such service But even regiments thus con 
stituted can not live in the physical conditions usual in cam 
naigmng in the temperate zone The fighting man in the 
taonics must be taken care of A force of laborers, all tropical, 
must be hired Instead of feeding the idle at Santiago on 
landing not an able bodied man among the natives should 
have bW given a ration unless he was willing to work, and 
strict military discipline should have ended the fatal and max 
cusable nonsense of precious Northern fighting material court¬ 
ing fever and inviting death by digging and pack can-ymg 
when idle Cubans were standing around eating United States 
TaBons If this course had been followed, while fever would 
w R come it would not have demoralized and broken the 
^teeLt^nd fighting force of braie men as it has at Santiago 
Inrafsuredly liU at Manila The prediction is easy to make, 
ft 18 based on two centuries of Anglo Indian experience-the 
RoLn^oneral Memtt’s force moves from its lines and begins 
actm oSfktionfm the field, where the men have to get we^ 
unless tEfy are provided with a plentiful supply of coolies to 
totcb and cErry and spare the white men, tropical fever will 
mow a Wd swath through the strong ranks and a quarter 


stroke ” The sixth son was noticed to become bruised very 
easily at the tfme of bis first attempts to walk When he was 
nearly 7 years of age the cutting of a tooth led to hemorrhage 
which proved fatal after a week’s duration The seventh s'on, 
now aged 12 years, has never bled nor bruised The eighth boj 
early developed the tendency to bruise, but it is, diminishing 
year bj year He has had several troublesome attacks of 
epistaxiB The joint affection of hemophilia first showed 
itself in bim at the age of 3 years He has had repeated 
attacks since, and they always begin suddenly in the night 
The well known fact that the girls of the family do not them¬ 
selves exhibit the hemorrhagic tendency, but that they trans 
mit to their male children, appears in the present instance 
Both the first and second daughters have always been per 
' fectiy healthy, they are married, and have each had two boys 
three of those children are alive and present marked hemor 
rhagic symploms The remaining one died at the age of 3 
I years from a combinauon of epistaxis with bleeding from the 
ears and mouth —London Laiicef 

Removal of a Bullet from the Body of the Axis after its Locallza 
tion by Skiagraphy—In the Zntercolomal Medical Jouinal of 
Australasia, Dr B Bird has published a case of this novel 
operation, which certainly could never have been carried out 
without the aid of skiagraphy The operation was performed 
more than three months after the injury, at the earnest soiici 
tation of the patient, who suffered a good deal from deepcervi 
cal pains on the left side and stiffness of the neck A three 
inch incision was made along the posterior border of the sterno 
mastoid muscle m order to gam access to the lateral aspect of 
the second and third cervical vertebras The dissection was 
continued until the descending fibers of the first bundle of the 
levator anguli scapul-e were well defined in their upper two 
inches The great vessels and nerves were held forward and 
seatcb made for the bullet It could be neither seen nor felt, 
but the transverse process of the axis was in advance of the 
next On holding the pharynx forward the dark bullet was 
seen buried in the body of the axis Bone had to be snipped 
away before it could be extracted, recovery followed 
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THE MUSTERING OUT OF THE VOLUNTEERS 
When^volunteer troops are to be musteied into the 
service of the United States, the one point of interest 
- is the physical examination by the medical officer or 
medical examining board If the physical condition 
of the candidate for military service is such as to 
enable him to pass this examination successfully, the 
remainder of the process is easily accomplished, but 
in the mustering out of volunteer troops there is 
necessarily more of what is usually called red tape by 
those whose cerebral masses are incompetent to 
understand the details needful to bring a complicated 
piece of business to a successful conclusion in the 
simplest way The debtor and creditor side of the 
sheet between each officer and man of a command 
and the United States Government must haA e each 
entry accurately specified, so that when a last pay¬ 
ment IS made by the paymaster, a balance is effected 
and the contract between the soldier and the Govern¬ 
ment IS dissolved Officers responsible for property 
have to turn it over to designated officers, obtaining 
in return from the chief of that particular supply 
department a certificate of non-indebtedness and 
enlisted men ba\e to turn over arms and equipments 
in good condition The greatest care has to be taken 
in making up these muster-out rolls When finished 
they are submitted to a board of officers who compare 
their statements with the statements on prei ions mus¬ 
ter rolls, and clothing account-books to ensure their 
absolute correctness m every respect The command 
IS then sent to its state or regimental renderious to 
recen e its final payments and be mustered out But 


here a new and very valuable piece of red tape has 
been introduced by the recent instructions to muster¬ 
ing officers issued from tbe office .of the Adjutant- 
General of the Army This new departure is a piece 
of wisdom inculcated by the experience of oiir 
Bureau of Pensions since the close of the civil war 
In the language of the instructions just oited “To 
facilitate the settlement of pension claims that may 
be made on account of disabihty incurred in the 
United States service and to protect the rights of per¬ 
sons who may be entitled to the benefits of the 
pension laws as well as to guard the interests of the 
Government, it is ordered that a thorough physical 
examination be made of all officers and enlisted men 
of volunteers, except general officers and offioeis 
of the general staff, immediately prior to their mus¬ 
ter-out of service or discharge ” Each officer and en¬ 
listed man has to sign a declaration as to his physical 
condition, which is then verified by examination bj a 
medical officer of tbe regular army whenever the serv 
ices of such an officer are available, and when not, 
then by a medical officer of volunteers not belonging 
to the organization of which the officers and men to 
be mustered out are members If any person undei 
examination claims to have a disabihty of which the 
medical officer can find no evidence, or to have a dis¬ 
ability inourred in the line of duty, whereas the med¬ 
ical officer IS of opinion that it was not so incurred, a 
board of three medical officers will be convened by 
the Adjutant-General to make a full report on the 
case, and if the members of the board fail to agree, a 
separate minority report will be made by the dis¬ 
senting member The physical condition of every 
soldier at the time of his muster-out will thus bo a 
matter of record, and the work of the Pension Bureau 
in _ the future will be materially reduced and simph- 
fied Had such an examination been made at the 
close of the civil war, the list of disabled pensioners 
would now be much smaller than it is by the exclu¬ 
sion of all those cases in which the evidence was 
defective and the benefit of tbe doubt gn en to the 
soldier 

THE DUST CONV^EYANCE OF TiPHOID FEVER 

The spread of typhoid fever in the various mihiary 
camps during the present war has become so sonous 
a matter as to call for a most thorough investigation, 
it certainly was not anticipated and its occurrence 
will have to be accounted for It is nnlurnllj to be 
assumed that the camp sites were, for the most jinrt, 
selected with reasonable care, and with at least the 
ordmorj amount of sanitarj precaution usual m sueli 
selections, under the oversight and with the coii'-' nf of 
the Army Medical Staff There maj have been 
exceptions, but this certain!} sliould have bi>en tlic 
rule Allowing full} for the careh‘-s liaDilc of vol¬ 
unteers, the spread of hphoid seems 1 ve br 
excessive, and s< 'hen th 
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^borne contamination would seem necessary to account 
-for it It IS be presupposed that, with the oversight 
of medical authorities and the generally diffused 
•information in regard to the subject, any direct con- 
iammation of the sources of drinking water'would 
, have been avoided so far as possible, and if other 
methods of diffusion of typhoid can be invoked it 
may simplify the investigation materially, and we 
look with interest for the report of the very compe- 
ient board selected by the Surgeon-General' 

In a paper lead before the British Medical Associ¬ 
ation, July 30, in its Section on State Medicine, Dr 
John RobHrtson, medical health officer of Sheffield, 
on “Soil as a Factor in the Spread of Certain Dis 
eases,” maintains that, while the water carnage df 
typhoid infection is important, the attention given to 
it has obscured the relatively still more important 
subject of dust- or filth-bome typhoid He has 
studied the subject carefully and finds that in over 80 
per cent of urban cases the theory of watei or milk 
infection will not suffice to account for the occurrence 
of the disease He finds also that the typhoid fever 
dies out quickly in grass covered areas, that when 
planted beneath the surface it has a tendency to 
extend upward rather than downward, and that it is 
-capable of living and multiplying in the ordinary 
surface soil The transference of the germs from the 
soil to man is made, he feels assured, under certain 
conditions, chiefly through the medium of aerially 
carried dust 

If we consider fully the conditions of some of our 
military camps, situated in a warm southern climate, 
where northern grasses can hardly be said to abound, 
and where such grass-covered areas as existed would 
soon be trampled out, occupied by inexpenenced vol¬ 
unteer troops who naturally are ignorant and reckless 
as regards sanitary matters, and whose officers have 
their ideas of control and precaution in these respects 
' yet to be formed, it is not difficult to suppose condi¬ 
tions that will fully account for the typhoid epidemic 
that has apparently existed At least this is true if 
^e accept Dr Robertson’s conclusions, and they 
seem reasonable 

Another point which he makes that is worthy of 
notice here, is the influence of ground-water, which 
had been already noticed by von Pettenkofer Dr 
Robertson finds that typhoid is more liable to be 
endemic in regions where the ground-water is near 
the surface This, in connection with unsanitary local 
usages', such as are likely to prevail in camps, might 
have, it would seem, also an important influence 
1 With a Surface soil impregnated with typhoid germs 
working toward the surface, and with grass wanting 
or trampled out, we have the most favorable condi¬ 
tions for the a§nartransmission of disease and the 

1 This board consists of Surgeon Walter Reed, USA and Surgeons 
. Sbabespeare and ^ ictor C Vaughan-U S Volunteers 


Winds, which should be a purifying ventilation, may 
thus becolne conveyers of pestilence 

In those cases where the camps are supplied from 
artesian wells, the question of the height of the 
groundjWater can be of no possible consequence as 
regards diiect infection by drinking watei, but it 
might still have its influence as regards infection by 
the medium of dust 

The character of soils in relation to disease is cer¬ 
tainly an important subject, and one that has a special 
significance in a point of view of military sanitation 
In an active campaign in respect to fixed posts, where 
permanent sanitary conditions can be secured, it may , 
be of less importance than in the case of temporary 
encampments for organization, like those of Ohicka- 
mauga or Tampa, but in such the attention given it 
can hardly be overdone It is a possible thing that 
some phases of this particular question have been too 
much overlooked in our recent military operations 
In any case, the question of the propagation and 
carnage of the infection of such diseases as typhoid 
by the agency of the soil is one that should receive, 
attention ^ 

THE SEVENTH ARMY CORPS AT JACKSONVILLE, 

■ FLORIDA 

At this time when we hear so much of the preva¬ 
lence of typhoid fever in the camps of our volunteer . 
troops all over the land, it is gratifying to find satis- 
factory reports coming in from some quarters The 
camps at Jacksonville, Fla, are said to be in excellent 
condition, with few oases of typhoid in the division 
hospitals, and all these imported oases The water 
supply IS from artesian wells, 800 to 1000 feet deep 
It IS saturated when fresh with sulphuretted hydro¬ 
gen gas, which speedily escapes on exposure to the 
air The hospitals are well provided with everything 
required, and the three division ambulance companies 
and the reserve ambulance company are thoroughly 
organized, fully equipped and in good running order 
The personnel of the hospital corps consists of 75 
medical officers, 75 hospital stewards, 30 acting hos¬ 
pital stewards and 550 privates Lieutenant-Colonel 
L M Maus, is Chief Surgeon of this Coips 


RETINAL HEMORRHAGE 

I 

With the passing of the ophthalmoscope from the 
exclusive use of the oculist, the oases and causes of 
hemorrhage into the retina have greatly multiplied 
The underlying etiologio factors have become of inter¬ 
est to all, regardless of specialism, for the affection 
may occur in the practice of the surgeon and gyne¬ 
cologist as well as in that of the oculist and the 
devotee to internal medicine It may come without 
warning and indeed without apparent sufficient justi¬ 
fication, or cautions in the way of constitutional dis¬ 
ease may have existed for years It is no respedtor 
of age, nor are either of the sexes favored to 'any 
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I extent, for an increase on tlie one hand due to obstet- 
110 and gynecologic canses is equalized on the other 
by the greater prevalence of arteriosclerosis and 
injnries among males In size it may be barely dis¬ 
cernible or may involve the retina in its entirety 
There may be but one spot, or the hemorrhages may 
be so nnmerous as to leave little more than spaces 
between them to show that they are separate and 
distinct Mnltiple hemorrhages may invohe the 
periphera alone, may surronnd the optic disc, or 
invade the region of the macula lutea It will be 
remembered in the anatomy of the retina that the 
larger vessels lie in the layer of nerve fibers, while 
the capillary vessels are contained for the most part 
_in the layer of ganglionic cells and in the inner 
molecular layer -It follows from this that hemorrhage 
into the nerve-fiber layer appears snperficial (to the 
ophthalmoscope), large, and as a rule stnated, from 
the peoubar and characteristic course of the vessels 
in this area Occasionally the hemorrhage may be 
- so near the snrface and in such quantity as to rupture 
through the internal bmiting membrane and involve 
the vitreous The age of the hemorrhage influences 
its color Eresh hemorrhages are of a deep red m 
comparison with the rest of the field, when older, 
evidences of decolorization are present, sometimes 
irregularly placed, more often around the periphera, 
forming a complete whitish investment Earely the 
color may be entirely lost, nothing but a white patch 
remaining Whitish spots dotted here and there with 
masses of black pigment are not infrequently the 
only remnants of an extensive hemoirhage 

Leavmg for a time the consideration of trauma in 
•the production of retinal hemorrhage, the remaining 
cases can be traced to the circulatory system, either 
the blood itself or the vessels A most common cause 
IS the rupture of a blood-vessel weakened in some 
way by disease, either by the formation of miliary 
aneurysms, as in syphilis, or by the production of 
•arteriosclerosis The pipe-stem artery, no matter what 
the cause of its presence, be it Bright’s disease, 
•syphilis, chronic lead poisoning, alcoholism or what 
not, IS always a source of danger and the retina 
which can offer but slight protection to the vessels 
contained within its various layers, is often a seat of 
rupture Not only in the slow, chronic, interstitial 
variety does Bnght’s disease bring about hemorrhage, 
but m that acute form known as hemorrhagic nephri¬ 
tis hemorrhages may occur There is one point of 
difference in the chronic disease the hemorrhages 
are superficial and, following the course of the vessels, 
are striated, forming the well-known “flame-shaped 
hemorrhages,” while in the acute variety the hem¬ 
orrhagic spots are large and irregular 

Anything prei enting the easy exit of blood from 
the globe, majq by overfaUing thei essels behind, cause 
their ruiiture, esiiecially if such an obstruction 1 >• 
Ibeen of long duration Thus local diseases of the 


as tumors, retinitis from whatever cause, glaucoma 
from whatever cause, myopia of high degree, throm- 
bosm and embolism especially when imohing the 
central arteiy of the retina, may be the underlying 
factor, as well as obstructive heart disease, esiieciall} 
mitral lung disease as chronic interstitial pneumo¬ 
nitis, tumois, or any other cause preventing a free flow 
of blood through the lungs While glaucoma itself 
may act as an exciting cause, it must be confessed that 
hemorrhage is more apt to follow a sudden diminution 
in the ivory hardness of the globe, in other words 
with the sudden lessening of the intra-ocular tension, 
as in an» iridectomy for glaucoma, the support given 
the retinal \ essels transmitted through the i itreous, 
IB rapidly withdrawn, and rupture of these vessels 
readily takes place, jiarticularly if arteriosclerotic 
changes have supervened 

It 16 , however, in the diseases in which the blood 
itself has undergone changes that the larger propor¬ 
tion of cases occur These changes may be hydremic 
in character or result from the presence of deleterious, 
poisonous substances, but whatever the cause, the 
nutrition of the blood-vessels suffers, small areas of 
fatty degeneration form, and but slight traumatic 
causes may bring about rupture Such changes in 
the nutrition occur in constitutional affections, where 
fatty degenerative effects are common, diabetes, scurvj, 
septicemia, pyemia, purpura and in the acute poison¬ 
ings where several days lapse before the fatal termin¬ 
ation, as by phosphorus The blood diseases proper 
are complicated by hemorrhage into the retina It is 
not too much to say that in a majonty of the cases of 
leukemia and pernicious anemia, retinal hemorrhages 
will be found, that are usually multiple in these dis¬ 
eases, often large, and as a rule irregular in outline 
Chlorosis and the simple anemias may all afford a 
complication of a similar nature and such cases are 
not infrequently mistaken for pernicious anemia 

The affection is of interest to the gynecologist in 
that occasionally in amenorrhea, sudden blindness sup¬ 
ervenes about the time of menstruation, were such a 
function going on, ophthalmoscopic examination re¬ 
veals retinal hemorrhage without apparent cause 
This 18 then explained as an example of iicarious 
menstruation, and as in several reported cases of 
amenorrhea, fresh hemorrhages haie occurred with 
each monthlj interval, that explanation is probably 
correct in obstetric practice, retinal hemorrhages 
sometimes occur during the pregnancj, without ap 
parent cause, though they are thought to bo du( to 
some change in the blood itself During delnerj, 
efforts at expulsion producing cerebral conge si ion m 
a perhaps already weakened ■sessel, account for not n 
few cases New-born infants are especialh' suMiep 
lible to this trouble, but, ro'^ ’ com- 
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involve tlie globe itself, as in a penetrating stab wound 
or a blow upon the ball without lupture, or an injury 
in the neighborhood, as a fracture of the base of the 
skull may occasion the same result The operation of 
iridectomy has this troublesome affection for one of 
its most dangerous complicatio'ns, especially when the 
eye is glaucomatous and the patient well advanced in 
hfe When all, is done and said, however, there still 
lemains a fair proportion of cases in which no cause 
can be determined, the individual being in apparently 
perfect health 

CLINICAL TEACHING 

' An inevitable change that must come in medical 
teaching is an extreme predominance of clinical and 
laboratory teaching over the didactic lecture The 
- student can learn from lectures by able men, and much 
IS unqestionably impressed upon the student’s mind 
in this way alone, but aside from the practical expe¬ 
rience of the lecturer and certain details ot applica¬ 
tion which he can give, the student learns nothing 
.that he can not gain from his text-book on the sub¬ 
ject Furthermore, be loses as a rule a large part' of 
the lecture by attempting to take notes, and no mind 
possesses the phenomenal ability to remember with¬ 
out notes a detailed series of lectures on a single sub¬ 
ject, to say nothing of an attempt to retain lectures 
on many subjects At the end of one hour this 
student has a mass of notes, that are bad, as a rule, 
and an indefinite idea of the subject 'In clinical 
teaching the professor, again a man of experience in 
details, IS in the presence of an actual case of the dis- 
ease under description The disease is presented to 
the student as he will meet it in practice and his pic¬ 
ture must be a more complete and lasting one than 
any that could be formed from a didactic lecture 
The value of clinical methods of teaching would seem 
an estabhshed fact and any argument in favor of it 
unnecessary, yet it does seem that the faculties of 
vanous colleges need to be reminded that their curri¬ 
culum insists upon attendance at lectures and leaves 
the clinics to the option of the student The option 
regularly results in the cutting of clinics, or it results 
in hiB choice of the gynecologic clinic where his 
erotic desires are stimulated Furthermore, they need 
to be reminded that he is required to attend surgical 
cbnics at some large hospital, where he wastes his j 
time by observing an operation he will never perform j 
oi by being so far distant that he loses the detail In 
any out-patient department there are cases of sur -1 
gery, medicine, skin diseases, etc , that he may handle, 
question, diagnose and,,what is very important, fol¬ 
low to the'termination of their illness These are the 
cases that will develop in him a distinctly medical 
mind and a clinical eye for observation By far too 
many s'tudents leave college today with the exact 
' means of diagnosis impressed upon tUem to the exclu¬ 
sion of chnical symptomatology and unless furnished 


with the facilities for the Widal test are totally inca¬ 
pable of making a diagnosis of typhoid It seems 
imperative that such a condition should be changed 
and the out patient clinical work be required, if not 
made predominant, in his course A satisfactory 
examination in physical diagnosis and chnical treat¬ 
ment should be as necessary for a degree as a satis¬ 
factory paper in medicine or surgery The college 
must assume that the majonty of its students will 
enter practice without hospital training and this 
means that he begins his professional /career heavily 
handicapped by having no clinical pictures of dis¬ 
ease, and especially handicapped when it is remem- ^ 
bered that in the American perception and memory, 
sight represents four and hearing one 

THE PURIFICATION OF SEWAGE BY BACTERIO- ^ 
, LOGIC METHODS 

The London County Council has lately under¬ 
taken a study of sewage and its purification by bao-^ 
teriologic methods Expenmenfs on the changes in 
crude London sewage by its filtration through coke 
are to be conducted at the outfall at Crossness Pend¬ 
ing the construction of the filter and the completion 
of other arrangements, Ur A C Houston, the bac¬ 
teriologist who has been assigned by the Council to 
00 operate in these investigations, has made a. careful 
bactenologio study of the raw sewage, preparatory to 
the special inquiry into the changes brought about 
by the micro organisms m the filterbeds which are 
designed for its purification The results of Ur 
Houston’s work have been published by the Council 
as the first of a senes of reports on the “Filtration of 
Sewage ” The work was done in the Public Health 
Laboratory of St Bartholomew’s Hospital, and thanks 
are accorded to Ur Klein “for advice and help of the 
greatest value ’’ Samples were collected in sterilized / 
glass-stoppered bottles, and cultivations were made on 
the day of collection Gelatine plates were used in 
determining the total number of bactena The rapid 
liquefaction of the gelatine produced by the liquefy¬ 
ing bacteria in sewage was found to be a decided dis¬ 
advantage, but with a suitably diluted sewage and 
with observations made from day to day, it was not 
difficult to obtain plates with colonies sufficiently ad¬ 
vanced in their growth and sufficiently numerous to 
allow of their being counted with accuracy, even when 
rapidly liquefying species were present From 01 to 
1 0 c c of a liquid consisting of crude sewage diluted 
with 10,000 times its volume of sterile water was used 
in the cultivations, which were conducted at 20 degrees 
O When agar agar was used the results were too low 
and the differentiation of species difficult The num¬ 
ber of colonies found mice of sewage varied from 
half a million to seven million, average about four 
milhon Spores were estimated by adding 1 c c of 
'diluted sewage (1 10) to 10 oc of melted gelatine in 
I a test tube, heating to 80 degrees C for ten minutes, 
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and then pouring into a Petii’s capsule The average 
number of spores in 1 c c of sewage was about 350 
Liquefying bacteria were estimated from the ordinary 
gelatine plate supplemented by surface plate cultiva¬ 
tions ' The nqmber of these was always found to be 
large—about 400,000 per cubic centimeter It is held 
that their presence has a bearing on the ability of 
sewage to cause the liquefaction of its own solid oi 
susiiended matters 

In discussing the search for special micro-organisms 
the B ententidis sporagenes of Klein is given prom¬ 
inence A minute quantity of, sewage is added to 
15 c c of freshly prepared sterile milk, contained in a 
test-tube, which is then heated to 80 degrees 0 for 
ten minutes, cultivated anaerobically by Buchner’s 
method and incubated at 37 degrees C When B 
ententidis is present the casein is precipitated, the 
whey remains nearly colorless, and there is a marked 
<levelopment of gas A guinea pig inoculated with 
1 c c of the whey dies within twenty-four hours with 
typical ententio lesions '“If sewage,” the report 
states, “be regarded as the most frequent and danger¬ 
ous source of the pollution of natural waters, and if, 
as seems to be extremely probable, it is found that the 
B ententidis is not present in pure waters, it is ob¬ 
vious that apart from the pathogenic character of this 
anaerobe, we are here dealing with a baoteriologio 
method of detecting contamination with sewage, which 
excels in delicacy any chemical process known As 
the hfe history of this micro organism becomes more 
fully kndwn the bactenologist may not improbably be 
in a position to condemn a water for drinking pur¬ 
poses, by merely considering the results obtained in 
his examination for this particular organism ” 

The B coll communis is found in London sewage in 
large numbers, together with many^ which can be dif¬ 
ferentiated only by subcultures on a variety of media 
The typhoid bacillus was sought for in surface iihenol 
gelatine, and in potato gelatine plates and the diph¬ 
theria bacillus in ascitic agar plates incubated at 37 
degrees C , but the occurrence of these two micro¬ 
organisms m sewage in numbers sufficiently great to 
afford even a faint hope of their isolation must be an 
event so rare that it is probably a waste of time, ac¬ 
cording to Dr Hoi/ston, to specially search for them 
■when more iiraotical and more immediately useful 
work claims attention In the London sewage protean 
forms were very abundant, and spores of B mycoides, 
B subtihs and B mesentencus were usually present, 
but Sarcinae, yeasts and moulds were rare 

The report is handsomely illustrated by plates show¬ 
ing the gross and microscopic appearances of the 
micro organisms described The progress of this in¬ 
quiry by the London County Council will be watched 
with interest by health officeis and municipal author¬ 
ities, in the hope that in its de^ elopments an answ er 
may be suggested for the troublesome question, whalj 
IS to be done with our sewage ? ' 


THE PENSION PROBLEM 

For years the pension pioblem has been an embar¬ 
rassment to the Government, and at the close of the 
present hostilities the question may assume greater 
proportions With the wisdom bom of experience, 
plans of mitigation have already been devised to meet 
prospective difficulties Thioiighout the late CimI 
War the cry was against “red tape” as being a cun¬ 
ning art of procrastination, and not much time was 
bestowed upon records The medical depaitmeht of 
the period was supposed to be sufficiently occupied 
with the Bick and wounded in the gross Persons 
were classified into cases, and thus this system,although 
of value as a contribution to medical history, was use¬ 
less in identifications Civil work was also neglected, 
principally on account of items absent from the 
blanks Information was not expected and therefore 
not given Besides, military activities due to a sudden 
expansion of the army were in the ascendant, levies 
of troops increasing in number at each call were more 
frequent, and the outcome of the war was at the least 
quite uncertain Pensions, hkewise, were moie lav¬ 
ishly promised, and -provisions for liquidation of 
claims were rather on a haphazard scale As in life, 
individuals degenerate into records, so in the cases 
under consideration, what wonder that there should 
be delays, disorder, frauds and denials of justice? In 
the language of a war department official “the chief 
difficulties have been in the obtaining and sifting of 
testimony after late determinations ” For more than 
thirty years an army of examiners, regulai and spe¬ 
cial, has been maintained at a great outlay, since a ' 
government, hke a bank secretary, ever pays upon 
mere sight of the draft Beyond a doubt a nation’s 
gratitude is desirable to the claimant, but somehov 
the much-referred-to “unscrupulous attorney” siioils 
the chances of the worthy and gams but little in the 
way of a pittance for his easy-going client armed with 
I his flawless affidavit, in too many instances entirely 
I innocent of the fatal element of truth 
I We have been assured that our new pension list, 

' according to the most accurate calculations, will closely 
crowd about 3000, owing to the new warfare and the 
triumphs of modem surgery But we are also told that 
over 600,000 old apphcations are pending, which in¬ 
clude original pensions as well as increases accrued 
and new disabihties With all the humane tenden¬ 
cies of the government and all the liberal pronsions 
against disaster, proof of worthiness is a necessity, 
and the applicant must consume a deal more of tunc 
than he expected The work to bo done is practicnllj 
indexing his own records so that thej inn's lighten lli< 
labor of the searchers, in other words, tin cards\s 
tem of libraries vith duplicates ns a pro\ision against 
accident, the same, as a matter of detail to be CKliltfl 
bj a chaplain or company aecretnr} for the sake of 
conciseness and smoothnoas • diction hint* 

aj« gi^ en out 
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Maltngeilng:. ' 

Washington, D C , Aug 24, 1898 
To the Editor —Apropos of the communication on “Ma 
lingering” (p 423, August 20), suits for alleged malpractice are 
indeed to be deprecated, and it behooves the profession every 
^where to stand together in resisting the attacks of the igno 
rant and the malicious, whether they be directly from the 
laity or, as is so often the case, inspired by more or less un 
principled and over zealous “shysters" of the legal profession 
On the other hand, when, as in the case cited, the medical 
practitioner adopts such questionable methods, does he not but 
reap the penalty of his folly? That a physician should consent j 
“ nearly every day, to make some kind of an application to the! 
uterus” of a pronouncedly hysteric woman of neurotic history, 
“ more to satisfy her than for any good it did,” is of the very! 
essence of charlatanry There seems to have been no ques 
tion as to the diagnosis, the symptoms noted would be moat 
natural under the conditions described The daily diddling, 
under the guise of legitimate operative procedure, could accom 
plish nothing but an aggravation of the patient’s erethism, 
pampering to her depraved sensibilities Of course, the patient 

is strong, robust, healthy, and active,” “since he quit” prac 
ticing such instrumental masturbation ’ Such treatment, or 
rather such abuse of the perverted sexual instinct of a hysteric, 
smacks of ignorance born of laziness, if no worse, but, by the 
defendant's own admission, he deliberately set about to deceive 
his patient, “to satisfy her intense desire that he should use 
powerful remedies to kill her cancer,” which he knew she had 
not Surely, the “reputable firm of lawyers ’ could find no 
better brief to submit in behalf of their client than this out 
rageouB confession Faithfully yours, 

Mvrbat Qalt Motter, M D 


ASSOCIATION NEWS 


Some Suggestions Regarding the American Medical Association — 
The large number of physicians attending the annual conven 
tion of the American Medical Association are certainly enti 
tiled to individual consideration It is, therefore, proper for 
^ the benefit of the scientific sections to have only those papers 
tfead which are practical and which can bring out good discus 
pions, or ithose based Upon practical research and investigation 
^here can be no question that either there is mismanagement 
in some Sections or that special favoritism is bestowed on a 
few influential friends Our attention is, however, directed 
to an abuse which calls for an executive investigation, viz 
That certain men send titles of papers to several sections—in 
* some instances they announce papers in three different sec 
tions, in most instances merely to see their names in print or 
else to see how often they can find their names printed in a 
single program In one instance a gentleman was given pref 
ermce on the program and other papers postponed to enable 
this bright individual to wander from section to section and 
' give “scientific” orations and expound new ideas, based on 
experience of long standing This is radically wrong While 
there can be no objection to discussing papers of especial 
interest in the various sections, especially so if invited to par 
ticipate, we feel that it is radically wrong to permit some men 
to monopolize various sections and crowd equally prominent 
men It can only add to the dignity and scientific value of 
each particular section if each paper, or rather ^ the abstract 
was carefully scrutinized and eliminated i! not found deeira 
ble This would not only encourage good work, but would 
stimulate those men who boast that anything i6 good enough 
for the American Medical Association — Medical Times and 
Regi&tei , August 13 _ 


SOCIETY NEWS 

Tennessee Health Olficers' Association —This body held a three 
days’ session at Nashville, Tenn , ending August 16 In the 
election of officers. Dr W S Nash of Knoxville, was re elected 


president and' other officers chosen as follows First vice pr6s 
ident, Heber Jones of Memphis, second vice president, 
Charles E Lones o^f Knoxville, third vice president, Larkin 
Smith of Nashville, secretary, H C Chance of Tazewell, 
advisor and superintendent of the veterihary division of the 
association, H 'D Penimore of Knoxville 

Canadian Medical Association —At the twenty first annual meet¬ 
ing of this Association, held at Montreal, August 18, 19 and 20, 
the following officers were elected President, Dr Irving H 
Cameron, Toronto, vice presidents. Prince Edward Island, Dr 
J McLeod, Charlottetown, Nova Scotia, Dr Kirkpatrick, 
Halifax, New Brunswick, Dr L N Bourque, Moncton, Que 
bee. Dr Jas Bell, Montreal, Ontario, Dr J A Williams, In 
gersoll, Manitoba, Dr R S Thompson, Deloraine, North 
west Territories, Dr Lindsay, Calgary, British Columbia, Dr 
P J Tunstall, Vancouver, general secretary. Dr P N G 
Starr, Toronto, treasurer, Dr H H Small, Ottawa, publish 
mg committee, Drs A D Blackader, J L Dawson, W W 
Young and the genera) secretary and treasurer, by laws, E 
C Parne, Wyatt Johnston, Jas Bell, E R Dickson, G S 
Ryan, W W Dickson, M. Beausoleil and the president and 
secretary 

Heallh Officers and Sanilarlans In Illinois are invited to the next 
meeting of the Auxiliary Sanitary Association of the Illinois 
State Board of Health, which will be held m the Capitol 
Building at Springfield on Sept 26 and 27,1898 The object 
of this meeting is to discuss matters of interest to those 
engaged in sanitary work, such as the prevention and restne 
tion of communicable diseases, the regulation of systems of 
sewerage and public water supplies, the drainage and sewerage 
of villages, the legislation necessary to promote sanitation 
throughout the State, etc , and to establish close relationship 
between the State Board and local officials ^ A program of the 
papers to be read will be sent to any who make request, by the 
Secretary, who will also gladly answer any inquiries The Illi¬ 
nois State Pair will be held at Springfield, September 26 to 
October 1 Those who attend the convention will have an 
opportunity to also visit the Pan- on the days when the most 
attractive programs will be presented, and the railroads have 
agreed to sell tickets to all attending the Pam at one fare for 
the round trip from any point m the State J A Egan,M D , 
Secretary Illinois State Board of Health, Springfield 


Assoclatloa of American Medical Colleges—Decision of the 
Judicial Council, denying the right of the Medico Chirurgical 
College of Philadelphia to resign its membership 
The Council decides that the Medico Chirurgical College of 
Philadelphia is now, and has been continuously since 1891, a 
member of the Association of American Medical Colleges, m 
full fellowship It signed the Constitution and By Laws and 
participated m each annual meeting, including that of IhStH, 
thereby assuming the obligation of honor to maintain and 
observe all the provisions of the constitution , , ,, , 

Article III, Sectioh 3-of the Constitution, which the said 
Medico Chirurgical College voluntarily pledged to observe, 
gays “Candidates for the degree of Doctor of Medicine in the 
year 1899 and thereafter, shall have attended at least four 
Bourses of medical instruction, each course of at l^t six 
months’ duration, no two courses of which shall have been in 
the same calendar year ” 

Section 6, Article III, prescribes the conditions on whiok 
credits for one year of time, m the four courses may be 
extended to certain persons whose claims for exemption are 

‘^^^eitionirArticle III, states that, “Members of this Asso 
ciation may confer the degree of Doctor of Medicine, during 
the year 1898, upon students who have attended three courses 
of six months’ duration each, each course shall have been m 

a separate calendar year ” , , 

The Judicial Council of the Association of American Medi 
cal Colleges has repeatedly decided that the constitutioMl 
requirement of four courses in 1899'and thereafter must be 
construed to begin Jan 1, 1899, and these decisions have been 
unanimously adopted by the aid of the votes of the said Medico 
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Chirurgical College partacipating in the general sessions of the 
Association It is impossible that the said Medico Chirurgical 
College, an institution of high character, could ha\ e promised 
any student to descend from the scale of honor, and to hold 
dowp the standard below the requirements it solemnly pledged 
to observe in 1899 and thereafter 
The American Medical Association, at Detroit June, 1892, 
unanimously demanded of all the colleges in the United States 
the adoption and observance of a standard of requirement for 
the degree of Doctor of Medicine, which should in no manner 
fall below the minimum standards of the Association of Amer 
lean Medical Colleges At Denver, on June 9, 1898, the Amer 
ICAN Medical Association unanimously resolved to hereafter 
deny the right of membership to any professor or other teaefier 
m any medical college which confers the degree of Doctor of 
Medicine on conditions below the published standards of the 
Association of American Medical Colleges after Jan 1, 1895 
Those receiving the degree on such conditions are likewise 
barred It is clear, therefore, that the College Association 
must maintain its own published requirements, as these are 
conditions which shall determine the qualifications of member 
ship in the American Medical Association The Association 
of American Medical Colleges can not concede to any one of its 
members the privilege of resigning to fulfill a pledge made as 
a breach of faith 

It IS the judgment of the Council that the resignation of the 
college can not be accepted, and that the presence of Professor 
LaPlace as the authorized delegate, and Professor Shoemaker 
as an associate, and their participation in the general sessions 
of the Association of June 6, 1898, directly contradict the 
statements of Dean Egbert in his letter of resignation 
(Signed by) Dudley S Reynolds, 

Starling Loving, 

James H Etheridge, 

Albert R Baker, 

Randolph Winslow, 

Victor C Vaughan, absent in Cuba, 
John B Roberts, failed to report 

Mississippi Valley Medical Association—The following is the 
preliminary program for the meeting at Nashville, October 
11-14,1898 

WhyJ have Abandoned the General Practice of Vaginal 
Hysterectomy B ' Sherwood Dunn, Boston, Mass 
Tonsillitis or Quinsy, Causes and Treatment J A Stucky, 
Lexington, Ky 

Pichi H W Whitaker, Columbus, Ohio 
A Pew Practical Points in the Treatment of Posterior 
, Urethritis A Ravogli, Cincinnati, Ohio 

The Neuro Hypothesis of Rheumatoid Arthritis Frank 
Parsons Norbury, Jacksonville, Ill 
Diphtheria and its Logical Treatment A M Osness, Day 
ton, Ohio 

Varicocele P E Kelly, LeMoille, Ill 
A Plea for Pelvic Peritonitis and Cellulitis F F Bryan 
Georgetown, Ky 

Syphilis John M Batten, Pittsburg, Pa 
Gonangeiectomy and Orchidectomy for Hypertrophied Pros 
tate in Old Men Geo W Johnson, Dunning, Ill 
Wounds of the Lachrymal Apparatus, Report of Operation 
for Restoration of Canilicuh Obliterated by Traumatism 
Geo P Keiper, Lafayette, Ind 
A Consideration of the Limit to Operative Gynecology 
Shelby C Carson, Greenboro, Alabama 
The Relations of the Gynecologist and the Neurologist 
W H Humiston, Cleveland, Ohio 
Intermingling and Changing of Ty pe in Diseases W Gas 
ton MePaddon, Shelbyville, Ind 
Mercury and Its Action William P Barclay, Pittsburg, Pa 
The Diagnosis of Gonorrhea in Women J Riley Eastman, 
Indianapolis, Ind 

Sub Periosteal Removal of Canes from the Pelvic Basin, with 
the Report of Cases S E Milliken, Dallas, Texas 
Complete Inspection of the Rectum by Means of Newer 
Mechanical Appliances Thos Chas Martin, Cleveland, Ohio 
Hydrotherapy in Stomach Diseases Geo D Kahlo, 
Indianapolis, Ind 

Surgical Treatment of Infantile Paralysis Alex C Wiener, 
Chicago 

Suprapubic Cystotomy \s Perineal Section James a 1 M 
Parrot, Kingston, N C -nr- 

Report of Cases in Obstetrics with Complications K C 
Pratt, McKenzie Tenn j 

How Should We Treat TiphoidPever® T Virgil Hubbard, 
Atlanta, Ga 


Interesting Surgical Cases M Goltman, Memphis, Tenn 
The Relationship 'between the Genito urinary Tract and 
Rectum, with Special Reference to the Female John L 
Jeiks, Memphis, Tenn 

A Clinical Contribution to Ectopic Gestation W W Tav 
lor, Memphis, Tenn 

The Bicycle from the Medical Standpoint I N Love, 
St Louis 

Surgical Treatment of Pus m the Pelvis Jos Price, Phil 
adelphia, Pa 

Operations on the Mastoid, When and How Performed 
Andrew Timberman, Columbus, Ohio 
Arthritic Diathesis R A Bate, Louisville 
Diagnostic and Therapeutic Uses of Tuberculin Chas W 
Aitken, Plemingsburg, Ky 

Some Pathologic Conditions of the Ovaries and Adnexa 
Causing Pain G W Halley, Kansas City, Mo 

American Association of Obstetricians and Gynecologists—This 
Association will hold its eleventh annual meeting at Pittsburg,- 
Pa , Sept 20, 21 and 22, 1898 The following program is an 
nounced 

President’s Address, Charles A L Reed, Cincinnati 
Septic Infection of Ovarian Cystoma, Charles Greene Cum 
ston, Boston 

Recent Experiences with the Alexander Operation, H E 
Hayd, Buffalo 

Nursing in Abdominal Surgery, Joseph Price, Philadelphia 
Carcinoma of the Breast, W F Westmoreland, Atlanta 
Operative Technique for Intraligamentous Ovarian Cys 
toma, D Tod Gilliam, Columbus 
Organization of Mayor Operations in Private Practice, W 
G Macdonald, Albany 

Explanation of the Character of the Temperature in Appen 
dicitis, Robert T Morris, New York 
Pathologic and Clinical Phases of Gall Stone, A H Cor- 
dier, Kansas City 

Some Facts in Regard to Uterine Fibroids, H D Ingraham, 
Buffalo 

Albuminuria Complicating Gynecologic Operations, Rufus 
B Hall, Cincinnati 

Extrauterine Pregnancy with Specimen, Mature Fetus 
Borne Twelve Years, W J Asdale, Pittsburg 
Surgical Treatment of Morbid Conditions Involving the 
Broad Ligaments, A P Clarke, Cambridge 
Paper by Walter B Dorsett, St Louis 
A Second Paper on the Surgical Treatment of Intussuscep 
tion in Infants, with Cases, H Howitt, Guelph, Ont 
Relation of Nervous Affections to Diseases of Female Peh ic 
Organs, B Sherwood Dunn, Boston 
Ureteral Anastomosis, Geo H Noble, Atlanta 
The Graver Forms of Nerve Disturbance due to Organic 
Changes in the Genital Organs, W H Humiston, Cleveland 
Some of the Complications Following A^aginal Hystero 
Salpingo oophorectomy in Pelvic Suppuration, F Blume, A1 
legheny 

The Question of Intra abdominal Drainage, Edwin Walker, 
Evansville 

Report of a Case of Double Uterus and Vagina with Preg 
nancy in one Horn, Excision of Vaginal Septum, F Blume, 
Pittsburg 

Some Clinical Observations, Based on O\or 100 Abdominal 
Sections for Oiariotomy, X O Werder, Pittsburg 
Remarks on Methods of Hemostasis, with Demonstration, 
Walter B Chase, Brooklyn 

Past and Present Surgery of the Gall bladder and Bile ducts, 
William H Myers, Fort Wayne 
Treatment of Granular Erosion of the Conix by Ligature 
of the Cervical A^essels, D Tod Gilliam, Columbus 
Relation of Rectal to Pelvic Disease and to Nenous Disor 
ders in Women, Joseph M Mathews, Louisiille 
Treatment of Endometritis, William A B Sellman, Balti 
more 

Tubercular Peritonitis, J B Murphy, Chicago 
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Diseases of omen A Treatise on the Principles and Prartic' 
of Ginccologi for Students and Practitioners Ii\ L C 
DcDLFa Jil D Octavo, pp Philadelphia and Ne 

lork Lee Bros Co IS''? 

Professor Dudlei's work is thi' result of long icars of stud 
and obsenation and this fact mu^t caTy mth it a certain 




550 


BOOK NOTICES 


[September *3, 


authority The book fairJy covers the field of gynecology, and 
IB divided into five parts Part I is'given to the general prin 
•ciples of gynecology, such as psychologid'periods m the life of 
women, aseptic and antiseptic diagnosis, local treatment, 
major and minor operations, drainage and after treatment, 
.relations of dress, Part II is given to infiammations of the 
female generative organs, including the pelvic passage, Part 
III to tumors, tubal pregnancy and malformation, Part IV 
discusses traumatisms, both nonpuerperal and puerperal, and 
Part V displacement oE the uterus and other pelvic organs 
The teachings of the author are sound and conservative, the 
illustrations are clear, many of them original, and the book as 
-a whole constitutes a valuable contribution to the subject 
The author’s personal contributions to, gyneclogic literature 
have been extensive, and the resulting work may be taken as 
a finished product of his life experience •' 

History of Yellow Fever, Indispensable Pacts Pertaining to Its 
Origin and Cause, and Its Present Artificially Acquired Hab 
itat, with Reasons Going to Show the Possibility of Its Com 
plete Extinction from the Globe, Its Nature, Anatomic 
Characteristics, Symptoms, Course and Treatment, with an 
A-ddendum on its Twin Sister, Dengue, containing a Parallel 
Table of the Most Prominent Symptoms of each Disease 
By W L Coleman, M D Pp 141 Houston, Texas 
This book comprises the results of forty years’ active workm 
the South and personal experience in passing through several 
epidemics of yellow fever It is pleasantly written, and many 
of us will notice with pleasure the frequent reference to names 
of well known epidemiologists The anecdotes in the book are 
well told, and whether or not one agrees with the optimistic 
views of the writer in regard to the prevention and ultimate 
extinction of the disease, he will at least derive pleasure from 
a perusal of the book 

A Quids to tbs Clinical Exaralnatlon of the Blood for Diagnostic Pur 
poses By Richard C Cadot, M D With colored plates 
and engravings Third revised edition Pp 452 Octavo 
New York William Wood ACo , 1898 Price, in cloth, $3 25 
We have heretofore mentioned in terms of praise the appear 
, ance of successive editions of this estimable volume The 
present edition has had about forty pages of new matter added, 
in which 18 an account of Professor Oliver’s tintometer and 
hemoglobinometer, new matter on the primary anemias and on 
leukemias, also a description of Muller’s “blood dust ’’ new 
observations on poisoning by alcohol, opium, corrosives and 
ptomains, on aneurysms, on paroxysmal hemoglobinemia and 
on cretinism The general plan of the book remains the same 
as heretofore It is indispensable for practitioners who desire 
to keep abieast of the newer methods of clinical diagnosis, and 
IS wholly a credit to American medical literature 

Laboratory Work In Physiological Chemistry By Frederick G 
Now Sc D , M D Second edition, revised and enlarged 
Pp 326 Ann Arbor George Wahr, 1898 
This edition is, as stated on the title page, enlarged and 
revised, so much so as to almost constitute a new booK Every 
.medical student should receive laboratory instruction, and this 
work will be indispensable in the examination of food stuffs and 
-the fluids and secretions of the oody Indeed, modern physi 
ology requires so much experimental work for its proper under 
standing that the intelligent reading of a modern text book is 
scarcely possible unless one keeps posted in the operations of 
the laboratory 

Transacflons of Forty eighth Annual Meeting, with Constitution 
and By Laws, of the Illinois State Medical Society, held in 
Galesburg May 17, 18 and 19, 1898 Pp 530 Ottawa Free 
Trading Printing house, 1898 

This volume contains, besides a record of the proceedings, 
■the addresses, and jpapers read before the Society, list of 
oflicers, place of meeting, list of members, ofiicers of sections 
and committees The Secretary is to ba congratulated upon 
■the early appearance of the transactions, the^ careful editing 
and excellent makeup 'We regret that the speeches at the 


annual dinner were not reported, but otherwise there is 'little 
room for criticism The papers are generally excellent and 
show a high grade of work 

The Sanlfary Insflfuflons of the Imperial Oovernment of Japan 
Paper Pp 103 Published by the Central Sanitary Bureau 
of the Home Departnient, Yokohoma, 1898 
The five parts of this volume deal respectively with “The 
Organization of the Sanitary Institutions,” “Institutions as 
to the prevention of .Infectious Diseases,” “Institutions for 
Vaccination,” “Public Health Institutions,” and'“Medical 
Institutions ” The arrangement and classification of the 
topics under these several heads is clear and the various chap 
ters contain much information as to the sanitary institutions 
of Japan 

Proceedings ot the Association ol American Anatomists Paper 
Illustrated Pp 142 Washington, D C 1898 ' . 

This volume contains the proceedings of the tenth annual 
session ot this Association held at Cornell University, Ithaca, 
N Y , Dec 28-30,1897, and an appendix containing a list of 
members It also contains the Constitution, officers for 1897- 
96, a report on anatomic nomenclature, and various papers 
and discussions 

PAMPIIXETS HECEIVJEO 


of Operative Interference in 
Charles A Powers Denver, 


Broncliin] Carcinoma The Question 
Recent Simplt Fractures ot the Patella 
Colo Reprints 

Calcdlous Disease and tlie Treatment best Adapted for its Prevention 
Bj H EostCr Hazlett Pueblo Colo Reprinted from Therap Gaz 
Carcinoma of the Stomach Retrogressive Ljmphatic Transport etc 
Bj W, C P Witte Jliluaukee VVis Reprinted from Phila Jled Jour 
CataloCTo of Luu Medical and Dental Departments of the National 
Univorsitj, VV nohington D C 

Cataract Operations Bj L Webster Fox Philadelphia Pa Reprinted 
from Jnternatioml Clinics 

Colorado College of Dental Snrgery Third Annual Announcement Den 
Tcr, Colo 

Cunaturo ot the Neck of the Pemnr Sometimes Called Coxa Vara ” 
Bj Charles H Frazier, Phtlauelphia Pa Repnnted from Annals of 
Surg 

Disease ns Described in Literature Bj Cephas L Bard V'entura, Cal 
Reprinted from Pacific Med lour 

Diseases of tlio E 50 Caused bj Diseases of the Nose Bj Allen T 
Haight Chicago Ill Reprinted from Jour Am Med Ass n 
Georgotonu Universitj School of Medicino Circular of Information 
Washington D C 

Inflncnco of Antitoxin in Treatment of Lari ngenl Diphtheria uithand 
without Intubation Bj Pdn in Rosenthal, PliiJndelpliia Pa Repnnted 
from Md Jled Jour 

John A CroiglitOD Jlodical College Announcement Omaha Neb 
Johns Hopkins Jtcdical School, Baltimore Md Sixth Annual Vn 
nouDcemcnt 

Kophir Bi C D Spunk Denver Colo Beprinted from N 1 Med 
Jour 

Krjofine Bj John H Curtis, Chicago Reprinted from Tlierap Gaz 
Medico-legal Significnuce of thePhjsical and Mental Examinations of 
Rnrlwaj Emplojos Bj Granville P Conn Concord N H Reprinted 
from Eailwnj Surgeon , 

Now Vork Post Graduate Medical School and Hospital Announce¬ 
ment NewAorkCitj 

PhssicalCharacteristics of 10 000Men Bj Lieut Col Charles Adams, 
Cliicngo HI Reprinted from Med Standard 
Precocious Cerebral Sj philis Bj W F VVegge Milwaukee Wis Re 
printed from Trans of the State Med Soc ,1803 
President’s Address before Med Soc of Pennsvlvmia Bj VV Murrai 
W Oldman Reading Pa Repnnted from Penn Med Jour 
Remarks at the Presentation of the Candidntes for the Degree of M D 
nt file Commencement of the Johns Hopkins University June 14 1808 
^ VViUinm H VVelch, Baltimore, Md Repnnted from Johns Hopkins 
Hosp Bui 

Renal Calculus Tlie Diagnostic Importance of Fever in Late Srpbilfs 
The Essential ot the Art of Medicine Bj J H Musser Philndelpliia 
Pa Reprints 

Sanitanum Treatment of Pulmonary Tuberculosis Bj J Edward Stub 
bert Libert} N V Reprinted from N V Med Jour 
Sectarianism in the Medical Profession Bi G VV Brooke Ellsworth, 
Ohio Reprinted from Cleveland Jour of Med 
Some Results of the Administration of Thiroid Extract on the Corpus 
cles and Hemoglobin in Anemia Associated with Jlelanchoha B} Sam 
net Bell, New berr} Jlicb Reprinted from Phisician and Surgeon 
Souvenir Magazine Ann Arbor Mich \ 

State Control in Medicine Bi J W Pettit Ottawa 111 
Tuberculin Test in Cervical Adenitis Bj Edward O Otis, Boston Mass 
Rebnnted from Med News 

Univorsitj ot Colorado Summer Bulletin Boulder Colo 
Universit} of Oregon Medical Department Annual Announcement 
Portland Ore 

VVestern Eeserve Universit} Announcement Cleveland Ohio 

TKA1>F PAVIPllLETS 

Illustrated Catalogue of Orthopedic Vpparafa= VV F Ford L Co 
New Fork Cit} 

Jewell W ater Still The O H Jewell Filter Co Chicago 
Lactopeptine Desk Calendar New Fork Pharmacol Association, New 
ForkCit} 

Palm} ra Springs Sanitarium Dr L H Pnnee Palm}ra W 13 
Price List of Ba}ers Pharmaceutic Products Forbenfabrikcn of El 
bcrfeld Co New Fork Cit} 

Price List ot H K Mulford A Co Philadelphia 


1898 ] 


, PUBLIC HEALTH 


551 


Red Cross Notes Johnson i, Johnson/New Brunswick, N J 
Steuben Sanitarium, The Dr J E Walker HornellsTilJe > i 
Surgeons General of the U 8 Navj Senes I Maltine Companv, New 
■iork Citj 

The Glen Spnngs, Watkins Glen N \ 

The Ship’s Doctor Arlington Chemical Co ionkers N 1 
\psilanti Mineral Bath House Ipsilanti Mineral Bath Co Ipsilanti 
Mich _ 

NECROLOGY 

t 

Francis Walton Todd, M D , was born at Bardstown, K\ , 
April 17, 1816, and was educated at Illinois College, Jackson 
ville. Ill In March, 1838, he was graduated in medicine at 
Cincinnati College under the tutelage of Drs Drake, Willard 
Parker, Fash McDowell and Samuel D Gross, and in 1839 he 
went to Port Gibson, Miss , where he practiced his profession 
until February, 1847, when he joined the army of General Scott 
as an assistant-surgeon, and made the campaign to the city of 
Mexico After the close of the war he resided in New Orleans 
until the spring of 1849, when he went to Panama, and was 
employed by the chief engineer superintendent of the railroad, 
then building, to take care of his sick, which he did until the 
steamer Panama came around from New liiork, on which ves 
eel he went to California, arriving at San Francisco June 4, 
1849 For several years he'resided at Todd’s Valley, Placer 
County, and to the practice of medicine he added horticulture 
and viticulture in which he was successful, but the mines ha\ 
ing become exhausted, and the population gone to other pur 
suits, together with his remoteness from market he gave away 
a property that had cost him a large sum and removed to Stock 
ton, where he gave twenty years to medicine, except three j ears 
spent in Europe During this time he held, for several years, 
the office of member of the first State Board of Health, was a 
delegate to the International Congress in 1876 at Philadelphia, 
was one year the secretary, three years a vice president, and 
one year president of the State Medical Society of California, 
president of the Board of Health of Stockton, for two jears 
president of the San Joaquin Society of California Pioneers, 
and as long as the Society existed was secretary of the San 
Joaquin County Medical Society Retiring at the age of 72 
years, from a laborious practice, he sought ease in retirement 
at Coronado, Los Angeles, and other resorts Dr Todd was a 
mason and knight templar and died at Capitola, Cal , Aug 5, 
1898, strong in the faith of the Christian religion 
Lam hence S Smith, M D , major and surgeon of the First 
Regiment Penn Vol Infantry, died at sea, on the hospital ship 
Belief, August 17, of typhoid fever Major Smith was 32 j ears 
old, and since 1894 has been in general medical practice at 
133 South Eighteenth Street, Philadelphia, Pa , devoting spe 
cial attention to gynecologj ' He was educated at the Chelton 
ham Military Academy, subsequent!j entering successnely the 
College and Medical Departments of the Unnersitj of Penn 
sylvama, from which he graduated in 1891, then servinn eight 
een months as resident phjsician, the time being duided be 
tween the Pennsylvania Hospital and the University Hospital 
Prom the latter he went to Germanj, and studied at Goettin 
gen for two years, Vt the outbreak of the war with Spam he 
was surgeon major of the First Regiment, and was mustered 
into service with that command at Mt Gretna While at 
Chickamauga he was ordered to Newport News, to accompanv 
the Porto Rican expedition as surgeon of the First Arm} Corps, 
and contracted typhoid fe\ er at Ponce 
John F Morse, M D —On August 23 San Francisco wit 
nessed the funeral of one of'her ablest surgeons, John F 
Morse He was a native Californian, graduated from the old 
Medical College of the Pacific in November, 187S, and had 
practiced surgery in San Francisco almost continuouslv since 


C Lane, who controls the Cooper Medical College, and Dr 
Morse, which resulted in Dr Morse severing his connection 
with the clinic Dr Lane thereupon changed the name of the 
dime from the “Morse Clinic” tothe “Cooper CollegeClinit ” 
Dr Morse shortly afterward was appointed chief surgeon to 
the German Hospital, which position he filled with eminent 
satisfaction up to the time of his death He was an intense 
student, a brilliant, clever and capable operator, a hard 
worker, and a man of sterling honesty No surgical proceed 
ing or possibility, which offered the slightest prospect of re 
hef for his patient, was too difficult or appalling for his deft 
fingers or his clear, cool thinking He was a member of a 
number of lodges and societies, and at the time of his death 
an active member of the Board of Health of San Francisco 
The funeral was held under the combined auspices of those 
various organizations Though his home and hie work were 
in San Francisco, his name and his fame were confined to no 
City and no State m our country, nor to our countrj alone 
He died after an illness of about ten days, from cerebral hem 
brrhage following a collapse from overwork His life wts a liv 
mg illustration of the three factors which should actuate 
every physician Honesty, thoroughness, and persistent, indo 
fatigable application 

John S Griffin, M D , a pioneer physician and a public 
spirited citizen, who founded East Los Angeles, and whoso 
sheep once roamed m thousands over his ranches in San Pas 
qual, now Pasadena, died at Los Angeles, Cal , August 21, 
aged 82 years Through the history of Southern California 
for the past half century runs the thread of his life Ho re 
ceived his medical education at the University of Philadelphia, 
and practiced several years in Louisville, Ky , being appointed 
assistant surgeon in the army in 1840 After service in Flor 
ida, he was with General Kearney in 1816, when he entered 
Santa Fd-at the outbreak of the Mexican War, going to San 
Diego, Cal, Dec 10, 1846 

Joshua P Arthur, M D , Laredo, Texas, August 19, aged 

68 }ears-Harvey S Baker, MD, Bradford, Pa, August 

17-C B Belt, M D„ Boston, iMass , August 23, aged 61 

vears-^D W Boyd, Si D , Yoakum, Te\aB, Vugust 18- 

N Chapman, JVI D , Washington, D C , August 16, aged 58 

years-G A Henry, M D , Detroit, Mich , August 19, aged 

35 years -—C M Hibbard, M D , St Louis, Mo , August 22 

-Caleb C Johnson, M D Hillsdale, Mich , August 28, 

aged 84 years-W D Lonergan, M D , Rogers Park, Chi 

cago, August 28, aged 57 }earB-B G Moore, M D , Spring 

Valley, Ill , August 11-John Morehead, M D , Dixon, K} 

-John Borland Wallace, M D , Detroit, Mich , August 21, 

aged 48 } ears 


PUBLIC HEALTH 


lellow Fever in the South—According to press dispatches of 
August 25rDr Carter of the United States Marine Hospital 
Service, who has been stationed at Franklin, La , declares the 
case previousl} reported there as suspicious to bo genuine }el 
low fever This is the second case reported at Franklin 
Barbers Preparing a Bill —According to the Chicago Record of 
August 25, the barbers and some of their friends in the med 
ical profession will prepare a bill to present to the legislature 
which, if it becomes a law will require barbers to disinfect all 
tools, towels, sponges, brushes and whatever articles ma} be 
required in the pursuit of their business Under this law 
nothing but strictl} antiseptic barber shops will be allowed in 
Illinois The bill will provide that all barber shops shall be 
under the control of the State Board of Health and each jnv 
a license of SIO a } ear The license shall onlv bo granted ifb* 


a thorough examination of the applicant s shop hae b' rn inarh 
that time For some vears he was connected with what was I ana its sanitarv conditions approved Each individual barb* r 
then known as the ^lorse Clinic of the Cooper Medical Col j shall also pass an examination ns to his 1 nowledge of th* tra'^i 
lege, the clinic having been established bv his father \ few ]and as to his knowledce of the use of disinfect-antr 1 ’ e bar 
}cars ago there arose a difference of opinion between Dr Levi'ber shall also have worked at his trade a c'rt-'in numb'*-o' 
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total cases in this country to 100 Of these 64 cases, the 
youngest was si-? months old, the oldest 2J^ years Pour only 
wete over eighteen months of age, and 35 from nine to thir 
teen months Of 50 cases in which the sex was noted, 24 
were girls and 26 boys Of the 64 cases, 52 presented a 
definite gum affection The gums were normal in 10 and in 2 
the record was incomplete Prom his tabulations he concludes 
that 1 The contention that there is no evidence that scutvj 
has been caused by sterilized milk must be given up The 
evidence here presented is not considered conclusive, but it 
renders .t highly probable that persistent sterilization of the 
food by boiling may produce scurvy 2 It must even be admit 
ted that scurvy may develop in nurslings 

, Women In the Medical Profession —The recent German Aerzte 
tag or Congress of Physicians devoted one session to a consid 
eration of this question, finally officially adopting the conclu 
BionsofProf Pentzold’s address, “If women should enter the 
prdfession in large numbers which is however scarcely proba 
ble as long as the requirements are the same as for male stu 
dents, and as long as no special schools are founded to facili 
tate their studies, the sick would not be materially benefited, 
it would prove no benefit, to say the least, for German univer 
sities and German science, it would detract from the dignity 
of the profession, and the public welfare would not be promoted 
thereby Por these reasons it is unwise for medicine to be the 
first of the learned professions to admit women ” 

Dellgatlon of the Innominate Artery —Dr J T Lewtas {Indian 
Lancet, May 16) reports the successful ligation of the innomi 
nate artery for secondary hemorrhage following an injury to 
the subclavian artery due to the bursting of a gun The mafi 
entered the hospital a month after the injury, complaining of 
pain and stiffness in the neck and shoulder Alarming hem 
orrhage followed the removal of a flat piece of steel, and the 
man became unconscious from loss of blood The operation 
was performed without an anesthetic, and the patient seemed 
in a hopeless condition He rallied, however, and made a slow 
but satisfactory recovery, being able six months after the oper 
ation to earn his living as a field laborer and stating that his 
right arm is as strong and useful as his left 
The Philadelphia Medical Journal makes the above anno 
tation, and adds that while the innominate artery has been 
I dehgated a considerable number of times, this case is believed 
' to be the third successful operation 

Diphtheria of the Eye —McCollum, writing on “Antitoxin in the | 
Treatment of Diphtheria” (Bosfon Med and Surg Jour , for 
August 18), mentions fifteen cases in which the sight would 
undoubtedly have been lost except tor the heroic administration 
of antitoxin In only one of those cases was there destruction 
"of the organ, and this was in abnormal condition at the com 
mencement of the attack “When a diphtheritic membrane 
appears in the eye the effect of antitoxin on the membrane can 
be more carefully studied than when it appears in the pharynx 
In some of these cases 2000 units were given as the initial dose, 
and this was repeated in six or eight hours, if there was not a 
marked improvement ” Except in very young infants, he be 
heves the initial dose should be 2000 units, and in severe cases 
4000 units may,be given , the more concentrated the better, as 
the possible source of danger lies in the amount of fluid, and 
not in the inherent property of the antitoxin 

The Artichoke as a Culture medium in Alicrobiology —Bacterial 
cultures have been made on almost all vegetables but the 
potato and the carrot are the principal ones in daily use in 

bacteriology M Roger has, however, Teported to the Society 

of Biology, at the Jtily meeting, that in his opinion the arti 
' choke possesses several advantageous qualities m this respect 
Nothing IS more simple than to prepare it for the purpose 
After having stripped off the scales the thick part is cut up 


into little cubes, care being taken ^o preserve the fibers (foin) 
The pieces are placed in tubes plugged with damp wadding 
the fibers being uppermost, so that the culture medium is rep 
resented by a fleshy mass surmounted by a sortof tuft When 
the wadding is inserted the whole is heated in an oven to 115 
degrees C for a quarter of an‘hour In mhking the inocula 
tion the germs must be deposited at the point of insertion of 
the flowers —London Lancet, July 30 

Anlifoxin Treatment of Tetanus —Lund {Boston Med and Surg 
Jour , August 18) reviews the treatment with tetanus antitoxin 
to date, and concludes that 1 The statistics show a diminu 
tion in the mortality, but the cases treated have as yet been 
insufficient in number, the reports too indefinite, and probably 
not all fatal cases included 2 The more careful study shows 
less evidence that the antitoxin treatment, and not the mild 
course of the disease, determined the favorable course 3 In 
the majority of instances the dose, especially the initial dose, 
has been too small 4 The treatment demands further trial 
5 Efforts to secure a stronger product with a sufiicientiy large 
initial dose and at the earliest possible moment, directly into 
the blood stream will make it more effective “He believes that 
for immunizing purposes antitoxin has a valuable field, and 
the treatment should consist of Thorough disinfection of the 
primary focus by mechanical means, including, if necessary 
and practicable, amputation , the thorough local employment 
of such chemic antiseptics as have been shown to destroy both 
the bacilli and the toxin, symptomatic treatment by sedatives, 
etc , thorough diuresis, intravenous injection of an amount 
of antitoxic serum which shall contain at least 500 antitoxic 
units, at the earliest possible moment 

tiemorrage Following Tonsillotomy —Zimmermann {Archives of 
Otology for August) says that tonsillotomy should never be 
performed in certain constitutional affections, as in hemophilic 
persons or those who for any reason have a tendency to bleed 
profusely, or m hypertrophy of the left ventricle, hemorrhage 
occurs more frequently in adults than m children 'In acute 
inflammation it should not be performed, hyperemia being 
present and a greater tendency to bleeding After the opera 
tion the patient should keep quiet, avoid alcoholics, not use his 
voice, not travel, and not eat solid food for several days 
Gargling with cold water is good after the operation, but not 
for too long a time, as it may interfere with the formation of 
thrombi After the bleeding ceases, duet the surface with 
iodoform mixed with tannic acid In persistent hemorrhage, 
resort to the Paquelin thermocautery, or a thick probe made 
redhot Cauterization not being successful, he grasps the 
bleeding spot with an artery forceps which he leaves m place 
for a while and then makes torsion "In all cases of severe 
bleeding after tonsiiotomy the patient ought to be kept in an 
erect position, so that by the resulting anemia of the brain he 
is apt to faint, as a spontaneous restraint of the bleeding has 
been obsen ed in cases in which an attack of syncope occurred ’ ’ 

Anecdote Concerning Dr Wlillara Pepper—The Philadelphia 
Medical Journal, August 6, tells the following incident of his 
later life, tending to show the heroic temperament and habits 
of its subject The writer says “We are enabled to put on 
record a pretty little incident that occurred within the past 
few months which is related in illustration of the character of 
the man A visitor calling upon him found him asleep in his 
office He opened his eyes and gave a cheerful though weary 
greeting At this moment a boy brought m a letter Without 
rising, Dr Pepper read it and banded it with the attached slip 
of paper to his visitor with the remhrk, ‘ This is the sort of 
thing that is killing me ’ When the visitor read the slip, which 
was a check for 810,000 for one of Dr Pepper’s numerous 
works of beneficence, he said, ‘ Most men would be made very 
much more alive by such work as this of yours ’ ‘ Each 

endowment I get costa me so much life ’ To the further ques 
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tion why he should not prolong his life by working less in¬ 
tensely and constantly, he half contempuously said, ‘If the 
same work is done in ten years for which others take thirty, it 
IS in reality doubled, and more than doubled ’ It was the 
public duty upon which his eye was ever'flxed, and everything, 
even his own life, certainly his own^ selfish interest, must be 
sacrificed to the noble cause He might be called our greatest 
institution builder He was assuredly Philadelphia’s best 
friend and greatest citizen ” 

The Fool on a Cycle —In spite of the object lessons which in 
quests on cylists give, and in spite of police prosecutions, the 
number of cycling accidents increases, while it is evident that 
the majority of the casualities follow upon reckless riding 
The most common cause of disaster is want of caution in de 
scending hills The effort of the National Cylists’ Union to 
prevent accidents by placing notice boards at the top of all 
dangerous hills is treated with contempt by many cylists, who 
regard such boards as a playful invitation to “coast” to the 
bottom In a recent inquest held at Hull, the coroner is re 
ported to have said that if cyclists persisted in disregarding 
notices which were exhibited for their personal safety it might 
be necessary for the protection of the public to require all 
cylists to dismount on going down hills which were marked 
“ dangerous,” and to inflict a heavy fine in every case where 
the notice was disregarded We quite agree “Put a fool on 
a cycle and he will ride to destruction,” makes a very good 
reading of an old saw, and describes a situation which we can 
regard with equanimity But when the fool on his way to his 
proper destination thinks well to smash into other people it is 
time to put a limit to his folly —London Lancet, August 6 

The Hlstopathology of Herpes Iris —Dr L C Pardee in the 
Bulletin of the Johns Hopkins Hospital for July reports two 
cases of this disease, with the results of a close study of its 
pathology His report shows that the histopathology may be 
summarized as an acute exudative inflammation of the upper 
half of the corium, with dilatation of the superficial network of 
blood vessels and lymphatics (the latter being slight), accom 
panied by a considerable emigration of polynuclear leucocytes, 
which in one case became almost immediately disintegrated 
after leaving the capillaries of the papillm The latter, as the 
process extended, became practically filled with nuclear detri 
tus, and, by the confluence of neighboring papills similarly 
affected, the vesicle was formed This phenomenon of nuclear 
fragmentation does not appear to have been noted by any pre 
vious observer In both cases the vesicle was formed by the 
lifting of the entire epidermis'from the papillary body, the for 
mer becoming compressed over the vesicle in Case 1 and in 
Case 2 appearing swollen and edematous, and showing more or 
less dilatation of the inter epithelial spaces and detachment of 
the cells of the basal layers of the epithelium. The contents 
of the vesicles were always the same, and consisted of coagu 
lated serum, polynuclear and mononuclear leucocytes, occa 
sional detached epithelial cells, strands of fibrin, and in Case 1 
much nuclear detritis No infarcts of blood vessels and no 
hemorrhages were noted The sweat apparatus, hair follicles 
and sebaceous glands were unaffected 

The Typev rlter —Bizzozzero in Italj, and other foreign wri 
ters, have recentlj been extolling the tjpewriter as almost a 
necessity for e\er> professional man, comparing the easj, erect 
attitude at the machine with the position in writing , fingers 
and arms cramped, bodj stooping and pressed against the desk 
or table The injurious effects are particularlj noticeable after 
a hearty meal, or with failing e^esIght The tjpownter docs 
not strain the eyes, with practice it is possible to use it in the 
dark The time sated is also a great advantage, as much less 
time IS required to tvpewnte the same amount of matter The 
blind were among the first to recognize the utilitj of the type 
writer A light, inexpensive one is now made for them to com 


municate with each other in the dot language used among them, 
and the same machine, made heavier, with a pedal attachment, 
stamps a brass plate, from which any number of copies and 
books can be printed The physician also requires a light, 
compact, easily cleaned, durable and comparativeh inoxpen 
sive typewriter These advantages are onlj to be secured with 
a steel type wheel machine The tj pes are all on one small 
steel spool, which can be taken out and cleaned in a moment 
They are made interchangeable, wither without medical char 
acters, and in any language 'Another advantage of this stale 
IS that the machine antomaticallj stops printing when the end 
of the line is reached Many a physician has been enabled to 
lengthen and utilize his much needed a acation bj ha\ ing his 
portable typewriter with him, catching up with his correspond 
ence and “getting up those papers” for which he has been col¬ 
lecting notes Where speed is not an object, no skill is required 
to run the machine , hesitating work and trembling fingers do 
not affect the printed copy, and writers all find after a little 
practice that literary work is much'facilitatod bj composing on 
the typewriter, which shows each sentence in print The Prts'^c 
Mid , recently asserted that “all American physicians now haac 
typewriters in their offices for their personal use” which exag¬ 
gerated statement we can accept as the customarj tribute to 
dur Yankee “appreciation of a good thing when we see it ” 

Incarceration of the Penis —Dr Theodor Floras, principal med¬ 
ical officer of the Antatolian Railway, Constantinople, reports 
{Deutsche Med Woch , of July 14) a case of incarceration of 
the penis The patient was a railway employe, about 55 jears 
of age, who, presumably while in a state of intoxication, in the 
presence of a companion, passed his relaxed poms through the 
aperture of an iron screw nut, this aperture having a width of 
only 1 5 centimeters (0 6 in ) The matter was treated as a 
joke, and encouraged by his companion ho forced the nut w ith 
a twisting movement until it arrived at the attachment of the 
ligamentum suspensorium urethrae Ho was subsequently 
unable to remove the nut, but nevertheless went to work that, 
same day and also the next On the evening of this second 
day he consulted a surgeon, who drew off his retained urine 
with a fine catheter, prescribed a diuretic, and directed lead 
lotion to be applied to the penis It was only next morning 
that Dr Floras saw him, more than thirty six hours after the 
application of the nut The man was then in a state of the 
greatest alarm and uneasiness, his penis hung down like an 
enormous, tightly filled sausage, and the diffuse swelling was 
so great that it was difficult to find the nut among the infiltra 
ted tissues Amputation seemed to be unavoidable, but before 
resorting to it the man was taken to the engineering shop and 
held by two men in the upright position against a large anvil 
The penis, with the square nut encircling it, was then hold 
horizontal!} on the aniil, a slight cut was made in the nut by 
a sharp chisel, struck by a hammer, and this cut was cau 
tiousl} deepened until an iron wedge could be driion into it, 
whereupon the nut broke in two The internal screw threads 
of the nut had sunk into the tissues of the urethra and had 
caused ulcerative and necrotic changes, but in a few dajs all 
these Bjmptoms disappeared, and the man returned to his 
work Dr Floras refers to a somowhkt similar case recorded 
by AI Ameisen, quoted in the C fUr Chxruraic for Ifc’’’)?, ]> 
HOC —London Lancet, Jul} 23 

Use of the QalvaaocButer}—Rico (jA V Mid Jour for August 
20), in a paperon “In AVhat Conditions of the No'e, I’harMij- 
and Larynx the Galvanocnutery Should and Should not b'-1 m 
ploied,” saxs “Cicalricesintheno'enrealwaistobeaxiiided 
and should bo made ns small as possible The gah anocaiit' r% 
puncture needs to be carefully done with an electrode at rot 
more than a red heat The point should be inlroducid cold 
and the current turned on perhaps three times whil' the jKiint 
1 IS m the same place until sufficient depth of punctur' in oh 
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tamed The smaller the diameter of the puncture the better 
This method is resorted to in anterior turbinated swellings 
only after all obstructions pertaining to the septum have been 
removed ' The galvanocautery should never be employed at so 
great a heat that the opposing surfaces are scorched There 
are several abnormities of the nasal septum which may be 
corrected with the electric cautery Small spurs of bone, etc , 
on the septum may be reduced by a single application of the 
cautery, sparingly, making a wound not more than one eighth' 
of an inch m diameter Where the nasal partition is deviated 
as a whole, producing marked obstruction in one nostril, it 
should not be used The cautery is also of avail as a styptic 
in some cases of profuse nose bleeding, and prominences of the 
septum, three quarters of the way back, can be nicely con 
tracted by the cautery The use of the cautery loop or dcra 
seur in removing fibrous and semifibrous growths from the 
vault of the pharynx, he considers the only conditions of the 
postmasal space demanding the galvanocautery, its greatest use 
being in the middle pharynx It should never be used in the 
larynx, where few conditions would demand it, except by the 
experienced 

American Medical Operations iu Persia —Drs Wishard and Mary 
J. Smith are at present in charge of the American Hospital and 
Dispensary at the Persian capital The hospital is a well built 
stone building, laid out on a pcale too extensive for the means 
and force, but the two completed wings, with the well equip 
ped dispensary just erected, wholly with money given in 
Teheran, constitute an effective plant Every day is dispen 
sary day, and the crowds of men and women flock into theif 
separate rooms The firman under which the hospital was 
erected, and the customs and prejudices of the country, pre 
vent the reception of, women into the hospital In Tabriz the 
missionaries feel it necessary to proceed with caution in the 
establishment of a hospital for women in a residential building, 
that has already been set apart for that object when the fit 
time shall have come to occupy it, the popular mind has not 
yet been educated up to thepointof accepting thathne of char 
itable effort In Teheran, however, the women come in swarms 
to the dispensary Dr Wishard is obliged to act with constant 
tact and discretion, and under constant limitations caused by 
the prejudices of the people For example, on one occasion he 
removed a tumor from the eyelid of a young woman, who, with 
the aid of two friends, managed to keep most of her face cov 
ered with her heavy veil during the greater part of the opera 
tion, exposing only the eye, and not minding blood and water 
and pain, so long as she could maintain the form of hiding her 
face from us She was not handsome,,few of the women are 
It IS only a fruit of the suepiciousness which shows itself in 
certain western countries in hiding the points of a race horse 
Woman is an animal to be guarded, suspected, hidden from 
others and never to be trusted Each man’s wife is a prize 
animal for exhibition only to him This is the case in the 
cifaes, while in the villages women are as careless of veils almost 
as with us Medical missionaries need to be careful as to every 
assumption of the responsibility for cases The result, what 
ever it may be, is credited to the doctor Dying patients it is 
dangerous to receive, as a few deaths in the hospital, maliciously 
repeated in some false tale by an enemy, never lacking in a 
Moslem land, might bring a period of long and utter useless 
ness Yet mercy ever triumphs over prudence Men are often 
brought wounded or diseased to the hospital gate, and thrown 
down there One was left in the depth of winter in a ditch at 
the gate, and was found when nearly dead 

Fracture of the Patella—Stimson {Annals of Surgery for 
August) advocates the single free incision as tending to the 
better protection of the patient in the treatment of this frac 
ture That the operation can be done without once touching 
the cut tissues with the fingers, he considers an advantage 


He has frequently done the operation under local anesthesia, 
as cocain or freezing He makes an incision in the median 
line, slightly overlapping both fragments, then draws the sides 
apart and in turn lifts the fragments with a sharp retractor, 
freeing the surface from clot or fringe While they are thus 
held up, the joint is thoroughly washed with a hot salt solu 
tion The fragments are then drawn snugly together with 
hooks, the fringe adjusted, and two or three catgut sutures 
placed in the periosteum along the edge of the fracture, or a 
single silk or stout catgut suture passed through the tendon 
and the li^amentum patellm so that its two strands lie on the 
front of the bone In the rente in the lateral expansions he 
sometimes places additional sutures With a continuous silk 
suture the incision is closed and, without drainage, the dress 
mg applied, the limb being bound upon a posterior splmt and 
the patient kept in bed with the foot elevated fora week, when 
the silk suture of the incision is removed and a light plaster of 
pans encasement applied This permits the patient to use 
crutches in a few days, and after a month the dressing is cut 
and the patient directed to wear it in the daytime only He 
finds that the joint can be flexed 90 degrees by the end of the 
third month, often earlier, the splint usually being entirely 
discarded before that time 

lateraafloonl Red Cross Assistance for the United States —A com 
munication has recently been received by the Secretary of 
State, from Hon And D White, the ambassador of the 
Umted States at Berlin, inviting attention to an appeal made 
to the people of Germany for funds to relieve the suffermg 
growing out of the war between the United States and Spain 
The appeal was made by the Central Committee of the Ger 
man Society of the Ked Cross at the instance of the Interna¬ 
tional Committee at Geneva The following is a translation 
of the appeal 

The war which has arisen between Spam and America is 
beginning to cause greater misery, especially owing to diseases 
which have broken out, so that a request for aid has been 
addressed to us here, through the medium of the Interna 
tional Committee of the Red Cross at Geneva The under 
signed Central Committee deems it its duty, m view of the 
ties which unite the Societies of the Red Cross, and with a 
grateful recollection of the aid rendered from abroad to the 
German Volunteer Associations for the care of the wounded 
m war, to furnish pecuniary assistance to both the American 
and Spanish Societies of the Red Cross in their efforts to alle 
viate the sufferings of war In order, however, to prevent too 
great a diminution of the funds of our Societies of the Red 
Cross, upon which there is a great demand for their own 
work and for objects which have greater claims upon them, 
we apply to such circles in Germany as are willmg to con¬ 
tribute to the relief of the wounded and sick in the present 
war, with the request that they will entrust such contri¬ 
butions to us, and thereby enable us to show the feelings 
of humanity which are always deeply impressed upon German 
hearts, even for the sufferings of strangers, and which have , 
been proved by liberal gifts Our undersigned treasurer will 
receive contributions marked “For the Societies of the Red 
Cross m America and Spain,” and will acknowledge their 
receipt m the press We also request all the country associa¬ 
tions of the Red Cross in Germany to open places for the 
receipt of contributions 

The appeal is signed by the members of the Central Com 
mittee of the German Unions of the Red Cross B von dem 
Kneseback, Vice Upper Master of the Ceremonies and Royal 
Chamberlain, President, Von Spitz, General of Infantry on 
the active list. First Vice president, Dr Koch, President of 
the Directory of the Imperial Bank and Privy Councillor, 
Second Vice president, Lademann, First State Attorney in 
the Second Royal District Court of Berlin, First Secretary, 
Marcinowski, Privy Upper Financial Councillor, Second Sec 
retary, Dr Lieber, Surgeon General on the retired list, Gen 
eral Secretary, Von Burchard, President of the Board of Mar 
itime Commerce, Active Privy Councillor, Treasurer The 
Central Committee of the German Unions led off the subscnp 
tion list with a contribution of 10,000 marks, which, so far as 
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the United States is concerned, may all go to the Spanish Eed 
Cross Our own National Society has been generously sup¬ 
ported by the people, and the many other relief associations 
that have been formed have been vymg with it and with each 
other in their efforts on behalf of the sick and wounded Nev 
ertheless it is gratifying to know that through the medium of 
the International Red Cross material assistance would have 
come to us, had we required it, from the sympathetic people 
of other countries 

Service on an Army Hospital Train —^We have been permitted 
to copy the report for the week ending August 7, rendered by 
Ma]or Charles Richards, Surgeon U S Army, as illustrating 
the arduous service of the Hospital Tram of Pullman cars on 
the railroads between Southern camps and general hospitals 
in the mtenor At the beginning of the week, July 31, 1898, 
the train was en route to Tampa, Ela , from Newport, Ky , m 
compliance with orders received from the Surgeon General on 
the previous day Tampa was reached next day, August 1, at 
7 30 p M , about three hours late, the delay being due to the 
movement of troops north from Tampa on the same railroad 
At this point. Assistant Surgeon Stiles, U S Army, assistant 
medical ofQcer and acting quartermaster of the tram, was 
taken sick and excused from all duty Owing to the poor 
facilities at Tampa for watering trams, it was not until after 
midnight that the tram reached Ybor City, where patients 
were to be loaded Word had, m the meantime, been sent to 
the Chief Surgeon, Fourth Army Corps, that unless patients 
had already been sent to the station at Ybor City it would be 
best to wait until the following morning before taking them 
on the tram However, twenty eight cases were at the station 
on the arrival of the tram, and these were placed upon the cars 
by 2 o’clock, a m The remaining cases began to arrive a few 
hours later, but as it rained almost incessantly it was 1 30 p 
M before all the patients were on the tram The total num 
ber of patients received was 169 Of these, 121 had the diag 
nosiB t^hoid fever and 11 malarial fever The general condi 
tion of the patients received was much better than on some of 
the previous trips, most of the cases of typhoid fever being 
apparently m the first week of the disease At 1 45 p m the 
tram left for Port McPherson, Ga , which pomt was reached 
the following mornmg, August 3, at 7 o’clock, and by noon all 
the sick had been removed from the tram, including one mem 
her of the Hospital Corps detachment on duty with the tram 
Assistant Surgeon Stiles, being still unfit for duty, was per 
mitted to leave tram here and go to Atlanta Many minor re 
pairs were needed, especially to the interior of the cars, and 
SO far as the officer in charge was aware there was no urgency 
for an immediate return to Tampa, he, therefore, requested 
the Surgeon General to allow two days at Atlanta for these 
repairs This was granted, and the tram was taken to the 
Southern Railway shops to enable this to be done By the 
time the repairs were completed, August 6, orders had been 
received to take the tram to Pernandma, Pla , to receive sick 
fpr Port McPherson, Ga , and to take convalescents and those 
able to travel to Washington Barracks, DC In accordance 
with these instructions the tram left A tlanta at 4 30 p m , 
August 6, and proceeded to Pernandma As the tram was 
held at Atlanta for nearly three dajs undergoing repairs, the 
number of cases transported during the week was under the 
average The number of miles traveled was 1700 Although 
the number of patients carried was less than usual the duties 
were, perhaps, more arduous for all than those of anj previous 
week m the record of the train Some patients were received 
after midnight, which necessi/^ated their being visited and pre 
scribed for immediately after their reception The remainder 
were received during a eeiero ram storm to which the entire 
personnel of the tram was exposed for hours But few of 
the patients were able to walk and had to be carried into and 
out of the train, all of which work devolved upon the tram 
detachment These men performed their trying duties cheer 
fully and satisfactorily This might not be worth> of note 
but for the fact, that with a single exception, all of the pri 
aatesof the detachment have been less than three months m 
the seriice, and that m addition to the phjsical labor of car 
rjing 120 to 130 patients mto and out of the cars at the begin 
ning and end of each journej, they have had but little rest, 
either day or night, while patients are m transit, that their 
meals are often irregularlj served, patients alwa\s being looked 
after first, and that sleep on a railroad car in motion is not as 
restful as sleep under ordinary conditions 


The Human Skeleton —The following alleged boy’s composition 
on bones is doubtless the best thing of its bind that has j et 
appeared It is from the San Francisco Jnijpress “Bones are 
the framework of the human body If I had no bones m me 
I should not have so much shape as I have now If I had no 
bones m me I should not have so much motion as I have now 
and Gran4ma would be glad, but I like to ha\ e motion Bones 
gi\ e me motion, because they are something hard for motion 
to clmg to If I had no bones, my brains, lungs, head and 
larger blood vessels would be lying around m me sort of loose- 
like, and might get hurted, but now the bones get hurted, but 
not much lest it is a hard hit If my bones were burned I 
should be all brittle, and you could crumble me up because all 
the animal would be out of me If I was soaked in a kind of 
acid, I would be limber Teacher showed us some bones that 
had been soaked I could -tie a knot in one I had rather be 
soaked than burned Some of my bones don’t grow snug to 
my other bones like the branches of a tree do, and I’m glad 
they don’t, for if they did I couldn’t play leap frog and other 
good games I know The reason they don’t grow that way is 
because they have joints Joints is good things to have in 
bones There are three kinds The ball and the socket joint 
IS like my shoulder joint Teacher showed it tons, only it Wcas 
the thigh of a cow One end was round and smooth and whit 
ish, that IS the ball end The other end is the socket It is 
saucer like and oils itself Another joint is the hinge joint, 
like my elbow It swings back and forth, oiling itself, and 
never creaks like the school room door does The other joint 
ain’t much of a joint It’s in the skull and don’t ha\o no 
motion All of my bones put together in their right places 
make a skeleton If I leave out some or put some in their 
wrong places it ain’t no skeleton Crippled and deformed peo 
pie don’t have no skeletons Some animals have their skele 
ton on the outside I’m glad I ain’t them animals, for my 
skeleton like it is on tne chart wouldn’t look well on tho 
outside ’’ 

/ 

lYasliIngton 

Health of the District —The report of Health Officer 
Woodward for the week ended August 20, showed the total 
number of deaths to have been 112, of which 56 were white 
and 56 colored The annual death rate for whites was 15 20, 
for colored, 32 80 The principal causes of death were Kid 
ney diseases, 12, diarrheal diseases, 9, nervous diseases, 11, 
pulmonary conshmption, 14 There were 3 fatal cases of diph¬ 
theria and 10 of typhoid fever At the close of the week there 
were 24 cases of diphtheria and 25 cases of scarlet fo\ er under 
treatment The annual report shows, for this year, the lowest 
death rate in the history of the city, it being 19 32 per thousand 

E^^ORCES THE Medical Practice Act — Health ‘ Oflicor 
Woodward is to be congratulated on the promptness with w hich 
he enforces the Medical Practice Act in force in the District 
of Columbia He has recently notified Dr A M Curtis that 
no death certificates bearing his signature will bo accepted as 
valid by the Health Department Dr Curtis is a political 
appointee, under the Interior Department, which, strange to 
say, has control and directs the management of tho Preod- 
man’s Hospital While Dr Curtis, it appears, was appointed 
after certification of tho Civil Service Commission, he has not 
complied with the Act of Congress, requiring registration in 
the Health Office upon receipt of license from tho "Medical 
Supernsors of the District Examining Board Tho Interior 
Department claims that their appointee should not bo amona 
bio to the District Ian regulating medical practice and has 
written to the Commissioners, requesting that the Health 
Officer bo directed to accept tho death certificates, signed 
Dr Curtis The Health Officer has been unable to find any 
clause in the -Vet of Congress regulating the practice of mcdi 
cine in tho District, which exempts Dr Curtis from comphing 
with the requirements of tho \ct The Health Ofiicerhas aPo 
decided that Dr Curtis is practicing medicine in nnintion of 
the law, and has directed tho Coroner to reiiov all ca'^eq of 
death reported on the certificate of Dr Curtis Tho local pro 
fession cordialh endorse the action of Dr V oodward 

WoMca sDl=PE^s^^a —The annual rejrart of thf \'iotr’’n s 
Dispensarv shows the total number treated to have bc'^n 2“'72, 
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'number of new cases during the y6ar, 1101, number, of surgi¬ 
cal operations, 18 , number of prescriptions compounded, 2841 

Washington Asilum Hospital — The report of Dr D 
Percy Hickling, the visiting physician to the Washington Asy 
lum Hospital, has been submitted to the District Commission 
ers It shows the total number of patients treated during the 
year to have been 941, of whom 488 were white and 453 col 
ored The daily average attendance of the hospital was 85, 
number of prescriptions compounded, 28,900, total number 
treated in the Alms and Workhouse, 4062 , insane cases exam 
ined, 57 He recommends an appropriation of 67,000 for build 
ang a new maternity ward, and 815,000 for building and fur 
nishing a receiving ward for infectious diseases Be further 
recommends a nursery and an ambulance for emergency 
service, and a fumigation plant for patients’ clothing, etc He 
asks for an appropriation to furnish the nurses’ home, and 
a salary for a trained nurse to have charge of the nursing in 
The hospital 

Hospital fob Incurables —The report of Mrs Helen D 
McLanahan, the acting President, shows that the total number 
treated during the year was 55, number of deaths, H On 
June 30, 53 patients were in the house, of whom 12 were pay 
patients The total expenditures for the care of the hospital 
were 812,731 65 She recommends a Congres'sional appropria 
tion of 85 000 for the current year 

Columbian Universitx Hospital — The Columbian Uni 
"versity Hospital, adjoining the Medical Department, is about 
to be occupied The hospital is equipped in the most modern 
style, with large, well ventilated wards for males and females 
and a number of private rooms It has an operating room of 
modern design and spacious The building is lighted by elec 
tricity and is provided with an elevator and cold storage room 
The physicians connected with the Medical Department of the 
TJmversity constitute the attending and consulting staff 

Dr C G Morris has been commissioned an acting assist¬ 
ant-surgeon. USA, and has been ordered to Chickamauga 
Park Hospital Ga 

Dr J M Heller, acting assistant surgeon, USA has 
been relieved from duty at Fort Washington, Md , and ordered 
to Cam^ Wikoff, Montauk Point 


THE PUBLIC SERVICE 


Ho'iements of Afni;j Medical Ofllcers — To dut> at Camp 
ikoff, Montauk Pdinf N Y Lieut Col Nicholas Senn U S Vols , 
^ Major J L Powell Surgeon USA Major Ira C Brown, brigade sur 
^eon, Major Simon P Cramer, brigade surgeon, Major Samuel W Kellj 
Tjrigade surgeon, and Acting Asst Surgeon John J Cannan from Willioms 
•port, Fa To duty at Camp Meade near Middletoum, Pa Major David 
^ C Peyton, brigade surgeon and the following acting assistant-surgeons 
“W L Stevens from Orange, Va , Edward Lypn, Jr , from Washingtofi, 
D G , D N Grealisb and Fredenck H Mills from Buffalo, N T , H M 
Milej from Chambersburg Pa H M Cohen from Baltimore, Md , and 
E Karrmann from North Woodbury, Conn To duty with troops at 
Temandina Fla Capt W F Lg^ms Asst Surgeon USA his orders 
to accompany the 5th U S Infantry to Santiago Cuba, having been re 
Toked To duty with troops at Santiago Cuba Major John Q Davis 
from duty uith the ^th U S Yol Infantry at Jefferson Bks Mo, and 
Major John J Archinard from duty with the 2d Louisiana Vol Infantry 
at Jacksonville, Fla To dut> with troops at Ponce Porto Rico, via Non 
York Acting assistant-surgeons Azel Amos from Washington D C 
Clarence M Spalding from Rochester, N Y , and Hklsey L Wood from 
New York Cit> To dut> with troops at Chickamauga Park Ga Bn 
^ade surgeons U S Vols Charles Adams, Oscar Le Seure, John L Ma 
cumber, Bial T Bradbury and Henrj H Lee, uith the following acting 
assistant surgeons Milton D Norris from Baltimore, Md , Wm G Young 
from Grand Rapids, Mich .Frank A Roberts from Camden N J Wm P 
Earle from Herkimer NY, Josiab W Richards from Slatington, Pa , 
James A Reown from Ljmn, Mass , Charles A Cattermole from Lansing, 
Mich Albert N Jacob from Philadelphia Pa , Dwight B Taylor from 
>.nTT\nik Ohio Chas H Stoddard from Milwaukee Wis , Andrew Godfrey 
fromAmWer,Pa ^Chauncej T Scuddor and Chas X Woolford from Baf 
trniore Md To duty with troops at Huntsville Ala Major Chas M 
Rnnd^ bricado surgeon with the following acting assistant-sUrgeons 
Geo F jInne™nSS:romWaslnngton D C Charles C JollilIe from New 
1 orL Citi Gustavus C Thieme from Baltimore, Md , Chas H Andrews 
from Buffalo N X , and J Frederick Haller from Providmce N \ To 
Hutj at Camp Alger Fall’s Church, Ya Chief Surgeon Francis H Per 
ceval from Washington D C To the general hospital Fort Myer Va 
Major JolmE Woodbndge, brigade surgeon, and Acting Asst SurgtgnD 
nTamb from OwosBO Micii To dutj with troops at Chickarnauga Park, 
Ga the following acting assistant-surgeons Duncan b Worth from bt 
^Louis Mo Herbert M Huston from Enthvon, Iona, JohnB Alcorn from 
GalhpoUs Ohio, T H Lander from Canton Ohio Ham A Bam^rdt 

from Philadelphia Pa Wm E Stemsen from Kansas Citj Ran E D 

M^ker from Trenton Mo and A G Donaho Jr f™” Hartsville Tenn 
To report to the commanding General at I^nce Porto Rico, for dutj 
with troops proceeding via Fort Monroe Va Acting Asst Surgeons 


Wjlhnrn T Hui^ies from Baltimore, Md John N Goltra from Buffalo v 
S \ Michaol E Hughes from Adams. Mass and Compton M ilson from 
Noifolk, Vn Via Charleston, S C Acting Asst Surgeon*? Frank I Dis 
brow from Non "iork \ Y , James Rengles from Schenoctadj N Y . 
Charles H :^rr and Eduard A Southall from Buffalo N \ and Harri 
Street ^om Baltimore Md To the 4th Army Corps at Huntsville Ala 
Liout Col R M OReillj. chief surgeon of volunteers From the 4th 
Armj Corps to Ft Etlmn Allen Vt Capt H D Snjdcr A^^st Surgeon 
u b A To report to the commanding General, Camp ikoff Montauk 
Point, LI for duty with troops Major John P Dodge Surgeon U S 
Vols Major Leonard B Almy chief surgeon of % olunteers from the 2d 
Armj Corps Capt F A inters Asst Surgeon U S A and acting assis 
^nt Surgeons Joseph M Heller from Ft Washington, Md and William 
r Skinner from St Thomas Pa To the Dept of Santiago reporting to 
the commanding General Lieut Col Valer> Havard, chief surgeon of 
volunteers, as chief surgeon of the Dept, from dnti uith the oth Arraj 
Corps Capt W F Lewis, Asst Surgeon U S A to accompanj the 5th 
U & Infantrj from the United States, and the following acting assistant 
surgeons proceeding via Tni^a, Fla \\ L Coleman from Houston, 
Texas, John I Cronin from Saiannah Ga L Do Poorter from New 
Orleans, La , John B Sewell from Baldwin La W H Ajlesworth from 
1 airfiold, Iowa E T Kenworthj fromTrjon N C Louis J Qenella 
from New Orleans, La G W Luster from Utica Miss , J M Lindsl^ 
from Nashville, Tenn E F McClendon from Smithville Texas W E 
Moodj from Hermnnvillo Miss , W H Reynolds from Packsville S C 
O W Stone from Ba^ St Louis Miss Batt Smith from Wharton Texas 
and A L Izlar from Ocala, Fla From the 5th Arm> Corps to Washing 
ton, D C for instructions Lieut Col Benjamin F Pope chief surgeon 
of volunteers To the U & hospital ship V/^fsoun Acting Asst Surgeon 
JohnE Brackett from aslungton D C To theU S general hospital 
at Montauk Point, L I Acting A^st SurgeonsE Nunez from Philndel 
plua Pa and Frank Donaldson from Washington D C From the U S 
general hospital Ke\ West Fla to Koj West Bks Acting Asst Surgeon 
Qeo R Plummer To the U b General HospitaljFt McPherson, Ga 
Capt E Puniance Asst Surgeon U S A from Ft Morgan Ala .and 
Acting Asst Surgeon John H Grant from Buffalo N \ To the U S 
general hospital Ft Mvor, Va Acting Asst Surgeons Geo W Pattison 
from Buffalo, N \ , and Geo M Bradfleld from Philadelphia Pa 
Promoted —Major Victor C Vaughan from surgeon 33d Michigan Infan 
trj to chief surgeon of division U S Volunteers 
Resfeued —^Mnmr Chas M Robertson chief surgeon of volunteers 
Major Henrj G Fish surgeon 3d Regiment volunteer cavalrj MajorJohn 
W Harnmnn 50th Iowa Vol Infantrj and Lieut James A Toole Asst 
Surgeon, 3d Regiment volunteer infontrj 
Died—Major Law roDco Smith Surgeon U S Vols on the hospital ship 
Rciic/, while on route from Ponce, Porto Rico, to New \ork Citj 


CKAI7GJQ OF AODRFSS 


Boggers, Dr , from 303 to 220 W Chestnut Louisville Kv 

Brothers, S from 244 to ^ Madison St Now York, N 

Boll, F A , from 157 N Akard to 389 Elm St, Dallas Texas 

Crow', S C ♦ from Ann Arbor to Mason, Mich 

Coyle, J E from Jordan to Paducah Kj 

( apron, V J , from Everett to Roche Harbor^ ash 

Douglass, W H , from Benton City, to Rush Hill, Mo 

Drew C A from Harding to State Farm, Mass 

Gladmons E , from Washington D C , to Southern Pines, N C 

Gibbs M D , from Greenwood to Macon. Colo 

Jensen, P 0 from Chicago Ill to Manistee, Mich 

Kenjon E L from People’s Inst Bldg to 940 Madison St, Chicago 

Montgomerj, F from Clayton to Mt Steriing Ill 

Raw ley, W B , from 63d and Wallace to 750 W 63d PI Chicago 

VanDoman J H from Albionview to 9*8 E 8th Chattanooga Tenn 

Wenzhek, W from 331 E North Ave to 310 E Chicago Avo , Chicago 

Welch J P *from Glendale to Cottonwood Arizona ^ 

Ziliak, J E , from Ann Arbor, Mich , to Haubstadt Ind 


1>ETTERB RECEIVED 


Alexander A J , Majfleld, Alexander, W H , Blakelyj Ga Ajer 
A Bon, N W Philadelphia Pa Atkinson, W B , Philadelphia, Pa , 
American Medical Compend Toledo, Ohio 
Belfiold W T Chicago Bruner W E, Cleveland, Ohio Bloch, G, 
Chicago, Blecli G M Chicago ’ 

Cole>,W B , Now iork N Y Carroll, G T Jr, Marvim Tenn Chi' 
cago Polj cbnic and Hospital Chicago Chnsinger W H Trenton Mo 
Christian J M Washington. Ga Creighton B B, Manitou Colo 
Chattorton A Co A L , New York N Y Carston, E, P Madison Wis 
Caulkins N M , Mamto III Charlton, N E Cl^ton N M 
Dennis F W , Unionville, N Y Dwight H , Friendship NY. Den 
vorChemical Mig Co Denver Colo 
Evans D W Dell Rapids, S D Edsen, C E , Denver, Colo 
French Pinckney St Louis, Mo 

Gihon A L Sjkeville, Md , , „ , 

Hubbell, W B Elyria, Ohio, Hall, H C Detroit Mich , Hodghead, 
Q A San Francisco Cal Hill E A , Chicago Hare, H A , Philadel 
plua. Pa Horlbeck H B, (Charleston, S C Hannaford’s General 
Adv Agency T W, London Eng Hessler, Robert, Jndianapohs Ind 
Hendrickson, C R Yukon, Oklahonia ,, ^ , m t « 

Johnson G W Chicago Jowers, J G Smith’s Fork,Tenn Jarvis A 
A Fauikton S D , Jacuiskj,J R , Crete Neb , ^ -r 

Kendall L Sikeston, Mo , Katharmon Chemical Co , St Louis, Mo 
Knvit E Philadelphia Pa ^ „ -nr y 

Leo Elmer New York, N Y Lawrence,GH Galesville, Wis Lucas 
8 T Van Hill Tenn Lane E B , Boston, Mass , „ , , 

Madden John Milwaukee Wis Mendenhall W* C Trotwopd Ohio 
Merck A Co New iork NY Mogk W A Arb«^, Mich More 

land W H , Manitou, Ckilo Macintjre, David, London, Ont Moran, J 
Adair YIo 

Patcb Wm, Stanford Ill Pierson A Spencer. Ind ^nchon 
Edwin Chicago Phillips J P , Brockton Ala Pillsbnrj H H , Palo 

^*^d^an, W L , Philadelphia, Pa Revue Gonerale de Pathologie lu 
teme Pans France Revue Hobdomadairo de Laryngologio D Otologie, 
Bordeaux, France ^ ^ , -nr n,_ n. a v 

Sears M H , Denver Colo , Stuver, E , Rawlins, ^Shelton A K, 
Oliver Springs, Tenn Stevens J L , Mansfield Ohio Sliolby Marj Cj , 
San FranciscOjCal Saunders B {2) Philadgphia Pa 
Tjrec J S Washington D C Tailor J H , Providence, K> , Tuloj, 
■H E, Louisville Kj Trump J F Collinsville, Ohio ^ ^ 

Itiugate NOB Milwaukee, Wis Wlutacre H J , Cincinnati, Ohio 
Young, J W Afton, Iowa 
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THE SURGICAL TREATMENT OF UTERINE 
MYOilATA 

3?re‘=!eiited(to the Section on Obstetrics and Di‘5ca«5es of Women, at the 

Fort> ninth Annual Meeting of the American Medical Association 
held at Denver Colo JuneT~10 18^8 

BY HENRY O MARCY, MD , LL D 

BOSTON ’>rA8S 

In the rapid progress of events, the timid steps 
earlier taken in a most careful ivay, in the devising of 
better surgical methods, are now naturally considered 
■of little importance HoVever, historical studies are 
■of interest and value of interest, in that they show 
the thoughtfu’, reflective judgment of men who con¬ 
sidered the gravity of the problems upon which a life 
IS ever more or less dependent, of value, since they 
point out the way, open ever, but only, to the real 
student who seeks the ideal, regardless of self-interest, 
and especially in the fruitage of averted suffering and 
•the saving of life beyond the hoiie of previous gen¬ 
erations 

Based upon ample data, collected with painstaking 
•care, a generation ago, military surgery was rewritten 
nnd stands today as the enduring monument of m> 
early master, the late George A Otis, Surgeon U S 
Army The slowly developing interest in the surgi 
eal diseases of women was held in abeyance, as a seem¬ 
ing side issue of little importance at the close of our 
late war, and the few more courageous men who pre 
Slimed to devote special study to this branch of surgeiy 
were looked down upon as men of doubtful im¬ 
portance, by the body politic, and unworthy the high- 
■est consideration of the public The late Dr Gilman 
Kimball of Low’ell' appears to have been the flrst sur¬ 
geon in the world who deliberately determined to 
attempt the removal of a large uterine myoma by 
Abdominal section, which was followed by the recov¬ 
ery of the patient, and who planned step by steii the 
procedures which he regarded essential to its accom- 
■plishuient, and yet such was the criticism of his well 
meaning contemporaries that I was personally advised 
to avoid his acquaintance as detrimental to my pro 
fessionnl repute 

Dr W Burnham of Lowell, m 1853, only a little 
time prev lous to Dr Kimball’s operation, removed a 
large fibroid tumor, followed by recovery of Ins pa¬ 
tient Howev er, be began bis operation m the belief 
that it was an ov anan cystoma Dr Burnham passed 
a strong ligature through the neck of the uterus and 
tied it on each side Then to make doubly sure 
against hemorrhage, a ligature was placed round the 
whole neck The ov anes were removed The cervi’t 
was dropped and the ligatures were brought out at the 
lower angle of the wound The} came away during 
the fifth week Dr Kimball operated very much m 
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the same manner, but, eight months later, be reported 
that the ligatures were still attached Such was the 
heroic courage of Dr Burnham, guided bj the con¬ 
viction that relief should be rendered this unfortunate 
class of sufferers, that he continued to operate from 
time to time until 1876, in all fifteen operations with 
only three recoveries Heath and Charles Olay of 
Manchester, England, were doubtless the first who 
removed uterine fibroids by laparotomy, ili 1843 and 
1844, but both patients died 

The first Boston surgeon and the third in America 
to perform suprapubic hysterectomy was Dr H R 
Storer, Sept 23,1865 ’ The criticism of his unwonted 
daring was almost nniveisal and made so condemna¬ 
tory that not one of his little circle of assistants was 
permitted to escape in sharing of it The shoit cycle 
of a generation which has supervened since that 
period has worked most remarkable changes In no 
other department of surgery havm such striking v ic- 
tories been won as those now universally accredited 
to gynesic surgery Every American surgeon points 
with pnde to our McDowell, who, although described 
as a frontiersman of the West, profited by his careful 
Edinburgh training, and in the freedom of his new 
surroundings dared to think for himself This opened 
the way for abdominal surgery with its many present 
brilliant subdivusions, in which every abdominal 
organ has been a sharer It would seem almost invid¬ 
ious to name any of the long series of most distin¬ 
guished men who have labored to bring about, per 
haps the greatest triumph of modern aseptic surgery, 
the present comparatively safe surgical removal of 
uterine myomata Indeed, it is not necessary, since to 
you the names of these leaders are not alone house 
hold vvords, but their personal influence has been felt 
and still governs a large share of those w hom I liav o 
the honor of addressing 

Schroeder, m 1874, advocated the treatment of the 
pedicle of fibroid tumors by including it in the lower 
angle of the abdominal wound after the method of 
Koeberl6 of Strasburg, or returning it into the cav ity 
of the abdomen, after ligating or cautenzintr if much 
in the same way as advised for the treatment of ova 
nan tumors In December 1879, he bad operated 
eighteen times with eleien recoveries, and lie then 
advocated the amputation of the uterus at the level of 
the os internum The ovarian arteries were ligated 
on each side, and the cervi'^ was tied in two portions, 
each including an uterine artery Theutenne stump 
was cut Y-shaped, the muscular walls were closed with 
coarser, the peritoneal covenng with finer, in term p 
ted silk sutures 

In ISSO, assisted by mv distinguished tcnchrr. Dr 
Gilman Kimball of Lowell, I removed (ho utonis for 
the first time for a large multiple mvoma, wher I 
adopted a modification of Schroeder’s metho<l, em¬ 
bodying all that IS at present considered essentia! 

> Vxnfrican Joumnl of MMIcaI Jud'* 
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ous sere serouB animal Butnre The suture thus taken ments of special type, which are valuabir accesses 
intrafolded the peritoneum evenly, while it was itself for this purpose ^ ccessones 

buried beneath it, letwing no line of infraction of the In an exceedingly interesting article, Dr Charles 
pelvic peritoneum Thus the stump, while dropped P NoWe of Philadelphia, upot “The Development 
within the abdomen, was itself ertia^peidoncal and the Present Status of Hysterectomy for Pi^broid 
This method seemed to me so important an.improve- Myomata,” gives Dr Eastman the credit of first cov- 
ment upon that of Schroder that I reported it in a ering the pedicle with a double fiap of peritoneum, 
paper read at the International Medical Congress, which he states was similar to an operation of Dr 
held in London in 1881 I incorporated it in further Emmett, performed in 1884 It will be noted how- 
detail in my ^dress upon Fibioid Tumors of the ever, that I bad deliberately effected this for the pur- 
uterus, as President of the Section of Obstetnos pose of making the stump extraperitoneal in 1880 
and Diseases of Women, of the American Medical and published the same in 1881 and 1882 
Asscoiation in 1882 In 1887,“ I reported still fur- The method of intraperitoneal fixation of the ped- 
ithet my experience with this method and emphasized icle was of very slow adoption owing to the excessive 
its value I also pointed out the importance of deal- fear of snrgeons lest secondary hemorrhage might 
ing with the larger number of uterine myoma which ensue The fixation of the pedicle in the abdominal 
develop in such a way as to have really no pedicle wall placed it where it could be kept under observa- 
My last special contribution upon this subject was a tion, but the mortahty was so great that various m- 
paper entitled, "The Surgical Treatment of Non- genious modifications of this method were devised 
Pedunculated Tumors,” read at the American Medi- One of the most interesting of these was by Dr H 
CAL Association in May, 1890 Up to that period, in E, Storer of Boston, who sewed the pedicle, inclu- 
common with nearly every abdominal surgeon, I had ding also the ovarian tumors, into the lower angle of 
considered hemorrhage as the greatest of all dangers, the abdominal wound for the purpose of shutting off 
and in order to lessen this, I advocated and used the the peritoneal cavity This he called “pocketing 
so-called rubber dam, a thin sheet of rubber with a the pedicle This operation was revived by Dr H 
central reinforced opening which was stretched over A Kelley of Baltimore, in 1888, with the addition of 
( the tumor and crowded down as far as possible to its the use of a terhporary elastic ligature 
' base, around which was placed a constricting rubber The first operation for the removal of the uterus, 
ligature The suggestion of its use occurred to me including the cervix (total extirpation), for fibromata, 
from noting the admirable service rendered the den- is accredited to Dr Mary Dixon Jones of Brooklyn, 
tist by the constricting rubber placed around the loot N Y, who operated Feb 16, 1888, whereas Dr East- 
of a oanous tooth It served the double puriiose of man’s first total extirpation bears date of August, 
controlling hemorrhage and keeping the abdominal 1889 

cavity entirely frfee from surgical contact This was Dr H A Kelley furnishes a valuable contribution 
applicable, however, only to movable tumors with a with the title “ Hysterectomy by Continuous Incis- 
more or less distinct pedicle ion from Left to Eight, or from Eight to Left,” No- 

Dr L E Stimson certainly made one of the most vember, 1895 It shortens the time of the operation 
valuable contiibutions upon this subject by ligating by commencing at one side, securing the vessels, 
the ovaries and uterine arteries preliminary to hystei- dividing the cervix, and under tension made upon 
ectomy He did this at first in order to perform a the tumor, the uterine artery of the opposite side is 
complete hysterectomy, but the teaching that hemor- easily exposed and seized with forceps The divi- 
rhage might be controlled by the ligation of these sion is continued until the ovanan artery is the last 
arteries bore immediate fruitage in lessening the al- vessel secured The vessels are ligated, the stump 
most universal fear by the surgeon of the danger of covered over by amontinuous over-and over-suture of 
hemorrhage One has only to observe the enormous catgut Emphasis is made upon the importance of 
dilatation of the venous plexus, commonly aocom- commencmg the incision upon the side where the 
panying large uterine myoma, to understand the rea- ovarian vessels and tube are most accessible 
son of the feai and the real danger occurring from There is an undoubted gam by this method m the 
hemorrhage It was on this account that I included saving of time, and the certitude of work accom- 
the entire broad bgaments on either side by my plished, and very generally this is greatly facilitated 
method of double continuous en masse suturing by placmg the patient in the Trendelenburg position 

In 1892, Dr B F Baer made his valuable contri- Although this paper is not mtended to be an histori- 
bution to this subject, in which he modified the opef- cal treatise upon the subject, and as a consequent, 
ation of Stimson by ligating the arteries mdepen- many of the most worthy workers in this field have 
dentlv while he left the cervical structures as a pedicle, not been mentioned, it seemed to me necessary to fol- 
nuite in accordance with the method which I advo- low the line of thought the development of whick 
^ cated The adoption of new methods with the improve- has brought the present operation of hysterectomy 
ment of aseptic procedures has firmly established to such greatly reduced rate of mortality, a danger 
Vivsterectomv as a well-advised and comparatively not so very much greater than that attending the 

•y - ------ removal of an ovanan cystoma It is very probable that 

3 Trans intemaLonai Med Consress 1881, Voi pp 233 further modifications of this operation Will be adopted 

4 Trans Mioma President’s ad in t he hope of giviDg still greater Safety and satis- 

drtssfsect of WJ“ecoloei , Ninth International Mod Congres, 1887 I e Journal of Gjnecological Society Vol p loO Sept 23 1867 ' 

Vol XI, pp 8S5-84j n \ 


further modifications of this operation will be adopted 
in th e hope of giving still greater safety and satis- 

6 Journal of Gjnecological Society Vol i, p IjO Sept 23 1867 ' 



1898] 


UTERINE MYOMATA 


561 


factory results The greatest reason, however, why 
recent statistics show such marvelous improvement 
lies m thcrfact, just as pertains to the history of ova¬ 
rian cystoma, of the greater confidence of the sur¬ 
geon, who, as a consequent, advises early operation 
for comparatively small tumors, which, only a brief 
period ago, would have been let alone without discus¬ 
sion of operative measures 

The ovarian cystoma which has obtained any very 
considerable size is bkely to have become adherent, 
and these comphoations render ovariotomy much 
more serious and dangerous than the treatment of 
the pedicle per se On the contrary, the enlarging 
myomatous uterus is not bkely to form adhesions 
until at a late period of its development, and its re¬ 
moval IS attended with danger chiefly because of the 
basic structures which must be divided A supra¬ 
vaginal hysterectomy, therefore, must necessarily 
mvolve mucb greater difficulty than the separation of 
the ovarian pedicle 

In a very large percentage of cases taken under 
advisement for operation the pelvic basin is filled 
with more or less of these growths, and the functions 
of the pelvici organs are so interfered with as to de¬ 
mand relief Here adhesions are common, the rela¬ 
tionship of the structures disarranged, the intestines 
and bladder not rarely involved, and the ureters are 
in dangerous proximity to the growth to be removed 
Such cases will ever tax the most resourceful of oper¬ 
ators, and the greater the experience the more will 
the surgeon consider the responsibility of his duty 
Oftentimes multiple masses are to be enucleated 
until at last the utenne arteries are seized upon w'ell 
down in the cervical region Aft6r the tumor has 
been removed, the vessels ligated, not seldom a very 
important part of the operation consists in the recon 
struction of the pelvic peritoneum I exercise more 
and more care in this direction with each succeeding 
year 

Hemorrhage, the former greatest danger of the sur 
geon, IS now' practically eliminated from the problem, 
and septic infection, the peritonitis of the earlier day, 
IS almost equally rare In my last hundred hysterec¬ 
tomies I ha\ e not had a single death from hemorrhage 
or from septic infection Almost the only cause of 
death has arisen from intestinal obstruction, induced 
by infractions upon the peritoneal surfaces, and it is 
in this I am exercising the greatest care I recognize 
the value and importance of time to the patient in 
prolonged operations, but the rapid surgeon never 
hurries “Well done is quick enough done,” was 
the maxim of the elder Crosby The surgeon should 
over be assured of the integrity of the intestinal 
canal, and as far as possible a\ oid conditions which 
may induce obstruction Adherent omentum not 
seldom leaves rents through which a loop of small 
intestine may easilj' sbp All adhesions of the pen 
toneum should be closed This is easily effected bj 
suturing in the same manner as that emplojed in 
coiering the cer\ix with the intrafolded peritoneum 
A fine tendon is selected and by a loop stitch fastened 
m one end of the adhesion The full-curved small 
Hagedorn needle is made to penetrate through the 
healthy peritoneum a few lines from the edge of the 
rent and parallel to its long axis Each stitch is 
inserted directlj opposite the emergence of the prece¬ 
ding one, in the same way on the opposite side of the 
peritoneal rent, and thus from side to side the sutur¬ 
ing IS continued until the rent is closed When drawn 


upon, this sero serous suture evenly intrafolds the 
peritoneum, while it is itself completely buried An 
exposed ureter may be easily covered in this way, and 
when the pehnc peritoneum is much disorganized I 
haTO not seldom sutured the peritoneum of the entire 
pelvic basin in even juxtaposition quite to the pehnc 
bnm I emphasize this method of closing the peri¬ 
toneum, especially of the pelvis, since I am sure by 
it little harm can come from the future disarrange¬ 
ment of the organs, that it does not interfere with 
the rectum or bladder, and that it does materially 
lessen the really very great danger of adhesive proc¬ 
esses so liable to induce obstruction of the intestines 
and subsequent functional discomfort, while it is now 
recognized as by far the most common cause of acute 
intestinal obstruction 

The variety of methods undei discussion at the 
present time is limited chiefly to suprapubic hyster¬ 
ectomy as above described, to the removal of the 
uterus, including the cervix, to the saving of as much 
of the uterine tissue as possible when the myomata are 
small and not too numerous, and finally to the advan¬ 
tage of leaving the adnexa (the ovaries and tubes) 
when the conditions will permit Each of these dif¬ 
ferent methods have ceitain possible advantages As 
I believe, for reasons already stated, the larger num¬ 
ber of hysterectomies for utenne myoma should ha\ e 
a certain portion of the cervical tissue left Gener¬ 
ally the operation is less difficult 'and more rapid 
The remaining structures furnish a means of support 
to both bladder and rectum, the vagina is uninjured 
and the relations of the pelvic organs are maintained 
m easy mobility, conditions havmjj avalue in marital 
life of great importance The objections to this are 
the possibilities of infection of the wound through 
the cervical canal and lack of drainage, where condi- 
tions of the pelvic basin may render drainage an im¬ 
portant factor To my mind these criticisms are, at 
the most, of minor importance, since the cervical canal 
can easily be disinfected or the entire mucosa re 
moved Should diainage seem desirable, and eacli 
year this is considered of less importance, it can easily 
bo provided for by an opening through the postonor 
fornix 

There are conditions in which it may bo of decided 
advantage to remoi e the entire uterus Doy on of 
France has modified the technic of complete hyster¬ 
ectomy, which, briefly, consists in making forcible 
tension upon the uterus and myoma by'drawing it 
forward over the pubis through the abdominal ojion- 
ing and then incising the ^aglna posteiiorly This 
permits pulling the cennx upward into the abdomen, 
which makes tension upon the broad ligaments First 
one 16 divided and then the attachmonts of the uterus 
to the bladder are separated, and lastK the other 
broad ligament is dii ided These are sr ized and held 
by assistants during the operation and until the 
arteries can be independently secured It will be 
noted that by such a measure the ojicralne field is 
brought clearly into mbioii greater safeti as well as 
celerity attained since the relntionshij) of the iirctf rs 
intestines and bladder can be deterniined with much 
greater certitude After hysterectomy has b mi thus 
performed complete pentoneal closure of the pthic 
basin may be made if considered nd%nnlaiz' oim Thm 
leases a wound open only from below, v Inch mr\ Ik 
lightly packed with iodoform gnu7f' Dr W P Alhnof 
CIe%eland has contnbuted a i aluable article utmo c-o,n- 
plete hysterectomy, in which he rid\r<5.ates t '-o modi- 
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ficatioTjs of Doyen’s method, both, preliminary to the 
abdominal sBction The cervix is curetted and packed 
with antiseptic gauze, the vagina is carefully disin¬ 
fected, the cervix seized with a strong pair ot vulsel- 
lutn forceps and drawn downward With the cautery 
the vaginal tissue about the cervix is dissected The 
advantages claimed are “1 Asepsis is secured with 
more certainty than by any other method 2 The 
division of the vaginal vault by the cautery is in most 
cases performed quickly and without hemorrhage If 
• the cervix be very short or diflBcult to reach, as is 
sometimes the case when the fibroid is developed in 
the lower part of the uteius, its separation by the 
cautery may be unusually difficult It can, however, 
usually be accomplished ” “The abdominal 

cavity IS not opened from below A long pair of 
slender, curved forceps is now used to seize the tissue 
]ust behind the cervix at the point at which it is 
divided by the cautery The object of this pair of 
forceps 18 that when the abdomen is opened, the for¬ 
ceps may be pushed upward into Douglas’ cul-de sac, 
and marking absolutely the vault of the vagina, enable 
the surgeon with certainty and lapidity to open down¬ 
ward into the vagina With long vulsellum forceps 
the ceivix is firmly seized and drawn upward and 
backward into the abdominal cavity ” Dr Allen 
thinks the operation of Di Doyen as thus modified 
greatly shortens the time consumed in the removal of 
the uterus, while the intestines, ureters and bladder 
are much more easily avoided, and he recommends it 
for favorable consideration 

By general consensus of opinion, little by little, 
the cautery has been relegated to history, and at 
present, when asepsis makes a certitude of pnmary 
union, the use of any means which leaves of necessity 
necrosed structures should, if possible, be avoided Dr 
Eastman’s hysterectomy staff easily fulfills every pur¬ 
pose sought to be attained by Dr Allen with his fixa¬ 
tion forceps to mark the point of posterior vaginal 
section 

It not seldom happens that uterine myoma are 
found which may be advantageously removed, leaving 
the uterus more or less damaged or deformed Dr 
A Martin of Berlin was among the first and most 
earnest advocates of myomectomy More than ten 
years ago this seemed to me the ideal method, and I 
examined all the cabinet specimens preserved in the 
^ Boston and New York museums for the purpose of 
determining its possibility I also made a large 
senes of sections of the smaller growths in order to 
\ establish the relation between the tumor and its 
parenchyma, the so called capsule 
‘ The accompanying photographs will show that this 
IS developed trom the deformed surrounding uterine 
muscular structure, and that the tumor itself usually 
receives its nutrition from it rather than by vessels 
directly penetrating its substance In one instance, 
however, I succeeded in injecting the vessels of the 
tumor through the uterine arteries Unfortunately, 
it happeps that in the great majority of instances the 
myomata develop fiom a considerable number of inde j 
pendent centers, whatever may have been their cause ‘ 

' and as a consequent the uterus can not be preserved 
intact, and the invading growths removed In excep¬ 
tional cases this may and should be done In common 
with other operators I have not infrequently removed 
a considerable number of these growths, and do not 
recall a single case where convalescence did not easily 
follow The constricting rubber-dam is often of much 


service in this operation, since it may make the opera¬ 
tion bloodless It is my habit to occlude the cavity 
with continuous tendon sutures and introflect the 
divided peritoneal surface over it The pendulum of 
opinion upon this operation swings to both extremes 
Dr Noble above quoted, closes his paper as fol¬ 
lows “Myomectomy is the ideal operation for fibroid 
tumors The next advance in the treatment of fibroid 
tumors will be the acceptance of early operation, 
with the definite purpose of substituting ihyomec- 
tomy for hysterectomy m women of child bearing 
age in cases having a sma,ll number of fibroid nod¬ 
ules ” At the last meeting of the British Gyneco¬ 
logical Society, Dr W Alexander of Liverpool urged 
the enucleation of multiple uterine myoma as a favor¬ 
ite alternative operation to hysterectomy, and that it 
being a non-mutilative operation it presented a 
marked advantage over total removal of the uterus 
The society did not accept his views, but rather Mr 
Bland-Sutton’s terse summary, who claimed “that in 
most cases such tumors were developed after the 
child-bearing penod, when the uterus was a non- 
imjiortant organ He felt sure that a woman was 
much better off with ovanes and no uterus than with 
uterus and no ovanes ’’ Dr J F Baldwin of Colum¬ 
bus, Ohio, advocates in abdominal hysterectomy the 
fixation of the round ligament between the cervical 
flaps, which holds it m situ by buned animal sutures 
He claims the advantage to be in the fixation of the 
parts and preventing prolapse of cervical stump in 
the vagina 

There can be no doubt but that the improved oper¬ 
ations for the comparatively safe removal of large 
uterine myomata had not alone its inception, but its 
development to its present successful status in very 
much the larger degree with Amencan surgeons, the 
credit of whnm should be given to Amencan surgery 
Within the,last half decade, under the leadership of 
Doyen, Segmund, Richelotand others,vaginal hyster¬ 
ectomy has been successfully developed, especially for 
the removal of small uterine growth's, quite beyond any¬ 
thing attemped in this country in this operation Vag¬ 
inal hysterectomy for cancer is more especially a Ger¬ 
man operation in its origin Intrauterine myoma for a 
long period have been successfully removed per vagina 
by morcellement, even when of very considerable 
size At an earlier period I removed a number such 
growths by this method, one weighing four pounds, 
where I am convinced I should now perform abdom¬ 
inal hysterectomy, and this because of our greater 
confidence in an improved technic for abdominal 
hysterectomy The French school have adviSed spe¬ 
cial methods for operating upon the pelvic structures 
through the vagina, here, usually performed by the 
abdominal route Their brilliant successes were at 
once accepted with approval by some surgeons m 
America and have at present their advocates It is 
very probable, however, that this vaginal operation 
has been popular in France in a large degree owing 
to their comparative unfamilianty with abdominal 
hysterectomy, which they are pleased to style “the 
American operation ’ 

Blind surgery is bad surgery, and on this account 
vaginal operations upon the pelvis must ever be held 
to a certain degree in cnticism If, for instance, a 
small uterine myoma is to be removed, the choice of 
the vaginal route, under certain conaitions, might 
advantageously be made In a large degree this too 
18 an American operation, first advocated and per- 



1898 ] 


UTEKINE MYO^IATA 


563 


formed by our lamented fellow-countrv'man, Dr Rob- better to operate by the abdominal route, since this is 
ert Battey of Greoreia In 1879 I first remo\ed a the class of cases most suitable for myomectomj^ 
fibroid tumor through Douglas’ cul de sac (amyomec Little further need be said in reference to the tech- 



Fjg 1—1 small uterine mjoma Singular resemblmce to n fetal 3—Section from just over a ^niall miomn Tlio eul iri,ini, blood 

head 2 utonno cavitj Specimen injected vc«sels much ealargod 'e«sel'? and capsulnr formation uell giio^n 

tomy), saving the uterus Hoiyever, in much the me of the operation It must be conducted as far ns 
^ larger class of cases, where it is judged wise to possible under strict aseptic conditions An uniii- 
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•wall IB reconstructed by independent lines of con tin- much to be preferred for holding in'coaptation the 
nous buned tendon sutures I consider the pen- edges of the skin The h^ial dressing consists in the 



Pjp 5—Double uterine miomn Capsules uoll developed Tumors 
ghglitly vascular 

toneum and thick fascia can be much more satisfac- 
'torily reunited by the use of the double continuous 
tendon suture A subcuticular, fine tendon suture is 



Tie 7 —Calcified tumor Infiltration bj lime salts Uterine myoma 
shonlng process of calcification The dark spots mark the lime deposit 

application of contractile collodion, holding in solu¬ 
tion iodoform, reinforced by a fevr fibers of absorb¬ 
ent cotton Unless the tumor is of exceptional size 



AHint^ATit vessels enonnousb ectasic 
'fr'om’^^'^te^rnonSfy etl^aJged but studded with multiple 



Fig 8 —Section shows the cell disposition 
Us are cut transversely 


In the larger portion the 


B patient is usually more comfortable without the 
plication of an abdominal bandage The advan- 
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eased tissues are completely removed and the wound 
afterward treated in the manner I shall describe ” 

While agreeing with the gifted author as to the 
desirability of the amputating opeialion, I claim that 
that mode of procedure is most excellent which re 
quires least preparatory and after treatment and 
which exacts least in the way of time and patience 
from patient and physician There is a reaction 
against the tedium of loutine local treatment that 
bids fair almost to go too far and abrogate it altogether 
It IS a detiiment to any patient to be subiected to 
prolonged topical treatment It has the tendency to 
establish the habit of invalidism, and to fix the atten 
tion liiward, which is not a healthy stimulus to recu¬ 
peration I have foi some years sought to do opera¬ 
tive work ot such a charactei that as much ns possible 
maj" be accomplished at one sitting, and the patient 
led to expect prompt recoi ery and encouraged to con- 
sidei heiself well and free from bondage to the gyne 
cologio chair My lesults have so far been satisfactor}', 
and it is to call attention to a method of cenical 
opeiation which meets these lequiremenls that I have 
selected this subject My manner of opeiating differs 
mateiiallv from any so far described, and possesses 
certain advantages which I hope will commend them 
selves in comparison with existing modes As yet, 
there is no unity in choice of technique Di Von 
Rnmdohr said lecently (Am Gijn and Obhid AoTn , 
page 711) “As long as there are twenty-five methods 
of doing things none of tlioiii is good ” This has a 
measuie of truth in it, but the progress of surgery is 
marked by the passing of modification after raodifaca- 
tion of good methods, and only m such a way can 
peifectiofi be reached 

The poor results complained of by some good oper¬ 
ators with amputating operations, I believe to be due 
to faulty technique That is to say that following the 
older methods ot Sohroeder, Emmet, Pozzi and others 
so far described, does not attain what is desired, be¬ 
cause these methods through inherent faults do not 
meet the indications The following criticism is made 
by Dr A Palmer Dudley of New York ' “In closing 
the wound one is very apt to narrow the canal to the 
extent of obsti noting the escape of the normal dis 
charges from the uteius, thereby injuring the woman 
instead of benefiting her Many heie can lecnll cases 
in which, before operating for laceiation of the cervix, 
they could recognize no disease of the uterine append¬ 
ages while afterward disease developed Why'? Simply 
because in repaning the cervix they closed it, pre j 
1 entecl the normal discharge from the uterus, induced! 
continual passive congestion of the endometrium, and j 
the disease then traveled up the tubes ” 

Eaily in the history of the operation Pauly is said 
to have declared that “Of ail surgical operations the 
eicision of the neck of the womb has hitherto been 
the most murderous ” 

Impiovement in technique in many quarters has 
advanced the operation rapidly in favor, and it is due 
to the literature of gynecologic surgery that such 
progress should be duly reported In giving a de 
soription of my own method, I wish to touch upon 
the indications for which it is used, and to call atten¬ 
tion to the development of opinion in this regard 

Dr Thomas, in the fourth edition of his work on 
“Diseases of Woman,” published more than two dec 
ades ago, gives as indications “Malignant disease, 
great enlargement fro m ceivical hyperplasia, longitu 

I Tr Gto Soc Vol xx, page 303 ' 


dinal cervical hypertrophy, conical and projecting 
cervix and granular or cystic degeneration of intracta¬ 
ble character ” I have already spoken of the manner 
in which present authority sanctions its use in cases 
of laceiation and in addition we now consider chronic 
metritis and cervicitis, certain forms of displacement, 
what IS known as congenital elongation or infantile 
uteri and stenosis as calling for such operations Con¬ 
cerning the latter I find this comment in Goulds 
Yeai Book for 1898, page 534 “True cervical stenosis 
18 a comparatively rare disease, it exists most often in 
the mind of the phjsician ” 

Notwithstanding this formidable comment upon a 
former paper of mine presented to this society, a large 
expel lence in tbe reality of the thing only confirms 
me in the opinion that cervical stenosis, whether of 
traumatic or congenital C?) origin, is yet a potent 
factor in the etiology of much pelvic pathology and 
an indication of radical ei ror in the hygiene and growth 
of women 

What IS known ns congenital stenosis is rarely the 
lesultof embryonic divergence, but rather persistence 
of the infantile condition through lack of proper de¬ 
velopment at the developmental period 

In advocating amputation of the cervix for inflam- 
matoiy conditions L Touvenaint (Prance) says 
“The curette, which gives excellent results in chronic 
corporeal endometritis, is altogether insufiicient jn 
cervical endometritis The opeiation giv^es brilliant 
results preceded by curettage We say ‘preceded by 
curettage’ because it is rarely the case that inflamma¬ 
tion of the cervix has not been propogated to tne 
cavity of the body, and the endometritis become gen- 
eial It has certainly been established that amputa¬ 
tion is the opeiation of choice ” He further says 
“Amputation of the cervix is not done solely for the 
sake of removing a part ot the organ, it possesses also 
the advantages of inducing profound modification in 
the vitality of tbe entile uteru^, so that this under 
goes a veritable involution ” Mundd, in an aiticle on 
tiachelorrhaphy in, 1889, said “When a superficial 
layei of an organ which is affected by hypertiophy is 
cut off, a marked tendency to diminution in the bulk 
of the remaining tissue shows itself ’ Omettage alone 
can not accomplish this lesult, although it can do 
much, and in connection with excision is a valuable 
adjunct Not only the cervix, but its mucous lining 
ditfeis from that of the uterus abovm in essential par¬ 
ticulars, and chronic inflammation creates a dense, 
firm tissue with deep glandular involvement which 
only a shaip curette thoroughly used can lemove 
Such removal is apt to lesult in constriction of the 
canal amounting to a severe stenosis or even atresia 
unless followed by tedious and objectionable after- 
treatment As I, have said, the ideal operation should 
attain xestoialion of physiologic as well as anatomic 
conditions, and with the smallest expenditure of time 
and the least possible manipulation 

The following are details of the method which I 
havm found meet these requiiements better than .any 
of which I know The patient, prepared as foi any 
minor gynecologic or plastic surgery, is placed in the 
lithotomy (extreme dorsal) or Sim’s position, and the 
cervix drawn down with the bullet foi ceps or the 
double tenaculum The, cervix is dilated and the 
uterus curetted in the usual manner Curettage is 
used only when the indications for its employment 
exist, but these are so constant as to make it virtually 
the rule The blades of the bullet-forceps are then 
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reversed and replaced within the cennx so that their 
points are directed laterally from withm outward 
By using them in this manner traction is made upon 
ihe inner area of the cervix leaving the anterior and 
posterior walls free for making the flaps The cervix 
IS now transfixed by the knife here exhibited, (Fig 
la ) and a clean cut Inade from above downward, first 
an the posterior lip (Fig 1 ) 

The anterior lip is tiansfixed in a similar manner 
about 1 cm' or cm in front of the- other and cut m 
the same way 

The intervening plug of diseased tissue is now 
lemoved, by a smgle cut or two of the curved scissors, 
the bullet-forceps having been changed to a lower 
position to allow of this (Fig 2 ) If the flaps have 
been properly made they will now fall together, (Fig 



\ 


riciPL 1 

3) and inward, so ns to assume the appearance of n 
noimal cenix, and will require only the simiilcst 
suturing to keep them m this position The first 
suture IS passed through the center of the anterior 
flap a centimeter or more from its cut edge and 
brought out about three fouithsof a centimeter within 
the cenical canal Two parallel stitches are now 
placed at each angle of the cervical canal Silkworm 
gut IS the sutuie material winch I commonlv use 
The posterior lip is similarlj treated except that it 
is somewhat easiei in this situation to pass the 
sutures from within outward rather than the reierse 
•as 111 sewing the anterior liji Two sutures ire now 
passed, ns in trachelorrhnphj through the outer angle-* 
of the wound, which gap slighth after the turnuiir in 
of the flaps For nice adjustment of the stitches and 


for ease in removal I am in the habit of treating them 
as follows In tying the sutures one end of each is 
left long, and these long ends are grouped by tying 
them together according to their location The three 
anterior sutures form one group, the three posteriors 
one group, and the twm lateral sutures are tied 
together a pair on each side, making four groups in 
all (Fig 4 ) 



1 I. I I I . 


A uterine Inmiion of lorlofDTin gaii/i. or mi ling is 
now in='rtcd b\ means of fhi= forceps imJ lainpei 
carru r A projecting strand is altAchesrl to ilx 
Miuinal tamjion (also of gau/e) in ' that bith 
niaj be romoeed witlioat undin it' i Sh 
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parts If no accessory work is done the usual peri¬ 
neal dressings are applied and the patient put to bed 
The external genitals are bathed with antiseptics 
aftei micturition but no douching of vagina or dis¬ 
turbance of tampons is allowed until the second or 
third day, when the entire tampon is removed and not 
replaced Vaginal douches of 1-4000 bichlorid are 
then used twice daily The sutures are removed at 
the end of two weeks, when the patient can be up 
The advantages claimed for this method of operat 
mg are 1 The quickness and ease of operating by 
the knife here presented, the manner of making the 
flaps, transcending in certainty and safety of execu¬ 
tion the ordinary methods of excision 2 Clean, 
smooth-cut surfaces which are obtained without hag¬ 
gling of tissues, always most desirable in plastic sur¬ 
gery 3 The easy approximation of flaps and the 
avoidance of all hemorrhage beneath them by deep 
placing of suture and compression of the flaps 4 
The accurate approximation of mucous membrane to 1 



Figpke 3 

mucous membrane thus avoiding granulating surfaces, 
formation of oicatnx and constricting of the canal 
This feature, which obtains also in Schroeder’s opera¬ 
tion and modifications of it, is of great importance 
and a decided advantage over trachelorrhaphy, espe¬ 
cially wheie the entire cervical mucous membrane is 
removed 6 The certainty of obtaining a perma¬ 
nently patulous canal and a well-formed cervix with 
pronounced reduction of the hyperplastic uterus 6 
The simplicity of the after-treatment 

I^would urge the necessity in doing plastic gyneco¬ 
logic work of fortifying it by doing all accessory opei- 
ations at the same time The neglect to do necessary i 
complementary operations brings frequent failures 
The operation I have described is seldom called for 
alone While it will often correct a simple displace- 
'ment of the uterus due to inflammatory conditions 
with increased size and weight, by correcting the 
lesion of the cervix and accompanying metntis and 
stimulating involution, it is not to be advocated as a 
substitute for the Alexander or other suspensio-uteri 


procedures' It will not restore the proper sustainmg 
power of the pelvic floor, but it will be in many cases 
a valuable adjunct to any operation undertaken for 
conditions Dr E E Montgomery says 
“When a condition is due to lesions during the deliv¬ 
ery of the patient, we have a large heavy hterus In 
any case, in order to restore the patient to a normal 
condition the first aim should be to reduce the size of 
the organ This is best accomplished by'amputation 
of the cervix The metabolic changes which take 
place as a result of the operation and the rest in bed 
will lead to a considerable reduction in size ” 

Besides correcting existing lesions and encouraging 
a return to the normal state it may be a determining 
factor in preventing the progress of mabgnant disease 
and the extension of infectious Or inflammatory con¬ 
ditions to the adnexa The cervix is an etiologic fac¬ 
tor in many diseases, it is a storehouse for infectious 
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germs, it is the portion of the uterus which suffers 
most from maldevelopment at puberty, thus causing 
dysmenorrhea, sterility and concomitant evils, is 
most frequently injured in childbirth, so that until 
preventive medicine shall have succeeded in eradicat¬ 
ing the more common causes of cenaoal diseases this 
organ will continue to offer wide opportunities for 
plastic suigery of the most careful and progressive 
kind 

In conclusion, I would offer a suggestion as to the 
nomenclature of the operation Amputation of the 
' cem'x IS as much too narrow a term for such work as 
trachelorrhaphy is too broad to be monopohzed by 
the operation devised by Dr Emmet Much plastic 
work upon the cervix might be known as, trachelor¬ 
rhaphy but since this name has been applied for so 
long to one class of methods exclusively, we are 
forced to find something more distinctly descriptive 
for the newer work 
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Amputation conveys the idea of taking away of an 
organ, whereas this work is really conservative, plastic 
surgery, nothing is removed but diseased or adventi¬ 
tious tissue, and I suggest that it be designated in 
future by the expressive and inclusive term Ti aclie- 
loplasty ‘ 
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ANTERIOR COLPOTOMY WITH REMOVAL 
OP ONE OVARY AND BOTH TUBES— 
VAGINAL FIXATION 
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P BY WILLIAM N SWIFT, M D , 
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Mrs L R, aged 21 years, married two months 
Probable gonorrhea two years before, since that time, 
more or less pelvic pain and very marked pain at 
menstrual periods Since marriage has had great 
pain across lower part of abdomen Coitus so pain¬ 
ful that it became impossible Examination showed 
uterus much enlarged, very sensitive, retroflexed and 
somewhat toward the left side Enlarged tubes felt 
on both sides Operation, Aug 9, 1897 
The bladder was separated from the uterus without 
difficulty Plica opened with 'scissors Extensive 
adhesions over the fundus of uterus and tubes The 
uterus was seized with double hooks and delivered 
through the wound with some difficulty The left 
tube and ovary were firmly adherent The tube was 
freed from adhesions and on being opened was found 
to be entirely disorganized and occluded It was 
removed) but the ovary was left as it was—normal 
The right ovary and tulie were bound down b}”^ strong 
adhesions The ovary contained one large and many 
small cysts On section^ it showed no normal tissue 
The tube was also much thickened, and both ovari 
and tube were removed The uteius was fixed by 
three silkworm gut sutures through the vagina, pen 
toneum and uterus itself, then peritoneum and vagina 
on the other side After these sutures were put in 
place, the peritoneum was sewed up with a continuous 
catgut suture, and later the wound in the vagina 
After coming out of ether, the patient showed no 
symptom of shock She passed urine on the morning 
of the second day Examination at present shows no 
tenderness over scar in the vagina Uterus small, in 
normal position, not tender Some tenderness o\er 
left oi ary, which can be plainly felt Patient feels 
well and has worked since two months after operation 
Coitus has not been painful Has menstruated regu 
larly, with only at times slight pain over region of 
left o\ary 

There are sei eral points in this case that are inter¬ 
esting First the question of abdominal or ^agInnl 
section in such a case The chief adA antage of the 
laginal route is that if is a much less serious opera¬ 
tion than abdominal section There is no abdominal 
scar vith risk of hernia The patient has much less 
discomfort and iiain immediately after operation She 


can turn on her side at once and is usually up in two 
weeks Another great adi antage in vaginal section is 
the ease with which any operation can be done on the 
uterus, tubes or ovaries, after they are delivered A 
small vagma makes the operation difficult e\eii with 
lateral incisions A fixed uterus that can not be 
drawn down at all makes the operation impossible 

The method of opening the pentoneal cavity which 
I employ ig, practically the one described and prac¬ 
ticed by Professor Duhrssen of Berlin The pai ts are 
made as aseptic as possible The cenix is then 
dilated, curetted with a sharp curette, afterward with 
a douche-curette, and washed out vith corrosue sub¬ 
limate solution (1 to 10000) The anterior lip of the 
cervix IS then seized with the fixatuie This instru 
ment, as used by Prof A Martin, consists of a stout 
sound behind and a pair of stout double right angle 
hooks in front, set on a broad surface The sound is 
inserted into the uterine canal, the double hooks into 
the anterior lip of the cervix, which is compressed 
between the two The utei us is then brought down 
as far as possible and held forward An incision 
about half an inch, long is then made through the 
vaginal mucous membrane at the uppei border of the 
anterior lip 'of the cervix One must be careful not 
to make this incision too high up, for in pulling dow n 
the uterus the bladder is displaced and may be 
wounded This incision is prolonged with scissois 
about half an inch on each side A double tenaculum 

15 put on the vaginal mucous membrane at the center 
of the incision, anfi traction made uiiward The blad¬ 
der IS then separated from the uterus by the fingei, 
aided at times by the closed points of the scissors 

It is important to carry the dissection w ell out on 
each side so as to have the ureters as well as the blad¬ 
der out of the way By keeping close to the uterus 
there is no danger of wounding the bladder This 
dissection is carried ns far as the internal os It is a 
mistake to strip off the peritoneum fiom the uterus 
farther up than this point The fold in the perito¬ 
neum may be felt by the finger against the anterior 
surface of the uterus, and in most cases maj be seized 
between the thumb and finger An nrtoiy clasp is 
then put on the peritoneum and the peritoneal cn\ity 
opened by a small snip with the scissors, ns near tlio 
uterus as possible Arterj^ clasps are then imt on 
each side of the opening in the peritoneum and the 
bladder dissected away from the peritoneum still far¬ 
ther As the bladder is pushed away, the peritoneum 

16 slit up and clamps put on each side ns guides A 
pair of double hooks are put on the ^aglnnl mucous 
membrane about half an inch below the urethra 7710 
middle point of the vaginal mucous membrane in the 
transverse incision is seized with forceps Traction is 
made with both instruments and the ridge made in 
the mucous membrane is slit up with scissors The 
triangular flaps of \nginnl mucous iiiembmno formed 
by the transverse and longitudinal incisions are then 
dissected away from the bladder This usiialh peels 
off easily with the shut points of the seictors If 
vaginal fixation is to be done the sutiin s are then 
inserted on each side through \ncinnl mucous iin m- 
brnne and peritoneum I began b} U'-inu ‘-ill worm 
gut, but since' nn first two ca'-e- lm\o u^cd entjuf tin 
‘Silkworm being rather troublc--omo to remoi' Tin-' 
incision gi\es a wound extendinir from tin ciren ‘o 
the nrethra and Htoralh about an inch on < ach ‘•nb 
of the cenix 

The examimtion of the ul< ru* ! adntia is 't 
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made The uterus is then seized with stout double 
hooks~I much prefei right angle hooks, as they do 
not pull out so readily The fixature is removed and 
the ceivix pushed back with the speculum The 
uterus IS then delivered thiough the wound, any 
adhesions being separated at the same lime with the 
finger When the uterine tissue is soft the double 
hooks may tear out seveiul times before the uterus is 
finally delivered The first hooks inserted are usually 
too low and the uterus has to be seized several times 
befoie it 18 pulled out In this manipulation the uter¬ 
ine tissue may be a good deal toni The tears should 
be at once sewed up with a fine needle and catgut 
No ill effects come from these so far as I have seen 
This gives ready access to the uterus, tubes and ova¬ 
ries, either for their lemoval or for the excision of 
diseased portions The tubes may be probed, and 
small cysts of the ovaries ojiened and curetted After 
whatever is indicated has been done, the fixation 
suture on each side is passed around the round liga¬ 
ment at its base, close to the uterus The uterus is 
then replaced and the end of the fixation suture on 
each side is passed through the peritoneum and the 
vaginal mucous membrane The rent in the perito 
neum should then be united with a continuous suture 
of fine catgut If this is done no raw surface is left, i 
and the adhesions holding the uterus forward will; 
only be between the two layers of peritoneum The; 
X wound in the vagina is then sewed up with a contin 
uous catgut Butuie Amputation of the cervix may 
be done if indicated Finally the fixation sutures are 
pulled tight and tied 

The retention of the left o\ary when the tube was 
removed is an interesting point in this case I am 
being constantly more impiessed by the importance 
of the general nervous disturbance that follows the 
removal of both ovaries in comparatively young 
women The mental effect m these cases is sometimes 
very marked The woman often regrets the operation 
even when she has relief from much pain I have 
seen many cases of marked mental depression follow 
ing oastiation The vasomotor disturbances are 
usually very striking and the patients suffer very much 
from them 

If it IS possible to spare the woman all th(?se ills by 
, leaving even a part of an ovary that is healthy, ought 
it not to be done in every case^ My case shows that 
when an ovary is left and both tubes are removed, 
menstrual ion goes on w'lth little discomfort I am 
convinced that leaving the ovary has made an immense 
, difference to the well-being and happiness of this 
woman ! 


SOME OP THE CAUSES OP NERVOUS 
DISTURBANCES 

Pre'sentod to the Section on Obstetrics, and Diseases of Women at tbo 
Forts ninthjinnual Meetinsof tbo American Medical Association 
bold at Deni or Colo Juno 7-10, ISOS 

BY JOSEPH EASTMAN, M D 

^ INDItN tponis, IND 

Jli? Chatiman and Gentlemen —I would rather 
this afternoon be an attentive listener, and be 
instructed, than attempt to instruct I was much 
pleased with the idea of uniting specialties rather 
than subdividing them There is certainly a great 
advantage in reciprocity in connection with the spe- 
' cialW of neurology and that of gynecology I have 
this conviction very forcibly impressed upon me ejmy 
I day when I am at work, because of the extreme dim- 


culty encountered in determining whether, in a given 
case, the disease from which my patient suffers is a 
local expression of a general neurasthenia, or whether 
the neurasthenia is the expression of a local pelvic 
conditiori The title upon the program is a little dif 
ferent from that which I gave the Secretary I said 
I would speak of the causes of some pelvic diseases 
which had to do with nervous conditions It is not 
by any means certain, as has been supposed, that 
every ovary which had prominent upon its surface a 
Grraafian follicle, when removed, was cystic Some 
practitioners would have us believe that the uterus 
and ovaries produce nearly alb pelvic disturbances 
There are other causes to which I shall refer The 
relation of uterus and ovaries to this subject has been 
thoroughly gone over by those who have preceded me 

In a very able article written by my fnend. Dr Eth¬ 
eridge of Chicago, published some months ago, he 
shows conclusively that a lacerated perineum, although 
BO slight as to be almost imperceptible, does in many 
cases continue to so disturb the nervous centers that 
decided neurasthenia mav result He shows also very 
conclusively that repair of some of these pennea 
materially benefits the patient, and in many cases 
cures neurasthenics who have passed through the 
hands of other specialists, who could detect nothing 
of the kind I will couch my words in as modest lan¬ 
guage as I can, yet I hope that none of the lady phy¬ 
sicians present will think me immodest when I speak 
of such things as concern the happiness of women, 
women who are the life and peace, and joy and hap¬ 
piness of our homes, and such conditions as send 
women not only to the gynecologist, but to the insane 
asylum and to the grave 

Dr Thomas, in his work on “Diseases of Women," 
speaking of some of the sequelte of lacerated perinea, 
makes a remarkable statement As among the things 
which may result he speaks of impaired sexual grati¬ 
fication, to the male in the act of coition Why a maul 
of his great intellect and colossal experience should 
not have called attention to the fact that the same 
condition would have a worse effect upon the woman 
than upon the male, I do not know Because of the 
lack of perineal support and loss of vulval constric¬ 
tion the male organ is not brought against the erectile 
labia minora and sensitive structures in the anterior 
angle of the vulva By carefully inquiring of my 
patients from time to time, as opportunities have pre¬ 
sented themselves foi a number of years, I hav e been 
much gratified to have women of education and refine¬ 
ment tell me in a modest way that the sad old experi¬ 
ence and great sorrow had passed away since a peifeot 
perineum had been produced, according to the method 
spoken of by Dr Haggard this morning—^restoration 
of the vulval constriction and restoration of the peri¬ 
neum I could cite perhaps twenty or thirty cases 
where I have positive information on this subject, 
in which women were continuallj' left with the sexual 
impulse excited, but not relieved, unless by masturba¬ 
tion, and this has been completely overcome by restor¬ 
ing the perineum I have some other experiences in 
connection with the same subject which are worth 
citing 

Some years ago a gentleman in Berkeley, Cal, 
bearing my name, cut out a section of the pudic nerve 
for chtoromania He reported his case as cured, but 
also stated that prior to operation both ovai les were 
removed The oOphorectoray had failed to effect a 
cure Following his operation, I cut out a section of 
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the pudio nerve in a given case, and for a time I 
believe the patient was better, although she had gone 
on so far as to be a decided epileptic After a period 
of three years I find that I have done no good 
whatever, and the patient is not well My second 
operation was made upon a patient where the ovaries 
had been removed with no beneficial results at all I 
had the pleasure only two weeks ago of seeing this 
young lady, Vho was brought from the South She 
belongs to a family of wealth, education and refine¬ 
ment, and had become a monomaniac for some reason 
(perhaps, as I believe, from an inflammatory condi¬ 
tion of the pudio nerve) Befoie coming under my 
observation her ovaries were removed by a physician 
in Buffalo, NY Five years elapsed and no good had 
come from the operation After taking out a section 
of the pudic nerve, I found to my satisfaction two 
weeks ago that she is now perfectly well and entirely 
restored mentally Her health was good enough 
physically before A careful examination of the 
parte showed that they were in an almost normal con¬ 
dition instead of being hyperemic and hyperesthetic, 
as they were at the time I operated This y^as one of 
the most gratifying results I have ever had Those 
two cases which have fcome under my observation, 
together with the case of my namesake, make it con¬ 
clusive to me that the removal of the ovaries preceding 
the operation of taking out a section of tlie pudic 
nerve was essential to overcoming the condition 

One of the gentlemen who spoke here this after¬ 
noon referred to the cure of insanity by surgical pro¬ 
cedures I had in my experience the case of a young 
lady who was the head teacher of one of our city 
schools She was confined in an insane asylum one 
year, and then removed from the asylum as incuiable 
Upon careful inquiry I found that an intense head 
ache came on at the time of the menstrual period 
This had gone on from bad to worse until imanity 
had resulted In her case I found everything in the 
pelvis absolutely normal except one Fallopian tube, 
and that was kinked very sharply, and its lumen com 
pletely obstructed The removal of this tube and 
ovary upon that side has completely restored her to 
health Here was a case under the treatment of the 
best neurologists for a nervous condition prior to her 
becoming insane, and yet she was ultimately cured bv 
a simple surgical procedure I merely cite this case 
as an instructive one in connection with the point the 
gentleman mentions 

For a number of years I have been in the habit of 
inquiring about the vermiform appendix I ha'e in 
some of these cases opened the abdomen, searched for 
the cause of the nervous disturbance, and, finding 
only disease of the appendix, remo\ ed it the nen oil's 
condition gradually passing away As to whether it 
was the psj chic effects of the operation, I am not pre 
pared to saj I believe, howe%er, that if we look up 
the literatuie of the subject we will find those who 
speak of epilepsy as a result of intestinal irritation I 
recall one instance In Quain’s medical dictionarj it 
IS said that disturbance of the mucous membrane of 
the intestinal tract in children may result in the pro 
duction of epilepsy and other coniulsive diseases If 
this little ajipeudix is an incubator wherein nil man 
ner of germs mav produce a catarrhal condition and 
a point from which nerious disturbances are likch to 
eniauate, sureli it is to bo considered in connection 
with reflex ]iel\ 1C disturbance j 

-Vt the sanio tune there is another condition wliicli 11 


have found to be worthy of attention in more cases 
than one, and it is a point which has been oierlooked 
I refer to coccygodynia I believe it to be the imper- 
ative dnty of every gynecologist, and neurologist for 
that matter, in making an examination, to pass the 
finger into the rectum and carefully examine the 
coccyx It IS well known that the coccyx maj be bent 
forward by falls in childhood or be broken backw ard 
by the fetal head in childbirth This point alone has 
been sufficient to enable me to find in man)' cases a 
condition from which patients could only be relieied 
by the remoi al of the coccyx I recall one case in 
particular shehadheroiariesrenimed, she had been 
in a sanitorium under the best of care, was guen 
massage, baths, etc, for a period of nearly one year 
she was declared to be incurable by one of our best 
physicians She recovered within four weeks from all 
nervous disorders after the removal of the coccyx 
While I had taught anatomy for seven yeaisl had for¬ 
gotten the exact relation of the cocc 3 'x to the ganglion 
impar Gettingdown Gray’s Anatomy, he uses these 
simple words “it is located on the cocc 3 'x ” Then, 
we have, as it were, an electric button placed at the 
lowest point of the spinal column which may cast its 
current upward through the sympathetic into the 
great central ganglia within the brain or into other 
parts connected with the pelvic organs In this con¬ 
nection I must express my belief that it is very rare 
indeed for any local condition to produce the so called 
reflex nervous phenomena in an individual who is not 
neurasthenic and whose nerves have the pioper affin¬ 
ity to attract from the passing blood stream. Lecithin, 
the material provided for nourishment of nerv e colls 
In nearly all cases of nerv'ous reflexes there is a pie- 
existing tendency to neurasthenia, otherwise the 
reflex cause would only be a local condition produc¬ 
ing its local phenomena, and would not produce the 
usual nervous phenomena so often accredited to local 
reflexes I have not in my exiienenco seen local 
conditions in the pelvis produce the general nervous 
disturbances so often spoken of It is absolufel) 
necessary, ns I understand it, in many instances w here 
we operate for pelvic disease and the nervous sjstom 
IS involved, to prepare the patient by treatment foi 
neurafethenia and supplement the surgical procedure 
with appropriate treatment foi the neurasflienic con¬ 
dition b)' the neurologist Hence our gratifii ation in 
meeting with the neurologists this afternoon 

There is a class of women who come to us complain¬ 
ing of nervous phenomena They want to be every¬ 
thing but their present identit) ever) where except 
where the) are now in some one’s coinpaii), incsent 
company always excepted They have been to the 
neurologist, and the) go tothcgjnecologist and iindtr 
goformidnljlooperationswithnheroism unparalleled in 
histor) )et, after all there is some unliapji) an ntal 
condition, they are living in some sort of meiit.il tor¬ 
ture there is a skeleton m the closet Tin v have not 
loved wisely The) have not nianied the one Ihev 
lov ed 

Their hearts do break and shoiv no ntjn 
Save whitcninp lips and fadinp tri ^ a 
Til death iKaurs out itp cordial vjt,f 
Slow prepspd from tniserj f crup’iin, ; n "■ 

If Pincmp breath ard echoii p chord 
To even Piknt parp •vert pivt n 
hat endless melodies vvtrt j^ourfd 
\p pad as earth ap pat c, -s H' avi 

If we could onlv get at al! of thi ce 
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tions we might lay down our scapels and leather bags, 
there might be some way of curing or relieving such 
individuals of their trouble and sorrow 

But of all the ourfeed and damnable causes of pelvic 
disease and neurasthenia, the horrible means to which 
women resort to prevent themselves from having chil¬ 
dren must be consideied My friend. Dr Price, 
touched on this subject this moining, and it will not 
need much more touching up after he has handled 
it The thousand and one methods of preventing 
conception, the mental torture that they continually 
undergo for fear they will conceive, are fiightful to 
contemplate By and by, they are, perchance just 
as vild and ciazy to have children, when all of the 
delicate functions participating in conception and 
motherhood, have been so impaired, and the pelvic 
organs so destroyed or diseased, that conception is im¬ 
possible Then, too, there aie the damnable methods 
of procuring abortion I heard an explanation only 
recently-why extra-utenne pregnancy was so common, 
and it was this, that the fetus e\en in its smallest 
form had become shy and hid away up in the Fallopian 
'tubes to escape having its eyes punched out with 
crochet needles and septic probes of “quack” doctors 
(Laughter ) There is m my judgment no one thing 
which IS to-day contributing so largely to the deterio¬ 
ration of womankind and ultimatmy to mankind, as 
the damnable methods of the prevention of concep 
tion and the procuring of abortion 

NERVOUS AND MENTAL DISEASES FOL¬ 
LOWING PELVIC OPERATIONS 

Presented to the Section on Obstetrics nnd Disonsos of V omen nt the 
Ports mutli Annual Mooting of the American Medical Associa 
' tion bold at Denver, Colo Juno 7 10 ISaS 


BY HAEOLD N MOYER, M D 
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The topic assigned to me is a narrow one, namely, 
the nervous and mental diseases or changes which 
follow pelvic operations in women The purpose of 
the inquiry is to show if there is any difference in 
the nervous and mental effects which follow opera¬ 
tions upon the pelvic organs from operations done on 
other parts of the body or surgical operations‘in gen¬ 
eral It would be easy to discuss this subject trom 
one’s individual experience, but it would be exceed¬ 
ingly narrow The observations that come to any one 
man are certainly few as compared with those that 
come to a large number of operators so that I shall 
not relate individual cases, but will draw conclusions 
so far as I can, from the literature which is accessi¬ 
ble to me and the matenal which I have collected 
The literature is disappointingly deficient in many 
respects Reported cases of the nervous and mental 
changes which follow operations in general are very 
disappointing, especially when studied from a statis- 
W standpoint There have been a large number of 
studie?Sand cases cDllected of the nervous and 
meSal phenomena which follow operations in general, 
but when we xome to analyze this matenal we find 
that it IS SO varyingly expressed in different groups 
and in different tables, that an adequate comparison 
of a Snmderable number of cases is well-nigh impos- 
mble If you think for a moifaent, you will see that 


typhoid fever, or indeed so recent a subject as the 
antitoxin treatment of diphtheria, a disease which is 
comparatively the same in all individuals, being of 
short and very/nearly the same duration, it would 
seem as if the statistical method would throw .abun¬ 
dant light upon the value of these treatments and 
would serve at once to settle the question as to then- 
value But as a matter of fact, it has not done so 
conclusively in all respects When we come to con¬ 
sider the subject of operations and their effects you 
can see that the increased factors which we har e to 
consider constitute such a varied problem that accu¬ 
rate, clear and concise conclusions can not be drawn 
I can only bring to you today such general statements 
and such general conclusions as I myself have arrived 
at, without being able to give in figures the basis 
upon which they rest 

The first question which naiuraUy presents itself 
IS this Is there any difference between operations 
upon the pelvic organs of women and operations in 
general? If you examine the statistics you will be at 
once struck with the number of cases which are oper¬ 
ated upon for pelvic disease, which show insanity, 
neurasthenia and other nervous troubles following 
operation and probably resulting from it Some 
writers have come to the conclusion that these opera¬ 
tions are peculiarly liable to be followed by such 
phenomena, but if you come to analyze the cases 
more closely, you will find that operations are per¬ 
formed upon persons whose general health is greatly 
impaired The great majority of them are very much 
reduced by a long history qf illness pnor to the oper¬ 
ation The operations in themselves are many times 
prolonged, nnd a by no means infrequent condition is 
the one of infection, a slow poisoning of tte system 
for which the operation was undertaken Those neo 
essarily are apart from the operation itself, and they 
furnish a fruitful soil upon which nervous troubles 
' and insanity are built In order to get some sort of 
basis for comparison, I have taken fifty cases of oper- 
' tions upon the prostate and ladder I though 
I there might be some comparable relation betYeen the 
pelvic organs in the male and in the female I he 
operation was on the same part of the body and fre¬ 
quently accompanied by lU health, and often in the 
I male by infection I compared fifty cases, excluding 
all those in which there was marked disease of the 
; kidney, and I found that t^e nervous and mental 
effects following operations which might be attobuted 
[ to the operation per se, were much greater in the niale 
, than in ihe female Taking all factors into consider¬ 
ation, operations upon the female pelvic organs are 
not attended with more nervous disturbance, such ^ as 
- neurasthenia or insanity, than are operations in gen- 

I ^’^ThTSacter of the menial disturbance which 
mav follow operations is substantially the same, 
r whether the operations are done upon the pelvic 
or Spo. other parts of the body The great 
bulk of them fall within the class of neurasthenia, or 
i that condition which is described by alienists as 
' pnLroonfosiooal maao.ty These two oon*t.oos 
1 seem to be the great predominatmg mental and ner¬ 
vous states which follow operations 
t Again, I tried to study the question as to the pai- 
ticufar character of the operation, and as to tke part 
F that was involved in the operation, and to find out 
^ if that had a beanng upon the question I am jjna 
F ble to offer any conclusion on this point Ihose 
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operations which include the ovary or Fallopian tube, 
and which are followed by the artificial or early men¬ 
opause, were carefully studied, and I particularly 
addressed myself to the question as to whether there 
was any dilEerence between the nervous phenomena 
of the artificial or induced menopause and the ner¬ 
vous disturbances which accompany the menopause 
at the ordinary time of life My conclusion is that 
there is no essential difference and that they are 
practical, so far as nervous phenomena are concerned 

Another question is Whether the removal of the 
ovary added an additional factor, in the sense that 
there was something taken out of the economy, if you 
please, by which there was created an unstable or 
•pecubar nervous state, something that was compara¬ 
ble to the removal of the thyroid gland or an internal 
secretion out off, and whether there might be mental 
phenomena growing out of the removal of the ovary 
distinct in their characteristics from the artificial 
menopause? I haye no conclusions to offer upon 
that phase of the subject I have not formed an 
opinion as to whether that is so or not, as the evi¬ 
dence IS very conflicting It may or may not be 
Certainly, so far as the effects of operations are con¬ 
cerned and so far as my studies go, there seems to be 
a practical point in this, that the ovary had better be 
left in, or a part of it, if possible, and there is also 
sufficient to warrant the deduction that resection of 
the ovary is far preferable to removing it, if it is pos¬ 
sible to do so 

In conclusion, therefore, I would simply say that I 
have arrived at the opinion that there are no radical 
differences in the primary effects of operations upon 
the pelvic organs in men diffenng from the effects of 
similar operations in women, or indeed of operations 
in general surgery, and that there is a distinct and 
peculiar effect from the removal of the ovaries or 
tubes, or both, by which the menppause is established, 
but that that does not differ in its nervous phenom-1 
ena from the menopause occurring normally at the 
ordinary time of life As to the possibility of a pecu¬ 
liar physiologic effect following extirpation of the 
ovary, not attributable to the menopause, I have abso¬ 
lutely no conclusion to offer 

DISCUSSION 0^ PAPERS DKS EASTMAN \ND MO\EK 

Dr Milo B Ward, Kansas City, Mo —I could never quite 
understand how it is that we have so man} differences of opin 
ion in our profession regarding a question of so much impor 
tance as the one before us today One ph}sician will come 
before you and say that surgical interference is never indicated 
in neurotic troubles, and that the results are never good That 
IS the implication at least Another will tell } ou that of ver} 
man} cases that have come under his observation the majorit} 
of them, when operated on judiciously, recover entirel} Wo 
take the histor} of one case, for instance, in our experience 
and make it coier the whole experience of our practice For 
instance, if I operate on a patient who I know has a nervous 
affection and she does not recover, I am frightened out of 
doing an operation for like conditions on other patients About 
three a ears ago, when I was called upon to discuss this ques 
tion in the State Sledical Societ} of Missouri, I said then that 
I did not behove surgical interference was over indicated for 
neurotic troubles unless the pathologa wasaera marked, and 
then wo operate tor the pathologic condition without ana 
expectation whatever of deriving much benefit from the opera 
tion ns to mental influences I am here todaa to champion the 
opposite of that opinion I have had cases enough in ma own 
experience in which relief was so perfect following surgical 
interference tor disease of the pelaic organs and marked nera 
ous disturbance, that I think we haae hero a great field for 
investigation and work Wo are bound to admit that there is 
no other influence in the human economa that has so much to 
do with the general system as the pelvac organs in the females 

About a }ear ago a }oung lada was brought to me under the 
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impression that she had some pelvic trouble Her father had 
been told by his physician that she had epileps} , she was a 
great sufferer, and it was really a pit} to look at her I exam 
ined her carefully under ether, and found absolutel} no path 
ology in the pelvis I stated as my further belief that an oper 
ation for pelvic trouble was not indicated and that I would put 
her on the improved treatment for epilepsy and watch the 
symptoms After two and a half months’ treatment the } oung 
lady improved, but not satisfactonl} so I made an esplora 
tory incision and finding that the appendages were diseased, 
removed them The young lady went home at the end of fi\ e 
weeks perfectly well and has not had a s} mptom since then 

I have had two cases in the last six months where I hai e 
removed the uterus for disease In one case the appendages 
were removed for neurotic troubles These patients were 
great sufferers constantly for weeks and months, and both of 
them are well today, having had no symptoms since the opera 
tion I have been informed recently, although I can not gi\ e 
the author of the statement, by a physician who heard the 
report that in Toronto an alienist reported that a hundred and 
nine cases in the asylum there were subjects of various path 
ologic conditions, and each one had had an operation per 
formed, and of that number about seienty five per cent of 
them were sent home well How are we going to account for 
that fact unless there is some relation between the pelvic or 
gans and the general nervous system? 

A few years ago I had the honor to be gynecologist for the 
Topeka Insane Asylum There were two patients brought to 
me with the belief that something could be done for them b} 
resorting to operative interference One }oung woman had 
homicidal insanity, tried several times to kill herself, and was 
brought to the asylum as incurable In her case I found 
marked pelvic disease with adhesions, and I said to the hue 
band, “I will operate on her, although I do not believe it will 
do any good ” I removed the diseased organs, and strange to 
say, that woman never had a symptom after the operation It 
IS three years since the operation was done and she has never 
had any symptoms since 

Dr J T Eskridge, Denver—I am sure w e are v erj much 
impressed with the change that has taken place during the 
last fourteen years I remember—I think it was in November 
or December of 1883—of participating in a discussion before 
the Philadelphia County Medical Society on this subject 
There was a distinct antagonism between the position of the 
neurologist and that of the gynecologist As y ou can rccog 
nize from the discussion this afternoon this feeling has largely 
passed away We are coming to recognize that the mutual 
relations of certain specialties are so strong that wo must work 
together, if we work for the good of our patients I feel v ory 
closely associated with the general practitioner of medicine, 
with the gynecologist, the laryngologist, the ophthalmologist 
and -with the specialist of acute and chronic diseases in both 
male and female I feel that every man must know something 
of everything in medicine and everything, if possible, of some 
one /speoial subject We find patients coming to us who 
complain of various symptoms If a patient comes to mo com 
plaining with an .array of nervous symptoms w hich hav o existed 
for some time, and I find on inquiry that the symptoms point 
strongly to the pelvic organs, I do not submit that patient to 
the expense of an examination from a neurologic standpoint, 
but I send her to a gynecologist and let him find out whether 
there IS any special trouble in the pelvis first I realize the 
fact that I am to do my best, and if some organic lesion exists 
in the pelvis it is impossible to cure the patient until the 
organic lesion is relieved The gynecologists and neurologists 
of Denver work together in this respect If I begin to invosti 
gate a case of nervous disease, and find there are other s}mp 
tome which stronglv point to some local trouble, bo it in the 
chest, in the nose or the eye, I invariably send the patient to 
the proper specialist for investigation boforol trv to thoroughh 
examine her \ neurologist should bo made the broadest of 
all specialists Ho should investigate his cases most thor 
oughlv, but only after certain conditions aroexcludcd I have 
tried to cure certain cases of nervous diseases that presinled 
decided svmptoms of pelvic trouble I have succeeded in manv 
of them, but have failed in others Now, I never trv to cun 
a case of nervous disease, such ns neurasthenia until I ban 
excluded the possibilitv of local trouble in variour [xirlions of 
the bodv Further, I believe that certain conditions drpres /a3 
states of the nervous svstein mav cause the dev'lopment of 
svmptoms in special organs of the bcxlv , nn avt i 

person simply in a neurasthenic condi' r a 

period of vears nrd she ma} after a wt' * e 

trouble and a gvneco'ogis* getti'’g h 
think that she has euf^crod all the ’or 
trouble when as a matter of fact it 
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VIC trouble has been subsequehtly developed, her state, of 
health has been depressed, other causes have acted locally and 
local trouble is developed 

In regard to how touch intra pelvic trouble has to do with 
the causation of nervous troubles, I think everyone who has 
had much experience will say that they have a great deal Wo 
can have a typic. train of nervous symptoms due to intra pelvic 
trouble, as has been developed over and ovei We can bring 
forward numerous cases of insanity that wo have seen cured 
by opeiative measures, but no cases of dementia existing over 
a period of years Dementia is practically incurable, that is, 
it IS never cured by intra pelvic operations But the insanities 
are cured A number of cases of operations upon the body 
other than the pelvic organs have resulted in a cure of ment il 
disturbances i could cite a number of cases of insanity that 
have been cured in this city by prompt surgical measures 
These were comparatively acute cases of insanity But there 
IS a happy medium, and that is just what wo are all striving 
for, and the nearer specialists work together, the sooner we 
will reach the goal Wo should investigate our cases from an 
unbiased standpoint, we should investigate them so that we 
can get an exchange of opinion, and I hope the time is coming 
when we will have other symposiums on dilToront subjects, so 
that we can understand each other It would be a good thing 
if we could meet together in one room, but wo can have sym 
poBiums from year to yeai and learn the views of others, 
although our W’ork runs separately 

Dr Joseph Price, Philadelphia—During the last year or 
two neurologists have paid quite ns much attention togynecol 
ogy theoretically as wo have, but not quite so much, 1 regret, 
practically If they had paid as much attention to the diag 
nosis of the pelvic viscera as they have to the theory of neu 
rasthenia, they would not have appeared in print as often 
the last year or so, and dome of the gentlemen have figured in 
.this discussion 

Intiu pelvic disease lu private practice and in our public asy 
lums is largely responsible for many of the nervous disturb 
ances found I recall a case that came under my observation 
some years ago, in which a woman was said to be sufitoring 
from vesical or rectal disturbance, and I was asked if I would 
not see her I saw her the following day, relieved a simple 
fissure by divulsion and returned the woman, who was lodged 
in an asylum, to her home She is now an active woman, and 
has borne a large family Dr Potter of Germantown once 
referred a patient to me who was wearing a spinal brace, and 1 
think a jury mast She had been married some years ago and 
had never conceived She was greatly emaciated, she had all 
sorts of emotional disturbances aside from her physical inca 
nacity On examination I found the uterus and appendages 
fixed and where we have a fixed uterus and appendages we 
have’occluBion with retention of fluid, pus or water—always 
,I removed the diseased appendages, freed the uterus, and she 
' made a good recovery She has not worn the jury mast or 
spinal brace since Another case A woman from Pottsville, 
the wife of a prominent business man, was confined in an asy 
lum Her husband was urged to consult me, and I advised 
him to bring her home This he did On examination I found 
the appendages diseased, with occlusion and retention again 
I removed the diseased appendages, and the woman has made 

^ inactive practitioner in West Philadelphia brought a patient 
to my office some two years ago She was a young woman, 20 
years of age, and she had been treated by three Prominent 
neurologists of Philadelphia He went on to tell rne that her 
mama and nervous disturbances were of such a marked natare 
that it was necessary to confine her or put her in a jacket The 
nervous disturbance was always aggravated at the menstrual 
neriod He asked me if I would attempt to do something for 
her relief She was the daughter of intelligent people m good 
The young woman was admitted to my hospi 
tal in a strait jacket This was removed and she was controlled 
hv two eood nurses In that case I found simply prolapse with 
fixation a subject you have discussed most carefully There 
fixation, a u j , ^ qq^e local conditions had been 

TreltSby genmal treatment, but unfortunately not by local 
!^nfhods ^ I removed the appendages and she recovered beau 

aS"- s|.vr.t to .u./o..tcy ..d h?s 

nSfoLim “ »«”» devoted daughtor, and 

goes out into society onerations lu my native State, 

anl°whflnjit£g an 7hat l^m 

re°ttnfd°;^t^ KrTt XTys 

i"o7fes?SLterd^^^ the asylum and 


examined the colored women rapidly for one hour with fibroids 
and tubal and ovarian disease / In some cases it would really 
been difficult to have passed a catheter between the 


have been difficult to have passed a catheter between the 
fibroid, compressing the pubic arch, and the urethra It was 
the saddest experience I have ever had in gynecology 
Regal ding nervous phenomena following operations, I am 
perfectly willing to admit that we have had too many post 
operative sequelm and too many local lesions following our 
operations, but many of the operations earlv in the history of 
gynecology wore imperfect and incomplete The materials 
were badly chosen, and are yet in many cases Very few gyne 
cologists and very few surgeons are serving the apprenticeship 
they should serve For instance, I am constantly removing 
dead ligatures and all of you who are doing much of this work 
are doing the same thing Three days before I left home I did 
three consecutive sections One woman had had two sections 
performed on her While operations are done with badly pre 
pared materials we will have ail sorts of nervous disturbances 
and local pain until they are removed 
The specialists in other departments have been very fair I 
have specialists who constantly send patients to me Nose, 
throat and ear men send patients to me and ask if there is any 
thing the matter with the pelvic organs of their patients I 
examine them carefully and write them if I/flnd the slightest 
lesion whatever If there is but slight tenderness and absence 
of adhesions of any character on the right or left side, I tell 
them a little general treatment judiciously directed by them 
selves will be sufficient and that onerative interference is out 
of the qilestion They follow my instructions, and the patients 
are willing to be guided by their counsel and treatment, and 
are benefited Early in the history of this subject we were 
probably all guilty of doing operations we should not have 
done, but we do not feel so badly about it because the cases 
were’very few, and it is easier m a progressive profession sim 

ply to practice levelling _ ^ j i.t. 

Dr Henrv O Mabcv, Boston—Your presence during three 
Ion" hours upon a discussion of this subject is sufficient evi 
dence of the intense interest and value of it But I ain 
reminded that this discussion should have closed with what 
Dr Price has told you However, there is something else to 
be said It is not a very great while ago that,a story was told 
mo of the late distinguished Benjamin Butler His assistant 
interrupted him in the midst of one of his d^ates to give him 
anoint, and be turned to him and said, ‘men I have got 
through, you can rake behind ” When Dr Price gets through 
there is very little raking to do It is said that a student in 
New lork from the Allegheny Mountains, after hearing a dis 
cuBsion upon this subject by one of his professors turned to 
one of his friends and said m his vernacular “I’ll be gol 
darned, I’d rather be v moonshiner m the mountains of 
Tennessee than to be a uterus in the city of New York 
This subject is oy no means so new as some would have 
us believe I am reminded of a celebrated discussion that 
occurred between two most notable men sixty ye^ ago 
in Itondon Sir Benjamin Brodie and the great Watson, 
who wrote the practice of medicine in two volumes 
which we were asked to digest in our earlier days 
After they had gone over the case carefully. Sir Benja 
min asked this great physician his opinion, and he said Sir 
Benjamin, it seems to me, Sir, that it is equally good practice 
in medicine, as it is good practice in surgery, that 
the offending organ, to deal with it in accordance with its real 
merit” That may settle altogether the question you have 
had BO long under discussion today When you have found 
the offending factor it is your duty to consider it in the light of 
the better knowledge which it is our professira to possess 
This may settle the question in broad terms You all know 
that the experiences that have been related today are not alone, 
but that they can be multiplied in the experience of everj 
mdividual present I am glad to tell toy friend Dr Warf, 
that It whs none other than the distinguished Dr R M 
Bucke of London, Ontario (superintendent of the Insane 
ABVlum), who, as my guest less than three years ago, said he 
would go back to Ontario and ascertain by careful examina 
tions made by good gynecologists bow much a factor 
dieeLre rertamed to the patiente there incarcerated And 
Eummerat the Montreal meeting of the ^itish Medical 
AsLoiation he made the report to which Dr Ward referred, 
anTL told me afterward personally that m more than 80 per 
cent of the cases there were complete cures, the patients 

mnntffl equilibrium being restored I believe that Dr Pi ice is 

right regarding our asylums In' Massachusetts I have asked 
Lroral tunes that the inmates in our institutions for the 
insane be examined by a competent man, and I have had the 
rAnueste denied It is a question that has a practical bearing 
I am sure there are many cases in which, after pelvic opera 
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tiODS, mental troubles have been relieved Plenty of cases 
can be reported Here is one, for instance A woman had 
been married seven years and for this period was practically an 
invalid in bed She was brought to me 500 miles, and after 
the removal of the offending' pelvic organ she was completely 
restored , she took her position in society and made her home 
happy Four years later she came to see'me and said that she 
was not feeling quite well, and this time the appendix was the 
offender, which had beeh carried down by some forcible act 
into the pelvrc structures and was adherent behind the uterus 
The appendix was removed and again she was restored to health 

Not long since a patient in my private hospital was brought 
to me in a strait jacket, she had worn a suspensory apparatus 
so long a time that it had deformed the body She had been 
in one of our general hospitals for several weeks, had been 
examined by neurologists, and they had declared nothing 
could be done After a careful examination I found adherent 
adnexa, disease of the ovaries, removed them, and four weeks 
afterward the woman was walking without her jacket, and only 
a day or two before I left home I was informed that she was 
progressing rapidly This is not an isolated case, each mem 
ber of the Section can multiply them in great number Take 
the diseases that come from pus tube and many affections 
of that character, and ask yourselves as to the results follow 
ing surgical interference But m closing this already too long 
discussion, for I see many of you are tired, I would like to saj 
this, that in all of the discussions in which I have participated 
I have rarely seen such 'equipoise of good judgment and of 
discrimination as has been shown in the debate to which we 
have listened this afternoon 

Dr Charles H Hughes of St Louis, Mo —I believe I had 
the honor by invitation of Dr Marcy of reading the first neu 
rologic paper in this country before a gvnecologic body I 
selected, at the suggestion of Dr Marcy himself, the theme, 
“The Neurological Aspectof Gynecic Disease ” We all sail in 
the same boat We work in the same field, and we are obliged 
to work together, we can not make any progress without it 
Neurology depends upon gynecology largely in the affections of 
women, and it is apparent to leaders in gynecologic thought 
that the nervous system is no longer ignored, and has not been 
for decades in the history of gynecologic practice by the most 
eminent, practical and best gynecologists of our day There 
IB no quarrel between the average intelligent gynecologist and 
neurologist toddy, and if I had made the opening speech I 
should have congratulated both departments upon the wonder 
ful growing together of neurology and gynecology, and the 
notable advances which both specialties have been making in 
the last three decades Neurology is a young specialty Gyne 
cology antedates neurology a long way You have a longer 
time in which to look over past records 1 ou have committed 
some errors-; ours are yet to be made The question we are 
both endeav oring to determine with scientific accuracy is when 
and where and how to interfere gynecologically, and when and 
where and how to proceed neurologically in a given case involv 
ing woman Our observations teach us that it is absolutelj 
impossible for either of us to get along without the other and 
bo successful practitioners of medicine We have learned, 
gynecology has learned, and now gjnecology teaches that a 
neuropathic diathesis is not to be obliterated by an operation, 
and neurologj acquiesces in the dictum of gynecologic thought 
It 18 not the intelligent, up to date gjnecologists that neurolo 
gists quarrel with, but it is the intermeddler who knows nei 
ther gynecology nor neurology Neurology does not exempt a 
woman’s pelvis from those necessarj operative procedures 
which are so essential in the presence of disease An unstable 
nervous organism may be rendered stable by a judicious and 
tiniolj pelvic operation The gynecologist does not cure the 
underljing the neuropathic, hereditarj instability of the 
organization It is onlj men of limited knowledge in gjnecol 
og} or neurology that make this assertion The atmosphere 
IS becoming clariBed, and we are seeing more clearlv than ever 
before, and we are working together 

Dr Price referred to a case of insanitj being cured bv treat 
ing a fistula When I was 22 j ears of age, in a militarj hos 
pital, I recollect relieving a fistula and cunng a case of melan 
cholia in three weeks The neurophatic instability was there, 
the determining factor that produced the latent melancholia 
was romov ed and the man was restored to his normal condition 
That IB the value of the neurologic idea of gv necic operations 
Wo do not stop upon rational gynocologic procedures We 
ought not in a discussion like this to attempt to make each 
other out culprits and disparage tho efforts of the other in this 
work, becyiuse wo as neurologists cxin not get along without 
gvnecologv Wo do not want it, and vou cs,u not get along 
without us, without borrowing information from neurologj , 
nor can wo without borrowing information from gv necologv 
nor do wo want to 


My object in participating in this discussion is to put neurol 
ogj in its proper aspect before gynecology It is tho needless 
meddlesome gjnecologv that we»object to it is thopsjchical 
effects produced at certain times bj gjnecologic procedures 
that are not necessary, but whenever an operation is inevitably 
necessary no neurologist, properlj informed, dare object 

Dr S C Gordox, Portland Me —I had the honor to bo 
Chairman of this Section at the meeting in St Louis in ISSb 
The title of my paper at that time was “Hjsteria and its Bela 
tion to Diseases of the Pelvic Organs,” and was based upon 
operations that I had made from 1883 to 1886 in just this class 
of cases I showed from the cases detailed there abundant 
proof to my mind that removal of the ovaries had produced 
relief of the nervous sjmptoms, or of hjsteric symptoms Bo 
fore that time neurasthenia had hardly come into use We 
had hardly discriminated between hjsteria and neurasthenia 
Now, some of the cases operated on and reported at that time 
have been neurasthenia I am not sure thev were not I am 
sure, the neurologists of todaj would not have called it neuras 
thenia, and neurologists all admit, that neurasthenia maj have 
a pelvic origin, and it may be relieved bj operations upon tho 
pelvis \1 do not mean to saj, that I did operations at that 
time that were needless 

I was called at that time, “a radical ” Dr Joseph Price has 
been called a radical It never disturbed me verj much, he 
cause I knovvj did a great deal of good in this radical direction 
Since then I have learned a good many things, I have learned 
to do conservative operations upon the ovaries and tubes, and 
such operations have been beneficial, as has total extirpation 
of these adnexa But I am still a radical, and ineverv case 
where I feel obliged to remove the adnexa,, I remove the uterus 
and all I get rid of the whole business If that is radicalism, 
I make the most of it I do not remove the tubes and ovaries 
for conditions that I once did But the point made bj Dr 
Humiston of Cleveland is a strong one and that was made 
prominent by Dr Palmer of Cincinnati in a paper read before 
tho American Gynecologic Society three j ears ago, namely, a 
sclerosed condition of the tunic of the ovarj lou cut the 
ovaries with a knife and jou can cut the finger with tho edge 
of the incision in thefivarj Those are cases that no neurolo 
gist ID the world can benefit, and when thoj have nervous 
symptoms connected with this connition 1 remove tho ovaries, 
but I do BO only after a careful examination and the conviction 
that such is the physical condition of those ovaries There 
fore, I believe we are doing a great work in this matter Wo 
have done a great deal in this direction and we all learn from 
our mistakes We behove we have benefited hundreds of 
women by radical operations 

Dr C E Riggs, St Paul—I think this sjmposium has 
proved of the greatest benefit Wo have learned some valua 
ble facts, namelj, that we are vorv much closer together 
than wo really knew of If n woman has local trouble she 
expects to be neurasthenic or hysteric and possibly insane, 
that 18 , in extreme degree I never will forgot a case I saw in 
the Salpetriere a little over a year ago, shown by Charcot the 
jounger It was a woman who had a great desire to bo an 
angel So intense was the desire for it that she wont into the 
chapel where the beautiful pictures were with hands clasped, 
rising on the feet readj to soar and pierce tho heavens She 
did rise on her feet .She had an hjeteric contraction of the 
gastrocnemius muscles, and tho onlj one thing she lacked was 
wings 

This feeling, that there is something particularlj serious 
about pelv ic conditions is destined along tho lino of suggestion 
to do a vast amount of harm I remember Charcot saving 
never, never remove tho ovaries for hvstoria Ido not think 
he meant to exclude the removal of pathologic ovaries, and I 
am sure, no neurologist, who has looked at tho subject broadlj, 
would take anv other view than that if tho ovaries were the 
source of reflex irritation thoj should be removed I have in 
mind at tho present time a woman who was said to be having 
serious trouble during the adolescent JKnod and finnilv, not 
knowing whether the ovaries were exactlv healtbv or not thi v 
were removed, and for seventeen j ears that woman has been an 
invalid The ovaries should have been allowed to remain I 
think resection of the ovarj in some cases would prevent manv 
serious consequences along the line of nervous troubles that 
usuallv follow \b to mental troubles it is absurd to FUpjKvef 
that pelvic disease can cause dementia Terminal demirtia 
as has been said bv mv ronfrirc Dr n'knd|f» » ftb'-'!ut'''v 
incurable There is no doubt but what local » an X 

a neuropathic condition but when we hi r 

wo have hv aline and fibroid degenerati 
we have increas'^ neuroglia we have ♦ 
wo have all of these things closing the 
indivndual which no ope’ntioa can remu 
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The exiBtence of an intimate relationship between 
diseases of the female generative organs and morbid 
conditions and functional disorders in other parts of 
the body was known and appreciated m the earliest | 
days of gynecology The older gynecologists, guided 
as they were by clinical observations alone, and misled 
by a false pathology, based upon speculations and: 
guesses, regarded these conditions and disorders as I 
expressions of a mysterious, sympathetic or nervous; 
influence that these organs, when diseased, exercised 
over remote paits of the body For many years such 
obscure, vague and indefinite explanations satisfied 
the arm-chair theorist and furmshed guidance and 
consolation to the office gynecologist and his patients 
So long as our knowledge of pelvic disease was limited 
to conjectures suggested by the position of the uterus, 
the character of the vaginal discharge, the appearance 
of the os, etc, and our treatments were confined to 
applications, poultices, injections and sedatives, these 
unsatisfactory and untrue explanations can not be 
said to have been absolutely harmful But with our 
present conception of the pathology and surgical 
treatment of pelvic diseases, it is both possible and 
necessary to obtain a clearer understanding of these 
remote symptoms and complications, and the serious 
consequences of oveilooking and misinterpreting them 
are emphasized today by many a sufferer from an 
unnecessary, ill advised, poOily planned or neglected 
operation The complaints of these sufferers not only 
remind us of actual errors or oversights which we 
should strive to avoid, but often serve unfairly as 
texts for remonstrances against surgical treatment in 


’ Tempted and sometimes misled by the allurements 
)f the more brilliant hfe-saving procedures, IjJielieve 
veare prone to forget that the ultimate fate of our 
oatients, our own reputations and the further advance- 
bent of surgery depend today more upon our cor¬ 
rectly interpreting these symptoms and our preven¬ 
tion and proper management of these complicatmns, 
than the devising of any newer and quicker methods 
□f removing a pathologic specimen or of evacuating 
a pelvic abscess The patient may soon forget the 
[eneth of time in bed and lose interest in the size or 
Location of an operation scar, but neither she nor her 
Sivsician can banish from their minds the misery and 
su^ring resulting from an imperfect diagnosis or an 

'“in^SmiXra'raW suffering from a possible 
Ti«1vic disease, I have found it convenient and helpful 
to recall that the remote effects of pelvic disease may 
be' due to the followmg causes 

1 Septic infection, ranging in viru ence from puer- 
ueral septicemia, attended by chills, high fever, 
mfeats etc , to the mildest sepsis which may be shown 
by a slight headache, feelmg of malaise, bad color, 

«ein)es,ues^ tiowels oi 

/ local congestions, hemor- 

fmtaUo=, pinW defecatioo, ooaatipa. 


tion, partial or complete suppression or retention of 
the urine with resulting general symptoms 

3 Bladdei, bowel 01 omeiifaZ ad/iesions, the latter 
producing a chain of symptoms, due to the weight and 
dragging upon the stomach and colon of ah adherent 
omentum I believe that in women a large number 
of the cases described as gastro-enteroptosis may 
really be suffenng from this cause or from colons 
heavy with fecal accumulations 

4 Nei vous i eflexes ■—Under this head are included 
all those symptoms which with our present light can 
not be satisfactorily explained on any other hypothesis 

The wide range of symptoms capable of being pro¬ 
duced by these four sets of causes may be advan¬ 
tageously considered in groups as follows 
' 1 All those that are due to deterioration of the 
blood, either by septic absorption or defect in the 
eliminative organs 

2 Those that are due to pressure upon the nerves 
or blood vessels of the pelvis Among the pressure 
symptoms are also included all those non-inflamma- 
tory and non malignant hypertrophic or atrophic 
changes in the ovary or endometrium which by pres¬ 
sure or irritation of the nerves or glandular elements 
cause distress or functional derangement 

3 Those that are due to functional disturbances or 
organic disease of the stomach and intestine from 
omental or bowel adhesions In this group would be 
included such cardiac and nervous symptoms and 
evidences of malnutrition as may result from gastro¬ 
enteric disease 

Given a pelvic lesion, I believe that a reasonable 
explanation of most of the remote symptoms will be 
suggested under some of the above headings, or given 
the symptoms indicated in the foregoing classification 
inexphcable otherwise, I believe that we should 
search the pelvis for a possible cause, even in the 
absence of local signs or symptoms 
‘ The two sets of symptoms which in my expenence 
and observation we are most prone to overlook, under¬ 
estimate or misinterpret are 1, those symptoms of 
a mild systemic infection from low-grade chronic 
inflammation, and 2, those distressmg derangements 
or grave diseases of the stomach and intestines, that 
bowel or omental adhesions are capable of produc- 


Arthntis, tonsillitis, headaches, neuralgias, general 
mental and physical depression, evidences of malnu¬ 
trition and all the well-known symptoms of a mild 
toxemia, with or without fever, may be due to 
absorption from a chronic salpingitis or an endome¬ 
tritis that may produce but little pelvic distress ^ All 
pel'Vio surgeons have observed the emaciation in 
chrome pus cases long after the acut© symptoms have 
subsided Dx Price was the first to call my attention 
to this wasting, particularly in the legs of such 
patients, and he regarded it as a symptom of some 
significance My own observations lead me to con¬ 
clude that as a rule the nervous system is first to feel 
the effects of this deterioration of the blood, then the 
muscular system, but any of the structures of the 
body may suffer to an extent that might easily divert 
our thoughts from the real source of the trouble i 
think that when these indications of blood detenora- 
tion occur and no d^fsot in the excretory or assiinila- 
tive functions can be discovered, we mav assume that 
they are due to toxic absorption, and in women 
between the age of puberty and the climaotenc the 
most probable source will be found in the pelvic 
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organs, just as in a man a posterioi uretliritis or a 
chronic appendicitis is the usual origin 

The stomach and intestines seem to readily adjust 
themselves to the changes in position and crowding 
produced by large tumors or pregnancy, but any 
interference with the functions of their muscular 
cdat, impairing, preventing or reversing normal peris¬ 
talsis, whether by direct pressure of tumors, the 
dragging, constricting or occluding of bands of adhe¬ 
sion or the action of toxic irritants, may be followed 
by the' most serious results Normal peristalsis 
depends upon perfect and regular contractions of the 
circular and longitudinal fibers of the muscular coats 
of the intestines, and as no chain is stronger than its 
weakest link, any band of adhesion that serves to 
impair the functional activity of any part, however 
small, of this muscular coat, must interfere with nor¬ 
mal peristalsis Taking this view and takmg into 
account the fiequency of these lesions, I am con¬ 
vinced that peritoneal adhesions rank second only to 
sepsis in the production of distressing and dangerous 
symptoms All pelvic and abdominal surgeons who 
have studied oaiefully the many recent excellent 
articles upon gastroptosis, gastro-enteroptosis, dy¬ 
namic and adynamic ileus, etc, must be impressed 
that these conditions are due, not directly to down¬ 
ward displacement of the abdominal viscera but to 
interference with the normal functional activity of 
the muscles employed in peristalsis and that this 
interference is usually due to the dragging, constrict 
ing or occluding effects of adhesions, or in rare 
instances to the presence of microbic or other irri¬ 
tants (as lead) This view is further corroborated by 
the well-known fact that the omentum is always 
quick to attach itself to any peh ic inflammation and 
the contraction and the impaired mobility that ensues 
IS likely to be followed by dragging upon the colon 
and stomach and attended by characteristic gastiic 
symptoms A colon beavily loaded with fecal matter 
may produce the same dragging with similar symp¬ 
toms The vomiting accompanying heinia of the 
omentum is susceptible of the same explanation In 
a large proportion of the autopsies performed upon 
child-bearing women, a sagging colon wdl be found 
that has produced no suggestive symptoms during 
life, unless chronic constipation, peritoneal adhesions 
or exposure to lead poisonmg previously existed I 
believe, therefore, that we are not justified, as a rule, 
in regarding this displacement, taken by itself, as a 
pathologic entity The following case illustrates well 
the point I have attempted to emphasize and wdl 
doubtless recall other cases where the remote sj mp- 
toms and complications overshadowed and obscured 
the original pelvic lesion 

Mrs C , Idaho, aged 37, houeewile First seen Fob _'0, 
1897 The patient, an e\iromol> pale, anemic, emaciated 
woman, ga\ e a historj of having been ill for two j ears Dur 
‘ ing the most of this time she had been under active treatment 
for a gra\o stomach disease which was regarded bj herl^t 
medical attendants as either gastric ulcer or cancer She 
certamlj gavoaierj suggestive history, viz , severe pain over 
the pit of the stomach, radiating to the back and shoulders 
worse after eating, vomiting daily, food, coffee ground 
material, and at times considerable blood She bad lost fifU 
pounds in weight and for the past six months had been bed 
ridden most of the time Her diet had been soft predigested 
foods taken in small quantities When the parosvsms of pain 
occurred the onlj relief she obtained vras bv the u=e of mor 
phin and the stomach tube which had been her constant com 
panion There was no tumor nor marked tenderness, but the 
stomach was displaced downward until when distended it 
ostended below the umbilical line It seemed to mo that in 


spite of this history, the length of time should exclude cancer 
and that we had not the typic symptoms of gastric ulcer 
Vaginal examination disclosed a retrov erted uterus, the fundus 
pressed to the right by a small immovable tumor 

On February 25 I opened the abdomen and removed a dor 
mold cyst, the size of a small orange, containing bone, carti 
lage, hair and sebaceous material The adhesions were 
extensive and strong, attaching the lower order of the omotum 
firmly to the tumor and thus dragging upon the stomach 
These adhesions were thoroughly broken up and the abdomen 
closed without flushing or drainage The patient made a 
smooth recovery and left the hospital quite well four weeks 
later I have heard from her at intervals ever since and 
always favorably She eats anything and everjthing with 
impunity, has no distress or occasion to take a dose of modi 
cine She has regained her former weight and strength and 
in every way appears perfeoth well 

Septic infection, peritoneal adhesions and the pres¬ 
ence of tumors or growths are the chief indications 
for pelvic surgery 

The relative importance and responsibility of each 
of these pathologic factors as a producer of distressing 
or dangerous conditions indicate to the pelvic surgeon 
the relative claim of each to surgical attention Those 
of us who are convinced that no one of those faotois 
should be neglected in any operation under any pre 
text, can not consistently endorse those surgical pro¬ 
cedures, which include alone, the removal of pus or 
the pathologic specimen perhaps, but does not em¬ 
brace the breaking up of all adhesions We believ o 
that the present growing tendency to do such incom¬ 
plete work will be found unsatisfactory in time, as 
further study and experience reveal the evil conso- 
quences, remote and immediate, of such oiierations 
and render apparent the true origin of these conse¬ 
quences Those who have a working as well ns theo¬ 
retic faith in complete work can not, to my mind, look 
with favor upon any vagmal operation for the relief 
of pelvic inflammation, the delayed operation for ap¬ 
pendicitis, or the leaving of an abscess wall or gan¬ 
grenous appendix, or bands of adhesions after opening 
an appendiceal abscess, nor upon the so called con¬ 
servative work upon the appendages Neither can 
they regard any peritonitis infected by an inUanied 
tube or appendix as ever cured except by operativ o 
measures Illogic and misleading references to so- 
called clinical recoveries, the exaggerated advantages 
of a quick and easy operation, short time in bed, les¬ 
sened shock and hidden scar will not, if they are true 
to their faith tempt them to subject their patients to 
the dangers of an incomplete operation 

In saying this I do not forgot that among those w ho 
teach and practice these incomplete appendiceal and 
vaginal ojierations, and this so-called conservative 
abdominal surgery are operators whoso skill, reputa¬ 
tion and Einceritj can not be questioned, and their 
honest belief that these methods give the maximum 
amount of relief, with the minimum amount of ri‘-k, 
IB not to bo shaken by ridicule, abuse, statistics or 
persuasive arguments But I trust and believe that 
their conversion to the complete operation will eoinc 
as the importance of peritoneal adliesioiis as a jiatlio 
lomc factor is made apparent to them in their praetic< 

The actual increased immediati risk of tlie enn- 
plote operation, we can alreadv apjiroximatcl^ detrr 
mine bat the real point of contention, and tlint nio-l 
difficult to make apparent and ngrei upon, is otir tsli 
mate of the serious remote consequencts of jicrito leul 
adhesions, partiallv devitalized tii-sue rtmnining in 
the peritoneal cxivntj pressure s>mptoms, etc As 
further study, exponence and observation shall rv.veal 
just how much and how little tin -e factors have to do 
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with our ultimate results, we will progress toward 
precision in diagnosis and in treatment In the mean¬ 
time neithei the diagnostician nor the operator can 
aftord to be diverted by the urgency, prominence or 
immediate danger of other symptoms trom a fair con¬ 
sideration of those less acute, more remote but not less 
grave, symptoms, complications, and sequelm vhich 
usually exist and often menace the health, well-being 
and even threaten the life of patients suffering fiom 
pelvic disease _ 

PELVIC INFLAMMATORY DISEASES 

PrLSontcil to tl>o Section on Olistolrics and Discasc>< ot Women, nt tlie 
Tort} nint)i Annual Jfoetinffof tlio Amoncau Medical Association, 
held at Dciiior Colo, June 710 1808 

BY A H CORDIER, M D 

K \^SAS CITl MO 

This subject would seem to be worn threadbaie, 
judging from its being so often used as a theme for 
discussion, yet the fabric, being of great surgical value, 
has rather improved by use and age Tlie discussion 
of any topic in which the questions of human life and 
comfort’ are concerned is always timely and of 
interest 

Sentiment and fashion should never be permitted 
^ to enter into a proposition where the question is one 
in which these unsurgical twins have long since proved 
themselves montrosities 

'Abdominal scais have been used as breastworks 
behind which some surgeons have hidden their fears 
of removing complications and the performance of 
comiilete work, while they made and abandoned tun¬ 
nels in which the enemy threw up additional fortifi¬ 
cations to repulse the invader who attempts to reduce 
their stronghold to liberate imprisoned organs and 
dislodge the offending cause 
' It is perfect surgery, or as near perfect surgery as 
possible that all suigeons should desire, but before 
accepting precepts involving human life and comfort, 
all evidence should be brought to bear on the topic, 
duly analyzed and weighed tor its proper worth 
Occasionally a surgeon who has been obtaining almost 
‘ unifoim good results will give up the old for something 
new and uncertain 

The limit and the character of the pathology should 
form an indication as to the character and the extent 
of the surgical procedure A succulent and pus infil¬ 
trated uterus, with possibly numerous pus foci sur¬ 
rounded with pus laden tubes and ovaries, should be 
removed, the choice of operative proceduie being the 
one that, in the opinion of the surgeon, offers the 
greatest chances of immediate recovery from the 
operation a permanent relief of the constitutional 
(septic) manifestations, the local symptoms resulting 
from the presence of these diseased structures, and 
the repairing of the damage to surrounding organs 

wrought by their presence 

A cancerous uterus should always be removed, if 
' seen before the disease has extended to surrounding 
organs The tubes and ovaries, as a rule, should be 
?aken along with it, thus keeping as far beyond the 

‘‘TiiteSSo’b0 taberouloas bHouW be removed 

along mtb kTX- 

“rf„u‘rnte™, a. Trdef can be removed through the 
vaeina for if the disease has advanced so far as t 
mfolve the viscera, the case is an inoperable one and 
should be left alone so far as surgery is concerned 


The operation that promises nothing more than a 
specimen and a fee is not within the domain of legit¬ 
imate surgery 

In an old, recurnng, puriform disease of the utenne 
adnexa, where adhesions are well organized and where 
the intestinal bladder and the omental attachments 
are firm, the vaginal method w ould be fraught with 
more danger than the abdominal These cases have 
established in part a pentonitic immumty by a pro¬ 
longed and gradual process of auto-serotherapy, con 
sequently the abdominal method is not so liable tO' 
inaugurate an acute, dangerous peritonitis or septi-^ 
cemia, as is often the case in the, acute or pnmary 
attacks if opeiated on 

Some of the adi ocates of the vaginal method, only 
a short time ago, maintained that it was an admission 
of incomplete operation to use drainage, yet they 
advance the good diainage by the vagina as an argu¬ 
ment in favor of the vaginal route 

It has long been an established and demonstrable 
fact, that in the majoritv of instances, the uterus is 
capable of taking care of itself, and that it does not 
give rise to any trouble by its presence after the dis¬ 
eased appendages have been removed I do not 
understand why an organ with a good and free natu¬ 
ral drainage should not lecover, and yet, as is claimed, 
an ovarian abscess or parts of diseased tubes, with 
walls as thick and as shaggy as a cocoanut, get well 
with an opening into the vagina 

To remove the uterus and a part only (as is ad¬ 
mitted in many cases) of a diseased tube and ovary, 
and leave a filthy sequestrum in the pelvis, and expect 
Nature to cure the case, is not good surgery, and a 
larger percentage will be found to have imperfect 
recoveries, fistulte, and continuance of the pain, than 
if the work had been completed This it is possible 
to do, and it is done by good surgery when operating 
suprapubically 

The Trendelenburg position and vision surgery 
took possession of the minds and technique of many 
operatois a few- years ago, and numerous articles 
were written lauding the advantages of that position 
while doing abdominal and pelvic surgery iThe 
pathology is really confined to the pelvis, but its 
effect and extension aie often found at the umbilical 
level Some of the operators (and many of them are 
skilled and successful in every surgical sense) are 
now piaoticing and teaching the dark route (vaginal) 
method, where strong instruments, the sense of touch, 
much muscle, and adhesive or staying qualities are 
factors in the make-up of the surgeon and his surgi¬ 
cal outfit, and essential to getting the specimen or 
part of it 

The vaginal-route operation is not an easy one, 
neither is it as quickly performed as the suprapubic 

Pus is not always found in the tubes and ovaries 
where their lemoval is demanded Firm and well- 
organized adhesions are often found binding the 
omentum, bladder, uterus, tubes and ovajies firmly 
together These adhesions were at one time Nature’s 
breastworks thrown out for the protection of sur- 
roundmg organs, but, like Nature’s works in many 
other localities, she here fails to undo her imperfect 
work The vascularity or limit of these adhesions is 
onlv determined at the time of the operation An 
omental adhesion to the fundus may be torn across 
in the beginning of an operation, and scarcely a drop 
of blood escape, while in another, hemorrhage may 
quickly prove fatal A bleeding of this character is 
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best controlled by a good ligature, sucb as it is only 
possible to apply in all 'cases correctly by the supra¬ 
pubic method 

A prolapsed uterus, surrounded by inflammatory 
diseased tubes and ovaries, can best be treated by a 
vagmal hysterectomy, removing appendages at the 
same time In this condition the uterus is not re¬ 
moved because of a fear that its infected state would 
preclude the possibility of a relief of the S 3 ^mptoms 
induced by the procidentia vSome of these cases are 
cured by the removal of the appendages, a \entral 
fixation of the uterus, and a repair of the vaginal 
tears 

Occasionally a gynecologist is called to see a case 
in the first attach, ana fands the general state of the 
patient such that to attempt the major or curative 
operation would be fraught with a danger of such 
magnitude that it would be bad surgery to do other¬ 
wise than simply to make an incision into the mass 
in the vagmal vault and drain, with the idea of com¬ 
pleting the operation at some future time All are 
agreed upon the course to pursue in such a case 

If the case should prove to be a true pelVic abscess, 
one of those extremely rare cases in which the pus is 
extrapentoneal, or in other words, between the layers 
of the broad ligament, this seeminglj'^ minor proce 
dure will be found, in the majority of instances, all 
that 'is necessary to effect a cure These cases are 
rarely met with in practice, and not so often in the 
literature of today as in that of former' years To 
remove the uterus in such a case would be a sacrifice 
unwarrantable, as there is nothing to be removed but 
the pus 

A failure to discriminate between this rare disease 
and the more common tubal disease, until in the 
midst of a vagmal hysterectomy, is extremely unfor 
tunate, as it is then too late to retrace, while, if tlie 
incision was made suprapubically, the error would 
not be so expensive, and the correct course to pursue 
would be pointed out 

It may be claimed that through a posterior vagmal 
opening the appendages can be examined, and tlm 
same deduction arrived at as though the abdomen 
was opened, but the fact must not be lost sight of 
that m these cases (true pelvic abscess) the pelvi< 
peritoneum is clean and uninfected, and that a pos 
terioi opening endangers the safety of this structure 
A safe rule to apply here would be to cut into the 
bulging part where the pus is nearest to the mucou'- 
membrane 

In the midst of a piolonged and difficult operation 
for the removal of the uterus and jius bearing tubes 
an alarming hemorrhage sets m, the exact source of 
which cannot be found The xiatients abdomen is 
opened m the quickest possible time, with an im 
perfect asepsis, and the bleeding controlled, but 
three daj s later the jiatient dies from a peritonitis 

The operator can not take the necessary time and 
precaution m preparmg his instruments, his patient 
and himself, to do a clean abdoiiimal operation, when 
the question of most importance is to quickh sa\e 
his patient from hemorrhage The aboio remarks 
applicable to bleeding are of equal force in most 
instances vhere an intestine has been opened througli 
the vagina Ver\ few operators, I am sure would 
feel comiietent or able to put in a row of Lembert 
sutures, and make a closure of an intestinal rent that 
could be trusted to keep in liquid and gases 

The mesentery, m cases where iiianv adhesions are 


present, will be found thickened and shortened at 
the time of operation to such an extent that it would 
be impossible to pull a coil of bowel down into the 
vaginal opening, alreadj^ filled with a dozen more or 
less, pressure forceps 

In comjiaring the relative ease with which manip¬ 
ulation can be carried on through an abdominal 
incision and an opening in the vaginal vault, it must 
be remembered that the bonj resistance met with by 
the impinging of the hand against the pubes is uu- 
jielding, differing very much from the pliant muscle 
of the abdomen under anesthesia 

A small percentage of post-operatne herni.c is 
found in following a large senes of abdominal incis¬ 
ions, but these are discoveied by the patient and not 
by the surgeon, and are not of such frequent occur¬ 
rence as to be used as an argument against the supra¬ 
pubic incision Time and close investigation of the 
vaginal cases will reveal an equal or a larger number 
of \aginal bowel protrusions 

The length of the mesentery precludes, in most 
instances, the iiossibility of the intestine reaching 
the outer entrance to the vagina, and many \aginal 
intestinal hetniae will not be discovered by the sur¬ 
geon owing to the return of the bowel when the 
patient iS in the usual position for vaginal examina¬ 
tions In examining for a vaginal hernia, the exam¬ 
ination should be made with the patient standing 

It is not sound argument to advance that the woman 
with a vaginal operation can get up and be about in 
ten da 3 s, as it is not probable that the i nult has healed 
so much more quickly than a smaller, clean, incised 
wound in the abdominal v alls 

One writer says “ The abdominal scar is a source 
of great worriment especially to the French-vomen, 
who are great admiiers of a fair complexion and un¬ 
blemished skin ” A Bujirapubic scar and a lov-necked 
dress may be incompatible in Pans E\en some v ho 
held other \iew6 are made con\orts to this idea after 
visiting the French metropolis 

Very few cases in abdominal surgery die from 
shock if the work of the operator is decisne and 
quick “ Chronic surgery' ” and prolonged anoslhosia 
kill many patients, regardless of the character or 
location ot the pathologv or route of surgical ap 
proach Septic patients endure anesthetics and slow 
surgery badly 

One writer, and, b\ the v ay, a good operator, in 
praising the vaginal system, ■'ajs “Landau lias 
done good work, but in a great manj case'- he opt 
tilt (ihdoiiit}} fo linisfi ’ (Italics mine) Landau is 
regarded ns an expert surgeon jet in a largo number 
of cases he is compelled in tin inidct of an alre idj 
prolonged lairinnl operjition, to open the abdomen to 
hnish his work, thus making two incisions inste id of 
opeuimr the iieKic and abdominal laiitn^- Tins 
work can alwnis be completed bi the supnipiibir 
route 

Not a week ago, in breaking up universal adhtKioiis, 
the appendix (which was disi n«ed) jmllcd off at itc 
cecal end, leaving a ragircd opening in the c cum 
The diccoverv and closure of the bowel iiijurv savid 
iiiv patient Others hnv( had similar cxiicrniiff- 


A Florid Adift for a Dl^'ccllcj; roon —1 i <« nd of t'e <i'd 
Ohio Medical Collci^o di'^^cctini; roo’n fr,’l • },,r- 

locus esl ubi XIors paudet Fuccnrrcrc it i — •hi” i*- l! f- j c” 
where Death rc,oicp' to aid life 



680 


SIGMOID SURGERY 


[September 10, 


f 


SIGMOID SURGERY FROM THE INTRA¬ 
ABDOMINAL AND INTRAPELVIO 
STANDPOINT 

Prcsontocl to tho Section on Obstetrics and Diseases of Women, at the 
Fortj ninth Annual Mooting of the American Mothcal Associ 
alien hold at Denver, Colo , Juno I-IO, 18<18 

BY J G CARPENTER, M D 

STA^^OI^D KV 

Diseases of the sigmoid have remained in practical 
obscurity, and the sigmoid per se, so far as the rectal 
specialist and general surgeon are concerned, have 
been a terra incognita November, 1885, the sigmoid 
cavity was first exposed with the light of research, 
and scientific truths observed in the living subject 
nairated and made a part of historic discovery by the 
writer The pathologist only knew diseases of the 
8i"moid as concerns malignant growths or benign 
-neoplasms, or a possible sigmoid stricture, ulceration 
or fecal impaction, and what is now shown by Carpen¬ 
ter’s sigmoidoscopy as a sigmoiditis with or without 
ulceration, was in the recent past supposed to be a 
proctitis or a colitis, the pathologist only dealing with 
diseases of the sigmoid as a postmortem observation 
Now, with sigmoidoscopy (Carpenter’s) we are also 
able to not only explore the rectum in its entirety, 
illumine the sigmoid cavity, and with ocular inspeo- 
tion diagnosticate polypus or stricture of sigrooidj 
•diminution of its lumen from encroachment of a 
tumoi by pressure, or even a fecal impaction of sig¬ 
moid cavity, as well as the local infiammations 
bar to it it 18 surprising how little is known about 
sigmoidoscopy, or sigmoid surgery from the intra- 
abdominal standpoint Even our recent text-books 
* in suTgerYj gynecology) and on diseases of the reotuin 
and anus, do not mention sigmoidoscopy or sigmoid 
surgery from the intra-abdominal side, and he wno 
advances must read the journals It is surprising how 
long it takes rectal and general surgeons to learn sci¬ 
entific truths about the anus and sigmoid when 
pMinly told how to do so by the country doctor * 

' Divulsion of the anus for disease is considered by 
general and rectal,surgeons as a muscle operation, 
' when in truth it is primarily a stretching ^ the 
nerves, and secondarily a muscle operation Rectal 
surgeons must learn that divulsion of the sphincters, 
besides its paretic and therapeutic effects on the lower 
end of the rectum and anus, causing rest, making the 
anus patulous and allaying irritability, curing patho, 
logic lesions and doing massage, has another tunc 
tion VIZ nerve-stretching of the fourth sacral and 
inferior hemorrhoidal nerves, thereby cutting off con¬ 
nection between the spinal cord, the levator and 
’ sphincters, and placing at rest the bladder, rectum, 
vagina and perineum It is to be hoped r^l 
Rureeons will be able to see and learn this great truth 
anJgive the author due credit for the discovery The 
' writer was informed about a year ago that a Louisville 
surgeon, in trying to illuminate the rectum a^ sig- 
mofd cavity, punched a hole with what is called Kelly s 
“gmoidoscope into the sigmoid and entered the peri- 

tSeal cavity, and had to do immediate abdominal 
toneai oa y, surgeon used 

. Carpenter’s sigmoidoscopy, which is simplicity itselfi 
fnl^of reason and common sense, that hole would 

irgSSf- L ^sWs 

should never attempt sigmoidoscopy 


A prominent rectal specialist operated upon an aged 
gentleman about 60 or 65 years for internal hemor¬ 
rhoids, and said, “l^r -, you will be well in 

three weeks ” At the end of this time the patient was 
a coipse from cancer of upper rectum and sigmoid 
aggravated by operation on the piles Had the rectal 
specialist used Carpenter’s position and sigmoidoscopy 
before operation he would have been a yriser surgeon, 
and with more reputation, and not a sadder one now, 
and hiB prognosis would have been in keeping with 
hiB pathologic knowledge and true condition of his 
patient There is a Vast difference between aseptic 
palliative surgery with bad prognosis, and complete 
life-saving surgery with favorable prognosis given, 
even in rectal surgery 

Volvulus of the sigmoid is often difficult to diag¬ 
nose, especially if patient has been battened with 
ODium, and even now it is so common for practitioners 
to give opium to ease pain and conceal prominent sur¬ 
gical symptoms that otherwise would be highly indi¬ 
cative of surgical interference The symptoms of 
volvulus of sigmoid are former constipation, difficult 
to relieve, attended with distention and tenderness of 
abdomen or alternating with diarrhea, or following 
free puigation, severe exercise, indigestible food in 
large amounts, age of patient as a rule about 20 years, 
more often in the male than female, palpation may 
outline the volvulus, vomiting is often a prominent 
symptom, accumulation of fluid in abdominal cavity 
at a late stage of the strangulation, failure of bowels 
to act from purgatives or rectal enemata, or inflation 
with air, inspection with Carpenter’s sigmoidoscopy 
Rectal enemata, even with patient m the Carpenter 
posture, will generally return if the hydrostatic pres¬ 
sure from the rectal side of volvulus does not distend 
and cure it By sounding, air inflation or hypostatic 
OTessure the sigmoid may become lacerated on its 
penneal side, torn, and leakage into peritoneal cavity 
result, withhnfection of the' comma bacillus communi 
and other micro organisms and toxins, and rapidly 
produce septic peritonitis As delay and much taxis 
are highly unfavorable and dangerous to the welfare 
of patient, and the integrity of bowel in a strangu¬ 
lated hernia, so are palpation and rectal instrumenta¬ 
tion with procrastination dangerous to life and integ¬ 
rity of bowel in volvulus of sigmoid With early 
prognosis, early diagnosis, quick, early life saving 
surgery, short anesthesia, with minimum of shock, 
under thorough asepsis, and before structural diseases 
have occurred, in skillful hands the patient’s life ought 

to be saved ^ , 

Diagnosis made of an intra-abdominal lesion de 
manding surgery Open abdomen m the median line 
if necessary, tap bowel with hollow needle or do eoter- 
otomy to let out gas or contents, with patient on left 
side a short mesentery or intestinal adhesions, a con- 
stnoting band or diverticulum or structural changes 
in bowel may greatly complicate withdrawal of tp 
loops of intestine The bowel may not only be highly 
inflamed with linear tears of the serosa, but with gan- 
srene at and beyond where the two flexures of bowel 
have been twisted on each other, and demand a sec¬ 
tion If bowel IS healthy, return it to its normalposi- 
tion and stitch upper end of sigmoid to left side of 
abdomen, that portion of bowel opposite the mesen¬ 
tery or as Senn states, shorten the mesentery, estab¬ 
lishing a fold parallel to the axis of the gut If the 
flexure is gangrenous in spots, they must be resected, 
if gangrenous in its entirety, resect the whole flexure 
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and unite bowel end to end by suture (Senn entero 
anastomosis, Murphy button, dr do artificial anus ) 
If the time is short, and anesthesia is malang rapid 
inroads on the vitality of patient, do the latter opera¬ 
tion, as it IS attended with less shock, done with more 
haste and suits more cases, then later on do the radi¬ 
cal operation ' ^ 

Stricture of the sigmoid from various causes 
demands similar life-saving surgery, according to the 
surgical demands and structural changes that have 
taken place in the bowel If a foreign body becomes 
lodged m the sigmoid and removal per anum is impos¬ 
sible, an abdominal section with enterotomy must be 
done for its removal 

In malignant disease of the sigmoid we may be 
able to resect the growth, as Price, Senn, Bull and 
Hamilton have done, do an anastomosis or an arti¬ 
ficial anus, the surgeon deciding on the condition 
of patient at time of operation and kind of intestinal 
surgery suited to each case, and his ability to do quick, 
life-saving surgery 

That the sigmoid becomes seriously involved in 
intrapelvic disease, there is not an iota of doubt, that 
it has not been written upon by prominent gynecolo¬ 
gists and authors of prominent text-books is surpris 
ing, to say the least Dr Joseph Price for years has 
demonstrated in his surgical clinics the lesions of the 
sigmoid, complicating surgical gynecology, and vol¬ 
umes might be written on surgical com^cations he 
has presented from time to time Those who know 
Dr Price best know he does pelvic and abdominal 
surgery without the Trendelenburg posture, but he 
has the tactus ei udztus to a higher degree, and can 
see more with his fingers through a two-inch abdom 
inal incision and discern more intrapelvic pathologj. 
than many surgeons can see with their eyes through 
a SIX or twelve inch incision and patient in the Tren 
delenburg position How common is it for the sig 
mold to complicate tubal and ovarian disease The 
Fallopian tube, through leakage or infection in salpin 
gitis, hemato- and hydro- and pyosalpinx, or ruptured 
tube in ectopic pregnancy, causes a local peritonitis 
of the left pelvis with a sigmoiditis serosa and adhe 
sions to OjYary, tube, uterus and bladder or an ovaritis 
jier se may cause adhesion to the sigmoid and become 
;imbedded in the broad ligament, the tube being lu 
part or in total nested with the ovary and sigmoid, oi 
there may exist an ovarian or broad ligament cyst 
fibroid or dermoid, and adherent to the sigmoid Again 
n pus-tube may be adherent to sigmoid on the left 
bladder in front, uterus to right, intestines above and 
broad ligament below, or an o\ arian abscess, or mul 
tiple abscesses with pus-tube may complicate the sig 
mold wall and the abscesses encapsulated in the peh is 
by the sigmoid, bladder, uterus, broad ligament and 
intestines and omentum above, or these abscesses maj 
from time to time, through pressure attenuation and 
maceration of the sigmoid wall, perforate the latter 
as V ell as the \ agiiia, uterus, bladder, or peritoui al 
cavilj, and leak oi discharge and drain into the sig¬ 
moid cavity, and patient’s life be saied b\ drninace 
and ei acuation per sigmoid, rectum and anus How 
often m doing intrapeh ic surgerj do we find coiiiph- 
cations of sigmoid that is, b}^ surgeons, especiallj 
Price s students, v ho hai e been tauuht to do thoromxh 
clean, life ‘saiing surgery and to deal surgicallv vith 
surgical complications, as does Dr Jo‘-eph Pnci 
Often has the writer seen Dr Price curette the ‘-nr- 
moid vail, remoMug pjouenic debris down to the 


mucosa, healthy tissue, then repair this or these weak 
places by approximating serosa to serosa with the 
Lembert or continuous suture Again, he has seen 
this illustrious surgeon curette a sigmoid ulcer through 
a perforated sigmoid wall or excise necrotic spots with 
the longitudinal axis of the bowel and again repair 
the bowel with serosa to serosa, taking the Lembert 
stitch through the serosa and muscularis of sigmoid 
wall V ith the finest silk thread and needle The great 
reason why some abdominal suigeons have had great 
mortahty following their work is that the needle and 
thread used to repair intestinal lesions has been too 
large, more bke that of a darning-needle and thread 
Again, these surgeons hai e been afraid to hunt for 
and find sigmoid lacerations and other intestinal com¬ 
plications, and if found could not sew them Ei ery 
physician who contemplates doing surgery should 
serve an apprenticeship in sewing with some good 
tailor or seamstress and have a skillful needle and scis¬ 
sors technic that comes only bj^ practice, study and 
obsenmtion Amd every graduate should be examined 
specially on this, and the repair of gut lesions, before 
receiving his diploma The writer was raised on a 
large blue-grass plantation in Kentucky, and his 
mother used to make him take sewing and tailoring 
lessons when a young boy to keep him out of mischief 
and employed, so he was taught hemming, back-stitch- 
ing, basting, darning, patching, tucking, quilting and 
embroidery, and his mother’s sewing lessons taught 
him in childhood have been the greatest blessing to 
him in doing surgery The most delicate, refined and 
gentle sewing to be done is sewing the intestine for 
pathologic lesions and in plastic surgery one reason 
why intestinal suturing is so successful in skillful 
hands, viz , in inflammatory and traumatic lesions is, 
that if proper approximation of serosa to serosa is 
done, adhesive inflammation or agglutination of the 
serosa begins at once, and continues until dofinitn e 
healing has been done in a few days then with fine 
needle and sutures there is no leakage Furthermore, 
the writer has been with Dr Price and seen exseotion 
or resection of sigmoid for stricture or malignant dis¬ 
ease or benign neoplasm, and anastomosis with the 
Murphy button, or intestinal suturing or making an 
artificial anus when the stiength of patient, the anos 
tliesia, and the duration of operation would not pei- 
mit of a surgical procedure of greater magnitude 
The writer had the pleasure of seeing Prof Nich¬ 
olas Senn do some of his wonderful surgerj in entoro- 
anastomosis and inguinal colotomy for malignanl dis 
case of rectum The best Surgeons alwajs trj to do 
life-sn\ing and not “nZeo? 'nii qri y,” for the latter is 
fafal sin gay, and should be done oiilj in the dead 
house whore the amateur surgeons should begin to 
operate It is a great thing to know just hov iniu h 
surgerj'the patient needs, hov niucli can bo borne 
vith safetj, and one had better do incomplete life 
saiing and again operate at another tiiiiefor coniiih (e 
life-saMiig surgery rather than do the “ideal md lose 
patient during or after operation The writer Jin‘- 
seen the sigmoid ovarj and tube, and apjiendiN \cr- 
raiformi« adherent in one nias'-, the nppcndi\ stretch 
ing ncrocc: the pehis to sigmoid aho tin* nti rii*- 
retroierted upon the tubes and oiarn*- in l^oiiglns 
jiouch and sigmoid, bladder, tubes and o\aru'= intir 
nallv adhered, so that it required the gfnth=l toncii 
and nianipiilation and caution to find a p nnt of r!e i\ 
age and proper sepiration of the di*-! ‘■rd org ri'- 
without perforation Purihirmn'-e the hr‘- 
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seen m liisi own and Dr Price’s of Philadelphia, 
uterine fibroids and dermoids attached intimately to 
the sigmoid as m ell as to the transverse and ascend¬ 
ing colon and appendix vermiformis, omentum and 
mesentery, ovarian abscesses opening tlnough the 
lower sigmoid 'and upper rectum with subsequent 
healing and contraction of the fistulous ulcers and 
seals has produced stricture of the bowel at these 
points The writer had the good fortune or misfor¬ 
tune to operate for appendicitis and organic stricture 
of sigmoid at the same anesthesia The sigmoid was 
extra long and the stricture relieved by the Murphy 
button anastomosis The appendix vermiformis was 
dilated sive of thumb at its cecal end, inflamed and 
filled with soft feces and appendoliths, and required 
immediate appendiseotomy 

In conclusion, the essayist must state that all sur¬ 
geons who do prompt, life saving surgeiy must camp 
upon the domains of pathology in abdomen and pel 
VIS and do life-saving surgery, and will meet sigmoid 
and othei intestinal adhesions that must be promiitly 
separated, and theie must of necessity be more or less 
serious intestinal lacerations that must be surgically 
repaired with as much precision, judgment and gen¬ 
tleness as a stab or gunshot wound of the stomach or 
mtestine, and he who can skillfully and successfully 
repair these traumatisms will save more lives than he 
who does dashing surgery and neglects these intes¬ 
tinal lesions, trusting to nature To repair these 
lacerations it takes time, patience and perseverance, 
strong will-powei and fortitude 

The essayist cannot close without expressing the 
most sincere and profound thanks to Dis Price, Senn 
and Muiphy for the valuable lessons learned through 
them in surgery and surgical pathology 


the' TREATMENT OP SEPTIC PERITO¬ 
NITIS BY IRRIGATION 

Prosonted in Uio Section oC Obatetnes and Disensoa ot M omen at the 
Vnmial MbotinR of the American Medical Association, hold at 
Denver, Colo Jiinol-lO 189S\ 

BY T J MAXWELL, M D 

1 KEOMin ion A 

Septic peritonitis has been, and is now, to the sur¬ 
geon, the practitioner of general medicine, as well as 
the obstetrician, a “woid of fear” Forty yeais ago 
we groped in darkness as to its cause, and now we 
are about as helpless in its presence as to a curative 
remedy, as when the fathers practiced blood-letting 
with a free hand and gave cathartics in heroic doses, 
or, on the other hand, administered opium to narcot¬ 
ism, keeping the patient in this condition until the 
disease exhausted the patient or the patient wore out 
the disease We are no lon^ei in the daik as to the 
cause of septic peritonitis, and have made vast strides 
in the way of prevention, if not yet successful in the 
cure of the disease when fully formed We have 
adopted the consensus of opinion of the best informed 
, pathologists, that practically all cases of peritonitis 
are caused by infection, though they do not deny the 
possibility ot its idiopathic origin It is not possible 
today to state positively that exposure to cold, strains, 
and rheumatism never directly cause peritonitis, but 
that they do is very doubtful 

Septic inflammation of the peritoneal sac is amen- 
t able to the general laws that govern septic infection 
of other tissue The progress and termination of in¬ 
flammation in this tissue are modified by its structure 


and function We need but to remind you that the 
peritoneum is a shut sac lined with epithelium 
Underlying this membrane and connecting it with the 
lymphatic system are numerous lymphatic vessels, to 
the extent that it has been called a great lymph sac, 
with large capability for absorption, as well as possess¬ 
ing the function to secietion The large capacity to 
absorb is not surprising, when we take into account 
the extensive surface In all its parietal and-visceral 
enfoldings it piesents neaWy as large a surface for 
absorption as the integument that covers the body 
The older pathologists and surgeons u rote over against 
this organ “noh me iangeie" We know that this is 
a false accusation, in proof thereof we have not only 
the daily operation of surgeons, in which it is roughly' 
handled, but the interesting experiments of Rinne, 
who has shown that the peritoneum will absorb large 
amounts of septic matenal if not subjected to injury, 
and those ot Pawloki, in which non-pathogenic micro 
organisms and sterile foreign bodies were introduced 
into the peritoneal cavity without evil results Much 
depends, in all cases, on the general susceptibility of 
the individual to infection and on the vital resistance 
of the peritoneum itself Where the susceptibility is 
great and the resistance feeble, death follows, and 
where the opposite conditions exist life is saved 
Another factor that plays a large part in determin¬ 
ing the result is the character of the infection, and 
the culture media in which it may find a ready soil to 
grow “The charactenstic of primary lesions is the 
development of hypeiemia of the membrane, with for- 
mation of more or less copious glairy exudate, which, 
if it 18 in any quantity, rapidly becomes organized 
and produces adhesions,” which bind the coils of in¬ 
testines together, attaching them firmly to adjacent 
organs The chaiacter of this exudate vanes greatly 
with the severity of the inflammation and its provok¬ 
ing causes While the plastic element is practically 
a constant factor in its make-up, its general character 
may be purely plastic, serous, or purulent, and in very 
infectious cases, sanious The purely plastic variety 
Occurs in localized areas as a rule, and follows any 
simple aseptic injury to the peritoneum, in fact, is 
j nature’s response to injury, with the express purpose 
of repair It conserves the life by walling' off and 
limiting the spread of septic inflammation, resulting 
in a circumscribed abscess, as seen in many cases of 
appendicitis It occuis after all surgical operations, 
and rapidly unites opjiosing peritoneal surfaces, cov¬ 
ering up and encapsulating, as it were, intra-pento- 
neal sutures The infective bacteria or their ptomaine 
have a peptonizing or solvent power over tissue So, 
in infective peritonitis, we have this plastic exudate 
changed, modified, liquified no longer endowed with 
adhesive power of gluing togething opposing surfaces 
On the other hand, the exudate maybe largely serous, 
sanious or purulent, owing to the nature of the infect¬ 
ing microbes—whether they be pus producing or not 
A purulent peritonitis is also very distinctly a sep¬ 
tic peritonitis, but clinically and pathologically we are 
forced to recognize the fact that, either through a dif¬ 
ference m vital resistance or in the virulence of infec¬ 
tion, the same classes of micro organisms produce in 
one case what we call septic peritonitis, and in the 
other the purulent form 

Inflammatory processes not only differ m then exu¬ 
dates, but present different morbid processes, for the 
septic peritonitis is mvanably widespread, involving 
the entire peritoneum, while the purulent form is 
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often localized througli formation of Rbrmo-plastic 
exudate, which limits its spread It is probable, how¬ 
ever, that these difference are in degree, not in kind, 
for, in those cases of septic peritonitis which live long 
enough, the exudate, which would have appeared ser¬ 
ous had an early autopsy been made, is distinctlj^ pur- 
nlent and often putrid, this difference in degree 
depending, as we have said, on the severity and vari¬ 
ety of infection and the individual resistance In 
this form we find not only a copious exudate which 
covers the viscera, but fluid in large amount in the 
abdomen in-which float layeis of coagulated fibrin 
Should death occur in the first twenty-four hours of 
septic peritonitis, as it often does, no well marked 
changes are visible to the naked eye, save in some 
cases the duskiness of the peritoneum, and the pres¬ 
ence of sanious, blood-stained serum in the depend¬ 
ent parts of the abdominal cavity 

In all forms of peritonitis the walls of the alimen¬ 
tary canal in the parts become friable and edematous, 
while their peritoneal coat is readily detached from 
the muscular layers Whatever may be the cause of 
original disturbance, the iiathologic process which 
results in the peritoneum may be divided into three 
varieties It may be localized and plastic, general and 
sero-plastic, or serous, changing to purulent 

My object in this paper is not to dwell upon the j 
etiology, pathologic anatomy or symptomatology— I 
which IS generally acknowledged and well understood ^ 
by the profession at large—further than to sen e the 
purpose of confirming the rational principles upon 
which I base the proposed treatment 

There are certain cardinal pimciples well undei stood 
' by the piofession in the treatment of septic inflam¬ 
mation wherever found, viz If possible remove the 
focus of infection, or by free drainage and irrigation 
dilute and remove the toxic products This method 
18 generally relied upon rather than the destruction 
of the pathogenic micro-organisms by germicides 
vThe profession seem to be slow in applying these 
principles in a radical way to diffused septic inflam¬ 
mation of the peritoneum Drainage and irrigation 
are practiced in circumscribed inflammations of the 
peritoneum with excellent results in many cases But 
this method often fails, the infection spreads to areas 
not drained, and soon the patient succumbs to septi¬ 
cemia If we could introduce some hot uon-imtating 
fluid into this great l 3 'mph sac in such quantitn s as 
would reach every square inch of its convoluted fold¬ 
ings, so that it would seek out and dilute the lurking 
poison, and by a constant inflowing current and a cor¬ 
responding outflowing current lemove the poison it 
would fulfill the indications of rational treatment 
The normal salt solution fulfills all of these require¬ 
ments The following clinical cases will illustrate its 
use and effects 

Case 1 —Mrs N , aged 40, was being anesthetized prepara 
tory to the removal of a double ovarian csst, during the excit 
mg stage of the anesthetic she struggled with great Mgor, 
which produced a rupture of the loft larger cj st The contents 
of this cyst wo estimated would measure one and a half gal 
Ions and it was of a brownish color and mucilaginous consist 
•once that clung to the abdominal viscera with such pertinacitv 
that it required gallons of warm salt solution poured into the 
abdomen, and the free use of the hands, before it could be 
removed so as not to bo detected by the sense of touch The 
emptj sac together with a smaller right ovarian evst, was 
ligated and removed A large glass drainage tube was placeo 
m position and kept free bj means of suction as often as an\ 
fluid accumulated 

There was but little, if ana, shock, and not much nausea and 
aomitingfrom the anesthetic, for the twentv four hours follow 


ing the operation, the temperature and pulse remaining nearlj 
normal during the same period But at the end of thirtv six 
hours, thirst and vomiting increased, pulse and temperature 
crept slowly but persistentlj upward, until at the end of fortv- 
eight hours the temperature was 103 degrees F , pulse 130 
thirst intolerable, and vomiting everv few minutes a dark brown 
liquid, restless tossing m bed, with mental faculties wandering 
My patient was fast sinking from toxemia and I determined to 
try what thorough irrigation w ould do to sai e her I had sei 
eral gallons of warm solution prepared The glass drainage 
tube was drawn up two or three inches and the irrigating tube 
introduced but the fluid would not enter the abdominal 
peritoneum until the wall of plastic limiting exudate was broken 
up, then the fluid flowed into the abdominal caxitj, dis 
tending its walls Another tube was introduced alongside of 
the irrigating tube through the glass drainage, and the water 
was discharged through it, about four gallons of the hot (110 
degrees P ) salt solution was used in the first irrigation There 
was a marked change in the appearance of the patient at the 
close of the treatment the face lost its pinched and haggard 
appearance, the pulse fell from 130 to 212 per minute, temper 
ature from 103 to 101, vomiting ceased, and the bowels moved 
freely within a few hours , thirst was alla>ed, and the patient 
expressed a desire for something to eat, hunger taking the 
place of nausea Irrigations were repeated e\ ory four to six 
hours, that is as often as the temperature and pulse began to 
rise Each irrigation promptly brought down the pulse and 
temperature These irrigations were kept up at lengthening 
intervals for four dajs, when the temperature and pulse 
remained normal 

Case 2 —Miss M , aged 23, was brought to St Joseph’s llos 
pital with a historj of chill, followed b> high temperature, 
irritable stomach, tenderness over lower abdomen, with grad 
ual development of tumor in right iliac space This tumor 
suddenly disappeared, discharged without evacuation from 
vagina or bowels Pulse kept rapid, temperature 103 and up 
ward Emaciation progressive In a few dajs the tumor bo 
gan to rise or be manifest to palpation, and was six or seven 
inches in apparent diameter when brought to the hospitvl 
Her temperature was 102 to 103 degrees F , and pulse ranging 
from 120 to 130 per minute when she was operated on On 
opening the abdomen a tumor was presented, that was adhor 
ent to omentum, intestines and pelvic wall, whoso cavity it 
completelj occupied In attempting to separate the adhesions 
the tumor sac ruptured and a halt gallon of verj ofTensivo 
smelling pus flowed, part mingling with the viscera, part 
extornallj The sac wall proved to be separated folds of the 
broad ligament The sac wall was emptied and stitched to the 
lower angle of the wound in abdomen and packed with gauze 
There were quiteextensive adhesions of the bowls togotherand 
also to abdominal wall and omentum These I separated bj 
introducing the hand into the abdomen, at the same time flush 
mg the peritoneal cavitj with liberal supplies of hot solution— 
temperature of solution about 110 degrees F —poured from n 
pitcher The coagulated lymph that coated the bowels wan 
easily removed b> slight friction and came awav in flakes with 
the refluent current The temperature and pulse dropped very 
considerably, as observed soon after being put to bed Drain 
age of abdomen bj glass tube was carried outas usual, bj vv ith 
drawing the fluid accumulation overj fortj to fiftj minutes 
Temuerature and pulse began to rise in twentj four hourn 
which was promptly controlled bj free irrigation with hot salt 
water This treatment was repeated overj few hours, as often 
as temperature showed tendoncj to rise or pulse to incroasoin 
frequency, each time promptlj reducing both This treatment 
was kept up for four or five d.ajs, until there was no longer a 
tendency to rise of temperature or increased rapiditj of pulse 

There was in these two cases promjit reduction of 
teiuporaturo and pulse-rate each tiine the irrigation 
was repented The salt water acted ns it were bj 
transfusion through the peritoneum, jiroducing free 
liquid evacuation from the bowels Voniituig ceased 
immedintelj after first irngntion, thirst disappeared 
and (he first patient expressed ad' sire for foot! v itliiii 
two hours after treatment Irrigation of the pen 
toiieal cnvitv for septic inflniiimntion or infecboii is 
in accord with the rational treatment of infect ion in 
other tissues, that i*- dilution of tlic infeelion and 
removal bv free drainage Disinb clion bv gi rmn id< s 
can scarcely be accomphsln d in any tuMue U f v'-onlti 
not think of using a germn idc m tin* great Iv miih 
'■ac The hot (110 degrees F ) 'on > 
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irritant to either mucous or serous surfaces, it does 
not dissolve and remove the epithelial covering from 
dither 'surface, as does pure water The heat stimu¬ 
lates the flagging heart and nerve centers The rapid 
transudation through the capillaries and lymph spaces 
of the bowel coats dilutes and flushes out the toxins 
already there This is demonstrated hy the marked 
, relief so promptly manifest in heart’s action, temper¬ 
ature and cerebral function In order that this treat¬ 
ment be efiicient it must be thorough, that is, the 
irrigation fluid must reach every part of the infected 
peritoneum This can only be accomphahed by using 
large quantities, and wheie there is plastic exudate, 
sealing the surfaces together An opening in the 
abdominal parietes must be made sufficiently large to 
admit the hand, and with the fingers deftly sejiaiate 
the adherent parts, and with gentle faction detach the 
coating of coagulable lymph, for it is infected While 
this IS being done a good stream of the irrigating fluid 
should be kept constantly circulating, so as to wash 
away the detached flakes of lymph, as well as the in¬ 
fected culture fluids and pyogenic cocci * 

The saline cathartic treatment of septic peritonitis, 
as practiced to a large extent by modern surgery is 
rational, and is successful in cases where the focus of 
infection is hmited It sidetiacks the toxins on their | 
way to the general system But it fails in the pnme i 
indication to remove the center of production Im-1 
gation does both If the focus of infection be in the ^ 
. sinuses of the uterus or its adnexa, removal is indi¬ 
cated, without hysterectomy irrigation of the peri¬ 
toneum secures more iierfeot elimination by way of 
the mucous surfaces of the bowels than any other 
.method 


THE MEDICAL TKEATMENT OP 
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Presented to the Section on Practice of ilccUcino at the Portj ninth 
Annual Meeting of the American Medical Association 
held at Denver Colo Juno 7-10, 1898 

' BY ELMER LEE, A M , M D , Ph D 

\ORK, N t 

There are no new tiuths, but there may be new 
. phases of that which is old Progress means the 
development of new applications through invention 
and study Onward and upward is the direction in 
which the scientific world moves, and no one dares 
forestall the possibility of discovery in medicine that 
awaits the higher intelligence The bases of the 
unknown triumphs which will be the happy surprises 
for the future have their preparations in the knowl¬ 
edge and handiwork of the present The tools increase 
in delicacy, and number and become more and more 
adapted to the work of attainmg the ideal of crafty 
man Methods of using old forces for pleasure or 
service in the arts and the sciences have greatly 
changed, and the evolution is for good The better- 
' ment is often a question for doubt by the pessimists, 
but judged from the standpoint of the universe, not by 
the little circle in which one mind operates, the roll 
of the years brings advantages to each succeeding 
generation which the preceding did not live to wit¬ 
ness Everything moves toward some new standard 
or away from an old one Nowhere is the work of 
change more clearly revealed than in the duties and 
privileges of the practice of medicine Education 
teaches every man to think for himself, the printing 
press now puts that thought into imperishable tablets 


And what a monster tablet it would require to give a 
place to all that is said lately on the subject of appen¬ 
dicitis For one, my belief is that every new thought 
which 18 the honest opinion of the mind should be 
spoken, even if it be but a repetition , 

Who among physicians, then, is entitled to speak 
with authority upon disputed questions, for it is the 
experience of all of us that we claim the jinvilege 
today of correcting the errors of yesterday My plea 
18 for an open mind in the consideration of medical 
practice Exclusive surgery desires to assume'the 
responsibility for the treatment of the inflamed ap¬ 
pendix, based upon the belief that it is only sur¬ 
gery which possesses the magic of cure Some physi¬ 
cians think that too much dependence is placed upon 
surgery, and that it is in many cases a dangerous 
intrusion without warrant These two classes are 
the extremes and it is well to understand the limita¬ 
tions of the question before us It is sometimes 
surgical, but more frequently medical, and as gen¬ 
eral practitioners it is desirable to examine the possi¬ 
bilities for good that are included in the medical 
treatment of appendicitis 

The cause of appendicitis is seldom if ever exactly 
determinable, but as a rule, the health of a part de¬ 
pends upon the vigor of the general system When 
the sj'mptoms of a localized disturbance in the intes¬ 
tine or appendix reach a point of sufficient importance 
to require medical counsel, the highest welfare of the 
patient calls for a consenmtive method of treatment 
which will prevent as far as possible the danger of 
subsequent complications and surgery A healthy 
body will not favor an appendicitis, while a safe 
and rapid return to health, if it is impaired, will 
either preient Msceial inflammation or De the wisest 
course in the cure General measures first and local¬ 
ized afterward, IS a broad and effective plan of action 
in therapeutics 

An immediate, but not the first, cause ot appendi¬ 
citis, IS a partial or complete cloggmg of the circula¬ 
tion in the vessels of the appendix No satisfactory 
explanation known to the profession will cover e'veiy 
case The farst determinable effect is congestion, 
closely followed by exudation of serum and, lymph 
into the mucous and muscular tissues of the appendix 
and its environment The exudate stops both venous 
and lymphatic circulation, which is naturally followed 
by swelling of the mucosa and othei structures of the 
organ Whatever particles of fecal matter happen to 
be within the canal of the appendix at the moment 
are either pressed out into the cecum, or they pay be 
dammed off by a stricture and retained, and m conse¬ 
quence, undergo certam ohemic changes The mate¬ 
rial may be crystallized by chemic action (the appen- 
dolith), or dissolved and reabsorbed, or discharged 
into the intestine if the swelling of the appendix sub¬ 
sides without destructive inflammation and rupture 
into intestine or peritoneum With what is happen¬ 
ing, pain IS likely to be a prominent symptom at the 
point aftected, yet in some cases pain is absent But 
in any case there are enough symptoms from which to 
safely form a liberal and inclusn e treatment of the 
patient, also broad enough to include the local part 

It IS probable that vasomotoi control of the arteiy 
of the appendix and its branches is temporarily either 
depressed or exalted, and that there is for this reason 
too much blood or not enough in the affected pai t, 
each of which conditions could be the factor of danger 
in suitable cases Inflammation ensues upon conges- 
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tion, destiuctive changes take place lapidly under the 
influence of an increase of heat and chemic decompo¬ 
sition of fluids and tissues, and at this stage the bac¬ 
terial scavengers are present to help remove the retro¬ 
grade products of inflammation The microbes are 
regarded as incidents of disease and pathologic change, 
and serve a further useful purpose in that their pres¬ 
ence in excess occasionally confirms diagnosis They 
may confirm but not necessarily affiim diagnosis 

The power to create as well as to cuie disease resides 
in the body and never outside of it At this stage of 
appendicitis it is purely medical, and if always rightly 
treated it could not be surgical, save in certain and 
rare instances If neglected or improperly managed, 
secondary changes follow, such as ulceration, slough¬ 
ing, necrosis and rupture, and even in these conditions 
spontaneous cure is possible and frequent But it 
must be admitted that in such cases the safer course 
IS to employ the assistance of surgery 

As soon as the physician suspects even that there 
IS a possibility of appendicitis, upon first seeing his 
patient, the safe course is to be on the guard, and by 
this IS meant to treat the patient, rather than the dis¬ 
ease, with the view of preventing that which is sus¬ 
pected, or if too late for that, proceed in such manner 
as to actually give the best chances for a rapid recov¬ 
ery, and thereby provoke the least damage to the 
abdominal viscera 

In all acute inflammatory diseases of the intestines 
my experience proves that food should be withheld 
from the patient for one, two, three or four days In 
cases where fever is a prominent symptom, the precise 
and life-saving course warrants the forbiddance of all 
food so long ^as the elevated temperature remains All 
alimentation, either by mouth or rectum, can be but 
pai tially digested and assimilated during the acti\ e 
stage of inflammation Even that amount of food 
which IS capable of assimilation is in excess of the 
needs of the system at this stage of the case, and such 
nutriment as is not completely digested is a further 
increment of danger, together with other waste mat¬ 
ter which forms the material for retrograde chemic 
action and autoinfection When food is needed a 
keen hunger will propeily indicate it, and at such 
time moderate feeding is permissible, at regular and 
long mtenals The hours for meals should be sen n, 
tweh e and six o’clock, as nearly as practicable Food 
too frequently given is a general mistake for which 
theie IB no justification The selection of food is 
important A diet of fresh i egetables and prepan d 
sweet fruits stands highest in effectiveness, besides, it 
IS butler relished by the convalescent Good i egeta¬ 
bles are procurable at every season of the year and in 
almost ei ery localitj^ and always suitable The di< t 
need not be exclusn e, although a liquid one is freely 
adi ocated by some physicians as the best Nor is it 
stricth important that meat be omitted indeed the 
diet could be a mixed one if actual hunger is made 
the guide as to when the feeding should begin The 
mam point is not to begin alimentation too earh not 
to gn e too much or too frequently, and with particu¬ 
lar instructions for most thorough mastication Cns- 
ciani concludes from experimental studies that 

1 In disease or during convalescence,' a diet of 
fresh, well prepared vegetables diminishes uniiary 
toxiciti 

2 Urinarj toxicity is greater where the indmdunl 
In OS on a mixed diet and less where i \ egetable diet 
IS adopted 
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3 A meat diet increases urinary toxicity in direct 
relation to the quantity consumed 

From the beginning of the treatrflent, six to eight 
ounces of fresh, pure water, admiuisteied with disci¬ 
plinary regularity each half hour or each hour for the 
first, or first and second days of treatment, then if the 
case improves, let the intervals be two hours is a ther¬ 
apeutic resource of striking simplicitj and exact-scien¬ 
tific value The only valid counterindicatioii is the 
use of discretion in disturbing the patient should he 
be asleep, none other exists to my knowledge Inter 
nal hydrotherapeutics are coming more and more to 
be accepted as the Ime of investigation upon vhicli a 
sound basis of tieatment is possible Kecently the 
University of Heidelberg voted this branch of ther¬ 
apy into a full professorship, thereby recognizing the 
importance of less and less employment of drugs 

It has been obseried that a fiee use of pure water 
IS an effectual laxatn e, obviating more drastic meth¬ 
ods The laxatii e effect is aided by dissolving small 
pinches of common salt m draughts of hot water, 
gnen at the regular intenals Purgation isdesiiable, 
but when^the intestine is undergoing actn c inflam¬ 
mation, harsh purgatiies are seemingly useful, but 
actually harmful This is owing to the irritation 
excited in the mucous walls of the intestines, and 
also to the fact that the purgation is at the expense of 
the constituents of the blood 

The hot saline or soapy enema will free the colon 
by quickly washing down the fecal contents The 
small intestines need no purging, for fermentation 
and decomposition are generally to be looked for m 
the ascending and meso-colon Such cleaning of the 
small intestine as may be useful will nnturallj follow 
upon the administration of hot water by the mouth, 
and from the effect of hydrostatic enteroclysis It 
requires two to three quarts of solution to ascend the 
colon and reach the cecum in an adult and one half 
the quantit> in a child Irrigation is best gii on in 
the knee-chest position, though it is immaterial in 
what position the water enters the colon, so long as the 
quantity introduced is sufficient to partially distend 
the bowel all the way up to the cecum It may not 
be able to accomplish this satisfactorily in all patients, 
or perhaps not at the first trial But the v ator c.m 
be made to go to the cecum and do its bidding as far 
as the opening of the appendix, if used vith a little 
patience and perseverence The colon, free of its con 
tents, IS an important beginning in the management 
of acute appendicitis as well ”S in other forms of 
enteric inflammation A short rectal tube, four to 
SIX inches long, of large caliber is the one nov com¬ 
monly used, the long tubes are no longer generalh 
emploied Water with pressure behind it vill fimi 
its waj' more safely and naturallj without the ufi 
of a special colon tube, which in practice niaj get 
no farther than the rectum or first fold of the sig¬ 
moid flexure 

The oil treatment of ipjiendicitis consists f)f tlie 
substitution of either sweet or olne oil for the jilain 
or medicated water enemas and to some e'teiit oil 
IS administered by the mouth The re-ult« are s nd 
to be highh saticfactorj which no doubt tin \ art, 
though ptrsonalh, mi rxpeiieiice is liinittd to a 
few tasoF 

It 1 = po= 5 ibl' and safe tf> u'^f* morphiii and cod( ir 
for the temporarj relief of jnin vitl out imp'inru’- 
an iiiclusiie dintrnncic or the c'lanci = fo"" jiid r* o 
cn proMtUd the more import int fiaUir ■- <■! t" < 
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treatment are faithfully and skillfully instituted and 
continuously maintained Of this there can be no 
doubt in acute cases seen at the beginning or at 
least early If the practitioner has not sufficient 
experience with practical liydrotherapy to feel like 
placing his whole confidence in it, a model ate ad¬ 
ministration of reputed internal antiseptics Mill do 
no great harm if the foregoing hydrotherapy is not 
neglected The advantages from prescribing the so- 
called internal and intestinal antiseptics are based 
upon belief and can not stand the test of unbiased 
experiment Dr Turck and others have sufficiently 
demonstrated the ti uth of this statement for all time 
to come 

At the last German Congress of Internal Medicine, 
April 13, 1898, the addresses on “Intestinal Anti¬ 
sepsis” and “Autointoxication” proclaimed the paucity 
of our knowledge on this subject and the worthless¬ 
ness of all antiseptics for this purpose They are 
only kept in vogue by the advertisements of the man¬ 
ufacturers Only one or tivo voices were laised in 
dissent to this timely and sweeping condemnation, 
which leaves only prompt evacuation of the contents 
of the stomach and intestines for our reliance in 
Intestinal autointoxication The Geiman profession 
has reached this sound conclusion rather late, but still 
in time to correct an abuse and theieby better serve 
their patients in the future 

In severe oases of painful appendicitis cold water 
applied to the affected area of the abdomen is grate¬ 
ful to the patient and helpful in allaying both pain 
and excessive heat, consequently such applications 
aid in hastening restitution of the inflamed appen¬ 
dix My favorite compress is a small napkin satu¬ 
rated with ice water, frequently renewed, witli a 
piece of flannel laid over it as a protective against 
wetting the bedding The ice coil and the ice bag, 
if not too weighty, aie convenient'and useful Gen¬ 
tle massage of the abdominal wall contiguous to the 
appendix is beneficial in cases where the inflamma¬ 
tion IS not of the fulminating character Sometimes 
a cold compress may be advantageously followed by 
one wrung out of hot water But where there is 
excess of local heat with fevei, the cold works better, 
all things considered The hot poultices of flaxseed 
and other slimy material confer no important benefit 
upon the patient, their chief claim for usefulness 
depends upon an old tradition too sacred to be sus¬ 
pected by the unwise friends of the sick, and unfortu¬ 
nately the medical adviser himselt even in some great 
centers of medical teaching indulges in this ancient 
but bad practice Where a hoi poultice might benefit 
' one of these oases nmety-mne cases would be injured 
The affected area needs no further heating, but on 
the contrary, the aim should be to arrest the inflam¬ 
matory process by the cooling and tonic effect of cold 
water applications Tonic and stimulating aidance 
to the nervous system, often badly needed to arouse 
the bodily vigor and resistance, is assisted by brisk 
rulis alon^ the spine by the hands dipped in cold 
M'ater, or with a sponge cooled in ice water The 
effect IS very frequently a magic influence for which 
nothing else in therapeutics can be a substitute The 
cold shower or spray would be still better if it were 
convenient, and the patient was disposed to submit, a 
thing not always to be secured, because of an unnat 
ural fear instilled into the mind against cool water as 
a remedial agent Hot water used in the same way 
would act satisfactorily as a substitute if the objec- 


tions against the cold water could not be overcome 
It 18 to be remembered that hot water is next m 
impoitance to cold in a therapeutic sense, and may in 
suitable cases be substituted for it 

Bodily bathing in sickness is today almost uni¬ 
formly employed, it is therefore but necessary tO' 
mention it If the fever runs high, the greater the 
importance of speedily lowering it by natural means, 
and the combined influence of internal and external 
usage of water in large quantities will more quickly 
and surely bring about a normal temperature, when 
safety and permanency are considered, than is possi¬ 
ble with chemicals If there are those who would 
use the chemicals, let them not omit a full and thor¬ 
ough application of water therapy and its auxiliaries, 
such as good nuising, pure atmosphere, sunlight and 
sunshine freely admitted to the sick-room, together 
with that most urgent therapeutic measure of total 
abstinence from food during the first few days of the 
sickness 

General massage has a plac6 in the treatment of 
appendicitis, in that it supplies the physical exercise 
essential for the highest interests of circulation, 
respiration and digestion Ample resources are pos¬ 
sessed by a body whose vigor is conserved during 
acute localized inflammations to check destructive 
tendencies and restore order In fatal cases it is the 
disordered state of the system that makes death immi¬ 
nent, and not the appendicitis, for the latter is a symp¬ 
tomatic expression of bodily sickness Ulceration, 
sloughing and even necrosis are not necessarily fatal 
in a body fortified with hydrotherapeutic manage¬ 
ment 

Rupture sufficient to permit of the escape of fecal 
products into the peiitoneum, according to Moms, 
would seldom happen if medical treatment from the 
inception was properly understood and diiected The 
same author and operator further candidly affirms 
that medical treatment would save all but a few cases 
from the need of surgery, if medical practice was 
inclusive and scientific But if a choice is to be 
made between an up to date, skillful surgeon and ah 
average physician, he decides that the chances of the 
patient would be better subserved by the former 
Under the aggressive teachmg of modem surgery' 
many physicians are apt to lose courage in the attempt 
to control appendicitis, and it is not strange where 
the sole dependence is placed upon the healing effect 
of purgatives, opium, poultices and so-called intestinal 
antiseptics, and in those cases where that mistake of 
forced feeding at frequent intervals is permitted, 
together with other errors of medical management, it 
118 quite natural that alarming symptoms should occur 
leading to a possible surgical onsis requiring an oper¬ 
ation A rupture with escape of fecal filth into the 
peritoneum is not a pleasant thing, but it would 
rarely occur, according to the experience of one of the 
foremost surgeons, if the physician was capable of 
doing hiB whole duty properly and at the right 
moment 

Large abscesses, wherever located, menace health 
and life, but there are conditions which make the 
presence of pus less dangerous than an operation 
would be in an unsuited condition of body In such 
cases the physician and surgeon wisely i co-operate, 
thereby justly sharing the responsibility An abscesa 
which 16 reasonably accessible m or through the 
abdominal wall, the same as elsewhere in the body, is 
easily opened and drained, but amputation of the 



1898 ] 


I 


DISCUSSION =iS7 


appendix for a thickened mucosa or for almost any 
other reason save rupture, or where there is positive 
diagnoptic certainty that rupture into the peritoneal 
cavity IS imminent, frequently furnishes cases for the 
surgeon which still rightfully belong to the province 
of medicine ^ 

Chronic cases should come under a modified plan 
of treatment based upon the principles herein set 
forth, and kept within the control of the ph 5 'sician 
till all the symptoms are long since passed A 
healthy colon is the most important salutary factor 
in every form of appendicitis, for a clean colon is 
likely to be accompanied by a healthy appendix If 
there is a danger of appendicitis or if it has already 
occurred at some previous date, the successful way to 
prevent interval and other forms of appendicitis lies 
within the reach of such an one who happens to have 
a physician who comprehends, first, the v alue of reg¬ 
ularly cleansing the colon once a week, by the hydro 
static injection of two to three quarts of blood-warm 
water The second great requiretnent for prevention 
of recurrence is moderate bodily exercise, performed 
with daily punctuality The third is moderation in 
eating The fourth is the habitual use of a sufficiency 
of pure water as a drink to satisfy the requirements 
of a body that is more than three-fourths fiuid 

Theie remains one point more, the experienced 
and really capable physician is entitled to a fee pro 
portionately important to that which surgery expects, 
when the equivalent in service is rendered Medical 
treatment strives to save and prolong human life, and 
when the result to the patient is the same, whether 
through the assistance of surgeon or physician, why 
need the fee be widely different? -The fee of “^500 to 
85,000 may or may not be too much for an appendec 
tomy, but if the same end is safely and satisfactorily 
attained by the practitioner, why should his fee be 
less than that of his surgical contemporary ? When 
the emoluments for medical work, skillfully and su'' 
‘cesafully accomplished, whether by surgeon or physi 
Clan, are relatively similar, there will be an incentn e 
for closer co-operation, higher medical thought and 
better treatment than prevails in some places at this 
time The practitioner is entitled to the full equiv a 
lent in exchange for intelligently iierformed services 
in the conservation of human life, and that equiv a 
lency should correspond to the measure of success in 
each case treated, with a proper and due regard for 
the skill, experience and years in medical practice 

low 49th St 

111 DISCDSSIO> 

Dr E A J Rockrs, Denver—One has no idea hov refresh 
ing it IB to one who has so long been in the dark to hear a 
physician offer, with such assurance and confidence that 
appendicitis can be treated medicinally with such results as 
he has stated I congratulate him upon the successful treat 
ment he has given his patients in this disease From mv 
standpoint I differ with him I am m doubt whether absolute 
medicinal treatment can be relied upon in appendicitis If 
nnj medicinal treatment is good, that which Dr Lee outlines 
IB the best I have heard If men would follow more conserva 
tivo lines man} cases that now must bo operated upon, sooner 
or later, would not ha\e to be operated upon 

I find mi self diierging from Dr Leo in regard to the re 
marlcB made earl} in his paper his points in regard toetiologi 
are different from those I was taught to beheio in The pri 
niar} cause of appendicitis I formerly believed to be a mcchan 
ical one The mucous membrane of tbo intestine is cleansed 
b} an antiseptic fluid which is alwai s present- Here ma\ be 


found a little defect, and sometimes a little cul de sac, and 
here we find a stasis in the normal cleansing process Xow, 
the organisms which Dr Lee has mentioned come in and pla} 
an important part Now then, the important point o\er which 
surgeons have been fighting comes in—vhat is the infection 
which causes the trouble'’ So soon as that can be determined, 
and we can state how the infection comes in, then we can la} 
down definite rules to guide us, then la} down rules is to 
what are medical cases, v hat surgical cases, and what cases 
are best to let alone Before this time, we are treating appen 
dicitis in the dark 

Yesterday afternoon, in the Section on Anatomy and Sur 
gery, intense interest was given to the discussion which took 
place on the subject of appendicitis, this Section should have 
discussed this subject there in the surgical department and 
the whole topic studied together 

A great point for us to consider is the nature of the infec 
tion So soon as this infection takes place, swarms of organ 
isms begin their work of destruction If nature is able to 
master them, the disease is a trifling one, but if not, death 
may follow This point is an all important one, and it is the 
inability to determine this point that prevents us from form 
mg the rules I just mentioned 

Of course, there are surgeons who claim that this disease is 
absolutely and entire)} a surgical one, but their arguments 
will not hold This disease should bo treated by the ph}Bician 
and surgeon together If the surgeon is simpl} a mechanical 
one, then Dr Lee is right in not calling him in the beginning 
of a case, but a true surgeon is one who avoids the knife A 
true surgeon is one who knows how and when to use the knife 
If Dr Lee had a surgeon he could trust and rel} upon, ho 
should allow him to see the case in the beginning I do not 
believe that Dr Lee can tell in the beginning what course the 
disease is going to take, and it is only fair that a conscientious 
and careful surgeon should be called in the case from its very 
incipienc} I must say in defense of the surgeon, if wo trust 
him, call him early 

Dr Henrv Sew all, Denver—From personal knowledge on 
the subject I can agree heartily with what Dr Leo has said, 
particularly on the discussion between the physician and the 
surgeon I speak from the physician’s standpoint "iou are 
called to see a ease suffering from symptoms that suggest to 
you the idea of appendicitis, at least, it presents itself to you 
in a manner dependent upon subjective data If the observer 
believes pus has formed then no medical treatment, if the 
observer believes that inflammation is going on to pus lormn 
tion then no medieal treatment these are cases for the sur 
geon I suppose the common treatment of today is to cliiiii 
Date functional disturbances which may give rise tosy mptoms 
There 18 no one here who has not found typic symptoms of 
appendicitis disappear like magic when the colon was thor 
oughly emptied, but, if the symptoms are not relieved, then 
the case calls for the everciso of judgment It seems to me 
that the average physician should take a place mid way bo 
tween those who urge that every case of appendicitis should 
be ODOrated upon and those who do not operate upon their 
patients until almost the time of death I will only say this, 
that suppose vou lot a case of appendicitis go on to recovery — 
so called—under medical treatment the treatment the reader 
of the paper suggests in the body of his work, you expose the 
patient to certain dangers Not long since I had under obser 
vationa patient who had multiple abseteses of the liver, at 
the autopsy there was found a ceeal abscess The man dis 
claimed over having had symptoms pointing to appendicitis I 
behove these cases are quite common, in mv experience I 
have seen four or five of such cases I can not help but think 
thet cases of appendicitis are to bo regarded ns cases that be 
long to sanitorium care 

Dr HEnrick—I have heard the i)UCHtion diseusced ably 
and well from different standpoints, this question wan dis 
cussed in the surgical Section at great length Tbo pliyncinn 
and the surgeon are antagonistic in tbo consideration of tliir 
subject, the former dealing with certain phenomena and the 
surgeon dealing with the facts I make a point that th' phv 
sician has different ground to stand ujion than the surgeon 

The question has arisen as to the cau'^e of thf diee-vee \re 
not all processes of digestion due to the secrctioee'- Tlo in 
testines and their attendant glands are of the first imi’ortaece 
and consequence If that is so we mav well loo', to the cor 
dition of the secretion' \s a matter of fact we pegi rally 
find in nppcndiciti'disturbance'of t’l' ffcritory orgare l)i' 
turbancesof the liver and other di'*urbarcee cau' ' c’a-gee 
in the whole jKirtal sv'tern disturbarcf'of Ih' raturilf'' ro 
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tion cnuso n disUirb.uico of ibo colon \fl n result of irritu 
tion uo lm\o coURCstion of tho nouib of tho mosontory , pros 
oullj uo find a caueo in tho dmtonsion of tho colon from tho 
imp iirmont of circulation and socrotion a subacuto infl.im 
Illation folloufl Vn imptiction of tho jnteqtino with fecal 
ninltor la then noted It is this condition of impaction of tho 
colon with arrested socrotion that, in all probabilitj, is tho 
c.uiBO of appendicitis, atloist, itseoinstorao to bo so Lot 
nsnotcutolT tho appendix, lot imnotgixo up tho idea that 
wo can rolioxo those pationls Troatmonl b> diot is successful 
I h.wo practiced modiciiio thirtj Boxen yoarB, and I rarely loso 
a capo of appendicitis In tho last ten or twolxo years I bnxo 
lost but 'our cases As to tho troatmont, ono Ronorally applies 
ICO bacB Do not Rixo opium or anodynes 

Dr Bxnx, KonliicUx—I am n littlo skeptical about Dr 
Leo's iiromiBinR as much as ho claims by tho mothods mon 
tinned What lias ho done in this lino? Dow many cases of 
appendicitis has ho treated by tho mothods niontionod, and 
w ith w 1ml succops? As a ponoral practitioner. l am hound to 
say that tho diiipnoBis at tiio x ory beginniDR is tho most di'a 
cult ono to make, and it is at a timo xxhon it is most important 
that xxo should make it Kcalirmp tho responsibility, J am 
most \\ lUinu, us early as I suspect tho diseaso, to call in an 
intoUicont BurRcon , J haxonoxor called one in xxhero I haxo 
had reason to rcRrct it In the majority of ens^s tho Roncrnl 
pr.actitionor should haxo a consultation xx ith a skinod surgeon 
Many of thoso cases got xx oil xx ilbont treatment, but the sur 
gcon XXho can do tho operation without mortahty ought to gixo 
tho patient a chance for his hfo , , , j 

Dr Txsov, Philadelphia-I haxo but n fow words to enJ. 
and in confirmation of what Dr Daily has o^endy said I 
bohoxo that cases of appendicitis nro diflicull of diagnosis 
MX oxpononcos load mo to bohoxo that many oases of sup 
posed appendicitis that got well under '"odical trentmont wore 
not cases of appendicitis at all In cases of appendicitis 1 
want a skilled and competent surgeon, not f"'' 
for hiR ludcmcnt I haxo bad surgeons xxho haxo had more 
ovpononcol^han I haxo had , thoir judgmont xxill holp mo If 
I am satisncd that appondicitis oxists, I am willing tho appon 

dix^should ho A gontloman, 

rhiladolplim xxas eoi/od with append lutis, 1 

A day XX ns fixed for tho operation U t/io time of oporatmg^ 
thoro^as found ono pint of pus am dan 

rSpon” ii t ~t' „ "p?c“rSo”;;r 

mo Although I ao . 

by niodicinal tT^atoiont, still an bohovo tbatap 

^Dr TAJUS.of Miesouri-Ihm^^ to the sur 

pondiciliBwaBa disonso that belong right to claim 

goon, and that tho Public sontunont domandod 

any knoxxlodgo ^ ^.^Qr to tho surgeon 

that tho enses bo abturnod o of this disonso both 

Water IS of groat value in i rectum I 

intornally and 'Jons as dosoribod by Dr Loo iipd I 

have used tho cold tomporaturo But, I prefer 

USD it ospocmlly if ^ a rule, the tomporaturo is 

• tho hot ftPl’'‘°!5\^°“®Vbnvo ox orcomo tho demand for anody^^^^ 

nnlLS'ib;totop «p 

'■'■£rn°!l''wrs,, ““S™ 

mmo important s«^J“^V'\”m^combatting tho idea that any 
Bolf on the side of mam boro gu^gUs oMSta as mon 

antagonism botwoon physicians 


tionod Tho rcsponsibihtx of tho physician arises from the 
fact that ho is usually tho first to sco these cases they come 
to him in tho first place The man that assumes tho responsi 
bility to himsolf of treating thoso cases as medical ones and 
imagines antagonism as mentioned is assuming a serious 
responsibility His first thought should bo tho oaro and euro 
of his patient So far ns medical treatment is concerned, oases 
that got well recox or by thoinsolxes Medical treatment 
amounts to oxtrcmoly little As Dr Tyson has said, when the 
diagnosis of appendicitis has been made, I w.ant tho advice ot 
an ablo and oxperioncod surgeon , I want ono who has had the 
opportunity to see many of such cases It seems to mo that 
It IS tho physician's duty to call to his aid a surgeon Ihnx'O 
soon a patient with a normal tomporaturo and pulse and who 
xxas fooling porfoctly woll,yot a porlorated appendix was 
found, nothing short of an operation would have saved that 
case Water gixon internally, externally or otornally would 
not haxo saxod such a case 

Dr C D AnREn, Fort Madison, Iowa—I desire to say that 
wo aro all more or less influoncod by our prejudices or peculiar 
trends Many mon who haxo a surgical trend or prejudice 
naturally desiro that all diseases may become surgical, and 
must BO bo troptod, and mon who bnxo a medical trend wish to 
euro ox cry thing xvith pills and powders In some cases both 
these mon nro xvrong Tho attitude of surgeons toward phy 
sicians m smaller cities and country districts, when the strug 
glo for cvistonco is tho prime factor is not as charitable as it 
should bo, and when xxo romombor, though wo are all good fel 
lows, that in many mon tho bog principle is not yet all rooted 
out, this attitude coupled with tho trend to cut often works 
infinite mischmf to tho physician and to his patient Again, 
in those districts outsido tho largo surgical centcre whore hon 
cst and compotont surgoons can bo had without the drawbacks 
aboxo mentioned tho population aro not trained to accept sur 
gioal mtorforonco when needed In places whore good eur 
goons nro not to bo had, if I had appendicitis I would rathor 
trust a good physician than a bungling incompotent surgeon, 
for in tho former case I might recover, m tho 
Buroh dm Wore wo loss fallible and more honorable than we 
aro, xU would always do tho proper thing, but 
shall haxo tho same troubles which now besot us So m ap 
pondicitiB, ns well ns in other disoa^sos, wo aro often 
by circumstances, and under such circumstances ^an do 
only what wo honestly and conscientiously bohovo to bo rignt 
If WO do this our pntionts ba\o littlo to four 
Dr Er xinr Lef, Now’ A ork—I rocommond the reading of the 
paper at your homes, because tho A'jfg.g'’”? 

raised by too gentlemen who hax o spoken vy ill 
Xnd before you to plead for tho hvea at the P«tionts, and m 
art rintnir it IS inx oxporionco after sox onteon years of modical 

'thlJ JS 4 

rr “tTcl" M ■« !t»--r “i S' 

“ t« c'SSld eo to tb» .ureoon 

S dSod Vo tod S a toitjj 

down m tho paper \S I “0^ , -icknowlodgo my mis 

MOWS I xxill bo liajxpy cnual with the surgeon 

takes The Physicmn does not stand equ^^^^^ 

o. .ada.™. 

tions of th6 abdominal X iBCera I nlead dote 

not know much about them aonondicitis 


not know much nbout them appondicitis 

sulllciont for mo I can not ton it i >i to verify what 
01 colitis ovists, It 18 imp°s 3 Wo fOr « P^«'"°g^gg,l,,B /or tho 
was a diagnosis of WPO>?d'C‘tis - o m 

surgeon xvbo has a mochanicn Hioso cases treated by 

modicmo It is only ^ i\ nm^ involve the colon or 

„m have been ^ ^n^ho v o iake an absolute diagnosis, 

KtaVaafa aad .» Eu^p. 
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COLPOPERINEORRHAPHY AND THE 
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DEDICATED TO DR THOMAS ADDIS EMMET AND MR LA'U SON TAIT 
IN RECOGNITION OF THEIR LABORS IN THE SURGERl 
OF THE PERINEUM 
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Professor in the Chicago Post Graduate School of Gynecologj and 
Abdominal Surgerj , Professor of GjTiecoIogj and Abdominal 
Snrgerj in Illinois Medical College Professor of Gj necologj 
f and Abdominal Surgery in Harrej Medical College 
Gjmecologist to St Anthonj’s Hospital Consulting 
Surgeon to the Mary Thompson Hospital for 
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The structures involved in the repair of a defective 
perineum are muscles and fascise The operative pro¬ 
cedure consists in denudation with coaptation or flap- 
splitting methods Notwithstanding the successful 
claims in the varied surgical methods of colpoper- 
ineorrhaphy the anatomical basis is neither generally 
nor perfectly understood It is probable, however, 
that the essential success lies in the reunion of the 
separated levator am muscle by means of its fascim 
superior and inferior with some other fascim, and also 
that this success has been chiefly due to deep sutur¬ 
ing The object of this essay is to demonstrate that 
the chief factor in successful colpopenneorrhaphy is 
the restoration by the aid of deep sutures of the fasciae, 
especially the levator am fasciae, superior and inferior 
The muscles of the pelvic floor may be divided mto 
two classes a, the deep layer—the levator am coccy- 
geus and pyriformis, h, the .superflcial layer—the 
transverse perinei, bulbo cavpmosus and sphincter am 
externus A peculiar characteristic of the muscles of 
the pelvic floor, and one which demands respect in 
colpopenneorrhaphy, is the extensive fascial attach 
ments of one or both ends of the muscles The levator! 
am, the bulbo cavernsous and the transversus perinei 
have a fascial attachment We will consider in detail | 
the muscles and fascim involved in colpopenneor ! 
ihaphy The basis of this labor is a careful anatomic , 
investigation with considerable clinic and surgical' 
experience 


fascial accompaniments complicate its origin and 
insertion as well as the interpretation of its function 

2 The various opinions as to the form of the lei ator 
am are explained by difterences as regards sex idio¬ 
syncrasies of individuals, disturbances from uestatiou 
and parturition, variation of the shape of the poll is 
and fascial insertions and attachments 

3 The diflferent views as to the function of the 
levator am he in confusing its function with the le¬ 
vator am fascia, superior and inferior, in exaggerating 
its size and attributing to it function and utiliti be- 
longmg to other genital supports It is especiallj’ 
erroneously mferred that a muscle will act as a con¬ 
tinuous tensiomzed support for any viscus The 
knowledge of the levator am muscle is fragmentary 
and difficult of access Its dissection is far from eas}' 
and its adjacent relations are comphcated The mus¬ 
cle does not resemble a funnel with the rectum or 
vagina at the bottom or apex, but is more similar to 
a shng, a flat loop or a horseshoe, which does not pull 
the rectum or vagina directly upward, but draws the 
two canals forward and upward toward the pubic cord 

The muscular loop of the levator am muscle resem¬ 
bles a horse’s' collar encircling the rectum or the 
vagina In the female it vigorously controls two 



THE LEVATOR ANI JIUSOLE 
)ni 

The leiator am muscle is perhaps the most difficult 
to understand as regards its form,'insertion and func 
tion The origin of the muscle is sufficiently plain 
and IS considered established bj anatomists Few 
agree as to exact insertion, even at this late day, and 
opinions vary as to the exact function, form and in 
sertion of this muscle, jMy own investigations demon 
strate lhat there is a foundation for these varied 
oiJimons 

1 The insertion and origin of the lei ator am larj 
as to the extent of distinct muscular loops which em¬ 
brace the rectum and vagina, as to the tendinous 
raphm (between muscle loops and distal ends of tin. 
coccyx), also regarding the precise relation to the 
vaginal wall, w hether muscular or connectii e tissue, 
and also ns regards the exact relations to the muscle 
of the lower end of the rectal wall Moremer, its 
paitinl fascial origin and insertion is sure to endow the 
oxtreimties with \ crying ajipearances ns to the length 
of the fascial or tendinous conditions in other words 
the distance of the red muscular fibers from tho 
extreme origin and insertion of tho loiator am lary 
Perhaps this \ anntion in insertion may be explained 
bj considering tho levator am ns a rudimentarv mus¬ 
cle and to be disappearing with the tail Its double 


' Fig 3 —iRobmcon Scholt r ) Thi*< cut dn^n from n ffinib pi 1 m<» 
I diccoctod 1)> Iht nntlior and intendwl to ^liow tho muscular floor of tin 
[ polrjs XMtli f-iccin dicctctcd oil 3,3 tho Io\ntor /uu luu clr 2 J tho 
t white linooroni,in of th< lovntoraiu 3 1 tho olituntor mtoniu mu rlf 
4 4 Ihecoccjpens mu«iclc I o tho pjnfornu'='inu^clo f C tin innorwnll 
of pelvic 7 7 fc-acnim H H thohor c ho^loopof tho I* valor nni mu rh 
drawn darker 8 the ^ chapod urethra ^ tlio ^agini rut rh^ * to tin 
pelvic floor who o wall does not ilan. Iikt tin mdial amII 10 31 11 tin 
obturatornt rvo^ 3’ 32 mnor\\nllof prlMc pnbir rrt t 34 II ilnr 
focca 3*> Hct (oth) lumbir vertebra 

I canals—rectum and vagina—yet its control of tho 
\nginn depends on that of the rectum Tho rectum 
I being forced forward against tho middle of the jio- 
I tenor 1 aginnl wnllpioduces tho H-shapo to tho \ngnm 
The excess of laginnl wall is comjiellofl to fold at llio 
sides producing the upright colunins of tho 11 It is 
\erj thin In an excollent specimen which I diF-cctcd 
from a good sized woman tho leiator am iiuisclo is so 
thinastobe reallj membranous,and the imiccularbnnd 
between tho lagina and rectum is but a few lim*- iii 
thicknes It is really a poKic diaphragm 'IiiomnscI<‘ 
should bo considered ns to its oriirm, ' oiirso and 
insertion 

Onqm —The leintor am niu^-clo an*-* s from lioiir 
from tho postenor surface of tho iiubis and n-clii il 
spine or from fascia, arcus tondincus and ir^ico 
pubic ligament The bony origin is the po-tonor 
surface of tho pubic bone and isrhial siiim Th'* 
larger ixirtion of the lei ator am of lxm\ ongiri nn^ 
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from tho poslorioi suifnco of Iho pubis It begins 
about half an inch from the symphyBis and one and 
one-half to two inches below the pubic ciest This 
point of origin is about two hngeis wide or one and 
one-half inches, and does not meet its fellow of tho 
opposite side, one-half to one inch existing between 
them on tho postorioi suifnco of the pubis, w’liich is 
filled in by tho obturaloi fascia Tho bmidlo of niuB* 
oles oiigmating on tho postoiior surface of the pubis 
passes dow'iiwnid and backward to embrace tho vagina 
and reef urn This is the pubic sling oi horseshoe loop, 
which IS quite thick and strong in some cases, and 
veiy thin and monibrnuous in others The margin of 
the loop which is applied against tho sides of the 
vqgina and loctum, is often the thickest part of the 
muscle Tho muscular bundles of tho horseshoe loop 
join those of the opposite side of tho loiator am pos- 
toiior to tho vagina and rectum without an intoncn- 
ing perineal tendon or laphe In some dissections it 
IS absoluloR plain that no tendinous raphe exists, 
while in others it can not bo told 
Tho smalloi jiortioii of the levator am of bony oiigin 
IS from tho ischial spine immediately anterior to tho 
origin of tho coccygoub muscle Quito a distinct strip 
one-fourth to one half inch wide comes fiom tho 
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Im 2—(Robmwii Soliolor ) Tins is a cut draiui from a fcainlepclii' 
dissectod in tlio authoi It illuslrntcs tlio intorior surface of tho pchit 
lloor Oil tlio loft side (in the llu ) the loiator am fascia inferior la not 
dissected oil mIuIo it is on the rii,lit side show nil, tho inferior surface of 
the levator am mnsclo 1 1, shows the levator am muscle with its parnllcl 
huiidlos 2, the levator am fascia inferior, 2 1 the obturator intormis 
muscle, 4,4 the coccsBous muaolo 5,1 tho /,Iutorus mnximus 0 niio 
coccyso il structure, 7 7, tho horse shoo loop of the levator am stiovvinB 
some muscular bundles coursiufi botvvooii rectum and vasiua It is not so 
larBC on tho inferior surface os it is on the superior surface of the pelvic 
floor 8, urethra n 101 , 1110 ,10 anus flarini, 11 piihlc arch 12, sacrum 
11, llarint, ilium 

^ ischial spine, and can be plainly followed by the eye 
to the horseshoe loop 

The ligamentous origin is from the anterior liga 
ment of the bladdei (hgamentum pubo-vesicale) and 
from the arcus tendmeus (white line) The fibeis of 
the levator am which arise from the hgamentum'pubo 
vesicate are of little practical importance The white 
line extends m a slightly curved diiection from the 
posterior lateral surface of the pubis, over the obtuia- 
tor foramen to the spine of the ischium The antenor 
end lies two and three fourths inches below the ileo- 
peotineal line, with a length of about four inches 
The white line (aious tendmeus} ib a part or an et 
tension of the anterior true ligament of the bladdei, a 
’ thickening of the levator am fascia superior In the 
white line, the muscular fibers arise as fine tendinous 
vbands, and may show their reddish muscular nature 


at the white line or a short distance fiom it The 
muscle may shade into a flat tendinous layer before it 
reaches the white line The proximal tendon of the 
levator ani muscle vanes much as to its relations with 
the white lirie It may arise below it as well as from 
It Ihe white hue may project into the pelvis as a 
tendinous fold, and be capable of being separated 
from tho origin of the muscle , 

The course of the fibers of the horseshoe loop of 
tliG lovfltor am musclo is backward and downward 
m two fleshy bundles, the smaller to the side and po^ 
tenoi surface of the vagina, and the larger to the 
side and postenor wall of the rectum The loops 
which pass along the sides of the vagina seem to be 
attached to the vaginal walls by connective tissue 
only, w'liile tho loops of muscular fibers which 
embrace the rectum inteiweave with the muscular 
bundles of the rectal wall, forming a strong connec-' 
tiou The part interwoven in the rectal wall acts as 
an elovatoi It would appear that in some cases the 








Tip ^ —(Author ) Tins figure I drew semi diagramaticallj to illustrate 
llioponcral viou of the pelvic outlet 1 clitoris, 2 crura clitondis 3 
crocto ciitondis muscle 4 urethra 5 onfleepf vagina 6 bulbo-cavem 
osus mu^^clo 7, vuho vaginal glands (of Du\emi, of Barthahn of Tiede 
man) 8, postenor vaginal commj‘?sure 9, transversiis pennei muscle^ 
10 , ooturator intomiis muscle, 11 anus 12 sphincter am eztemus 13 
cocejx 14 levator am muscle 15 great sacrosciatic ligament 16 Uie 
bulb of tho \ngina 17, deep layer of superficial pennoal farcin 

loops of the levator ani interweavm with the mus¬ 
cular fibers in the wall of the vagina The part of 
the levator am w Inch passes between the vagina and 
rectum, is a small, thin band, one-sixth to one eighth 
of an inch in w idth, which arises from the external 
part of the pubio origin and passes over the large 
belly of the muscle to gam their rectovaginal situa¬ 
tion Its relations to the wall of the vagma are very 
close if not interwoven w itli its fibers , 

The part of the muscle of fascial origin which 
arises from the white line, passes backward and down- 
waid, becoming part of the levator loop and partly' 
inserted m the tendinous perineal raphe and the 
ast bone of the coccyx Many of these fibers pass 
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downward in a curve and when near the median raphe 
they turn acutely backward to become inserted into 
the coccyx A few of the muscular fibers arising 
from the white line, as well as from the horseshoe¬ 
shaped loop together with some from the ischial 
spine, embrace the rectum The part of the levator 
am arising from the ischial spme becomes inserted 
chiefly in the coccj^ Yet one may observe one 
fourth of an inch m width pass around the rectum 
with no intei \ ening tendinous raphe 

The part of the levator am muscle of special inter¬ 
est to the gynecologist is the two-fingers wide, horse¬ 
shoe-shaped sling which arises from the posterior 
surface of the pubis and passes backward and down 
ward to embrace both rectum and \agina It is the 
belly of this loop which gives the rectum its for¬ 
ward curve just before the anal end is turned back¬ 
ward It IB the sphincter portion of the muscle It 
is this part of the muscle which becomes hypertro¬ 
phied in vaginismus It is the portion of the muscle 
torn and separated in lacerated perineum It is the 



Fis 4 —(Lu'clika 1864 1 Ecdrawn nntl moiLfied rcpro-cnt'; a mow of 
the levator am mu«cle L L the modification of Lu chkn fimiix <on 
-lets in mapmOinc the rectal curve made bv the levator am mil cle t 
a continuation of the levator am ran=clo backward drawn Iichtb > 
vacina’’ 'The crip on the rectum by the hor-e—hoe «hnc of the levator i- 
here plain ,_The levator am farcin inferior p i- Uionai rolled up 

portion of the muscle which retards labor, creates 
vaginal spasms and may prei ent coition and in rare 
cases pre\ ents the penis from escaping until relaxed 
b-\ an anesthetic In most cases the le^ntor am 
behind the rectum may be du ided into three quite dis¬ 
tinct parts iiz f/, the part which is connected to the 
last bone and fascia of the cocc\ x The'fibors accom- 
paming this portion of the muscle origimte chief!' 
from the posterior end of the white line or at the 
ischial spine h A portion of the muscle forms u 
median tendinous raphe for about one third of an 
inch immediateh in front of tiie cocci x t The 
portion of the muscle immediateh behind the nnu= 
about three fourths of an inch wide has no inten cu¬ 
ing tendinous raphe (not always distinct) and con¬ 
sists of the belly of the loojis which onginate and 


insert on the jiosterior pubic surface In other 
words, the muscular fibers of each side anastamose 
forming the horseshoe shaped loop with no inter¬ 
vening tendinous raphe Some of the loops inter¬ 
twine with those of the sphincter am which pa«s 
back to the tip of the cocc\x also some of the mus¬ 
cular fibeis of the sphincter am externus are con¬ 
tinuous with the loops of the levator am The fiber- 
of the le'ator am originating from the white line 
pass backward and downward but on arriiing at the 
median raphe many of the fibers turn sharply back¬ 
ward to be inserted into the coccyx, and soon become 
tendinous The levator am fascia superior is not 
ve^^ intimately attached to the muscle, and maj be 
compared to the fascia transversalis The levator am 
fascia inferor is adherent to the muscle 
Deductions in regard to the levator am muscle ma\ 
be numerous Certain iiractical considerations ma) 

1 be drawn from a careful studj by dissection and in 
gynecologic practice As it was originallj a muscle 
1 of the tail it IS becoming vestigeal in man, ‘?hown b\ 
its fascial connections From the origin, course ami 
I insertion of the levator am muscle, it must be ' lewed 
las the aU-important muscle of the pehic floor 



1*1;: 5-“(DicVin on 1^^^) Tin Imtornni qs x tliroiii-h th niitj 
llic outlet of thf* pf'lviw dott^i md the direction nnd rour f' of rJu f 

muscular bundle- of the Invator oni mnrhH out 

The levator am fascia superior is the real ' isc< r.d 
support I think it was Dr Meyers a German i)h}fii- 
cian, who first happily named it the peb ic diapliragm 
In mail} subjects it is membranous Tlic normal 
muscle has the shape of a boat, and when this boat 
I shape becomes cone-shaped the pihic floor is im 
,paired The lo'ator am is compos'd of manj rnus 
jcular bundles coursing chieflj parallel to caih other 
but also at 'arying distances The bnndlc'- arc 
'flat nbbon-like, and of a bright rcsl color Tin 
bundles of muscular fibers are held at great' r or h ''' 
.distance from one another bj collections of fat or 
connective tissue in \nrjing de^rtes roiHstri or 
apertures are comnionh obser\cd b^twenn th* tmi'- 
cular loops The cipicitj of the luindl's of th' 
k'ator am muscle to sep'imtt and rfiimt* itii" it 
injurv E'r'cs a useful purp'= in labir n rapid 
and vnde distension of the ji^hic the')'- j'ia\ r 
Too main figures illustr't' tin i lusch (c elistifv 
plane with no parallel tnjjs b t -t' n the o i dh - 
Tne lo'-ato^ eni (tbe de. p nu-c i’ r I j'rof th 
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polvis) 16 connected to the oxlornnl splunclor am of 
the lociiim and vagina (the sniiorlicial inusoiilni layci 
of the pelvis) and by Hub imiBoular oonneofion to 
the iiennoalbody (the punctuin li\uin), tliodeop and 
Biiporficial nuiecular layois of the pelvis are brought 
inlointiinato relations of much utility A fen fibers 
are lost in the ponnoal body Th6 levatoi am is in 
olosoi organic relation with the lootnra than the 
vagina, because the rectum requires more frequent 
and porfoot evacuations than the vagina If is chiefly 
a sphincter muscle The wcaknoss of its origin, 
insertion and dneotion of its fibers is in accoidnnco 
with its fading out of oxistonco 
The fonvard cmvo of the loctuin is duo to the 
horseshoe shaped loop of the levator am, which orig¬ 
inates chiefly from the iiostorioi surface of tlio pubis 
By the contraction of the lower, stronger fibois of the 
levator, the lovei jjortion of the leotum is forced 
against the iioiineal body, ivhich compels the anus to 
turn backward and to ovacuato its contents 

The levator am, on account of its shape and si/e 
leaves deficiencies in the pelvic floor, which aio filled 
111 front by the bulbo oavornosus and behind by the 
cocoygeus muscles, its continuation backward 



t 

] (V/iruior. nftor 3)ir)»]!iFon ) TJio dibit iidod loMiior iini \ 

blnddor. h p, H.MnplijsiH c, cpitnii it tor oC the Mihn J , 

fourcJiolto r, A, anterior porintniin, A () niniH ] , P postoiioi pen 
nciim. C, K, tocejx P S point of Fncrmn^ IMi K, I« on tlio niuMtlo a\1(Ii 
jtq separated bandies Iho middle P in on the Htronikt st bundlo Jn (Iuh 
llLure \\e observe h(p\ the iiuihlIo ran na^o itstdi from rupturo m too 
btparation of its \nnoiiF fapciculi U fields bettor than if it were in one 
connected Hhcnth 

The palpable rounded edge of the levator am bos 
tliroc-quai ters of an inch above the anus and tbieo- 
qunrtors of an inch above the vaginal opening, making 
the muscle, in faot, a regulator of the o\toinal open¬ 
ings of these two canals Normally the orifices ot the 
canals are always closed They remain open only by 
internal oi external force or fioin trauma 

The levator am will lift from five to twenty pounds, 
averaging about ton as noted by Dickinson Its 
stionglh soon tiies out assistants in vaginal hystoreo- 
tomv From its insertion into the ponnoal body the 
external sphincter, post-rectal raphe and coccyx, it 
draws foiward the post-vagmal structures of the pelvic 
Lor In the excellent wotk of Savage, he names the 
noition, from the principal bony ongin, pubo coccy- 
Lus This is erroneous, as those,loops do not pass as 
far back as the ooooyx-do not even come m contaot 
with It The levator lifts the rectum and vagina for 
ward and upward to the pubio arch The hasj 

but limited influence on the sides of the i eotum The | 


inusculnr fibers co'mpoBing the horseshoe loop exorcise 
the chief influonco ovoi the rectum, while the portion 
of the muscle arising from the wliito line (fosom) 
servos its piuposo by holding the pelvic diaphragm 
in lolation prepared for any immediate action, with 
lie supoiior and inferior fascia it makes a tense floor 
foi the Bupci imposed visceia 

The levator am fascia superior and infenor lends 
the muscle itsgiealest utility by inoi easing its strength 
and also producing harmonious action in its func 
lion The horseshoe sling is inseparably blended 
with the sphincter am externus The levator am pro¬ 
duces the H-shaped condition of the vagina and its 
puckered oi constiictod appearance at the oiifioe 
The muscle becomes hypertrophied during pregnancy 
and vaginismus It resists the head in labor to a siir- 
prisiiig degree It may bo easily obsen ed in slow 
labor, when, if small forceps sufficient to overcome 
the tension of the muscle bo applied, laboi proceeds 
rapidly 

TJio comparison of the diaphragm and levator am, 
as to the capacity foi' strength, is in favor of the levo- 
tor am Its strength i ones much m ditforent sub- 



1 7 —(RobinconScliolcr ) AdinRinmto illuslrntc tlic pnlMOIntern, 
with n now iiomi nclaturi, of ^nmt 1, l,wliito lino J 2, origin ot (run'. 
\onaIis mill ilinc fii«cin nt Iho lime cro‘!t I I lointor nui fa'cm‘Jiiiierior 
4 4 ,ir\nU'V am fascia iufoiior 7 H, ,Ucoek’s canal 0,0 obtiiratormtcrmis 
niii“olo 7,7,loinloi am imiotlo, S,iai,innorrecliim 0 ovtonmlspliiiictor 
10 10, ilcopccliaoal Inio 11,11, ormin of loinlor mu fascia superior 12,12 
hoRinnini, ot oblnrator fascia iiiftrior IS H, trans\orsalis faEcm, 14 14, 
iliiu. lansclo 15,17, iliac fascia 10 10, obtnraloi fascia snporior, 17, 17, 
oiiiliiif, ot obtmator fascia inferior on (lio iscliial tuberositj 

joots The best descriptions of the levator am inusole 
are given by Henlo, Lusohkn, Testut and Lesshaft 
Hart and Dickinson linvo made excellent studies on 
this nuisole Browning iviote an interesting article 
on the Bubieot The levator am may bo a rudimentary 
miiBoIo, disnppeanng wuth the jtail and in the evolu- 
tionniy process of an erect attitude Tins i lew may 
nnso from the weakness of its oligin, the direction of 
its fibers and insertion, as well ns the roquiiement of 
the double fnsoiro It is unphysiologio for a muscle 
to produce constant suppoi t, lienee the levator am 
can not be considoied a support for the visceia, it is 
rather a sphincter mnsolo 

The levator am muscle is analogous to the buccina¬ 
tor miiBclo Pei haps from an evolutionary standpoint 
we may look on the levator am ns having thiee funo- 
lions, VIZ a, of a sphincter, 5, of an elevator, and 
c of a tensor of the levator am fascia, superior and 

infenor , , . , , ■ 

As proof that the levator am is a sphinoter, one 
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need only introduce the finger into the vagina and 
request the subject to contract the muscle OruYeil- 
hier, Henle, Lesshaft and Budge insist that the leva¬ 
tor am IS a sphincter of the anus and lower rectum 
chiefly, and not an elevator That this muscle is an 
elevator one need only dissect it to find the muscle 
ending definitely m the walls of the rectum, and such 
terminating fibers, when in action, could only elevate 
the rectum The horse in defecation illustrates that 
the levator am is an elevator, as the rectal wall is 
elevated, the rectal mucosa everted and completely 
evacuated As an elevator, it resists intra-abdominal 
pressure 

The levator am appears as well developed in the 
male as the female, and hence labor does not appear 
to develop it The levator am muscle is greater in 
those animals with a tail, and originally its chief func¬ 
tion was to aid in managing the tail, fiom which it 
would appear that as a tensor of the levator am fascia 
superior and inferior, these fibers take an active part 
They originate at a definite fixed point, lose them¬ 
selves between the fascial blades and do not reach 
rectal or vaginal walls When a muscular fiber neither 
''goes to the rectum nor ends in its wall, it will not act 
as a sphincter, nor as an elevator 

Lesshaft and Roux divide the levator am into two 
layers, viz, a, the inner layer, which is an elevator 
and b, the outer layer which is a sphincter 

THE INTERNAL PELVIC FASCIA 

The internal fascia of the lesser pelvis has a poor 
literature, and is not often described As the pelvic 
fascia has much to do with the permanent results of 
the flap or any perineal operation, I will write of it 
somewhat in detail 

The fascia of the greater pelvis, or that fascia lying 
supeiior to the ileopeotineal lme,is not here considered 
The fascise, the planes of strong, fibrous tissue here 
under consideration, lie below the ileoiiectineal line 

As a teacher of anatomy, I have always maintained 
that a fascia should be named according to the muscle 
or other structure with which it is in the most inti¬ 
mate relation I shall therefore apply this simple 
nomenclature to the fascia in the pelvis 

The fascia covering the obturator intemus mu^^ le 
will be termed the obturator fascia As this fascia 
is divided by the white line extending from the posti - 
nor surface of the pubis to the ischial spine, we wdl 
call that jiortion of the fascia above the vhite line, 
the obturator fascia superior, and that portion of the 
fascia-below the white hne, the obturator fascia infe¬ 
rior The fascia abo\e the levator am, originalb 
named by Tyrrell the tectoi esicale, and by Carcassono 
the pehic aponeurosis, by others the ^eslcal layer of 
the pelvic fascia, we will name the levator am fascia 
supeiior, and that part of the fascia below the levator 
am, the levator am fascm inferior The fascia cover¬ 
ing the coccygeal and pjnformis muscles mil bo 
named after those muscles The fascia covering the 
sacrum verv naturally takes the name of the sacral 
fascia The internal fascia of the lesser pelvis extends 
from the iliopectineal line on either side to the median 
raphe of the pelv ic floor It not on Ij lines the pelvic 
walls and floor, but enters into mtimate relatione with 
the pelvuc v iscora It is a strong, shinv fabrou'? mem 
brane, posse'^sing a very varying quantity and qnnlitv 
In a certain sense the fascia of the lesser pelv is ‘should 
be treated as an independent structure, and not as a | 
continuation of the iliac transversalis or other fascim 


5^^ 


The ileopectmeal line marks an absolute division be¬ 
tween the ibac and obturator fascia 

The simplest plan is to describe the obturator fascia 
superior and inferior and to consider the obturator 
fascia as distinctly belonging to the obturator (inter- 
imus) muscle, subsequently to consider the fascia of 
I the levator am superior and inferior, with a lesser con 
sideration of the coccygeus pynformis and sacral fas¬ 
ciae The fasciae lining the lesser pelv is are intimately 
connected with their respective associated muscles and 
structures by strong connective tissue The connec¬ 
tion of the fasciae with the peritoneum is not intimate 
a thick, loose layer of connective tissue richlj laden 
with fat lobules, lies between the peritoneum and the 
fasciae limng the lesser pelvis This loose connection 
of pelvic peritoneum and pelvic fasciae allows the easj 
and rapid spread of pelv ic abscesses between the pel¬ 
vic fasciae and the peritoneum in the subpentoneal 
tissue 

1 The obturator intemus fascia surrounds the obtu¬ 
rator muscle at its origin, from the lateral pelv ic sur¬ 
face of the innominate bone, and is the special fascia 
of the obturator intemus muscle It is attached for 
a considerable distance to the iliac portions of the 



Fjc 8—{RaDiicj ) Dm^TTmof thofn«cir\of tliopolnclloonn n ijn in! 
flection It tljo lerntor nin suponor nin! inf» nor nl>oNf 

ond beJow tlio Ictntor am mu«clc T I tnnnmilnr Im'iim.nt 1 Tr ttto 
Inters of «inj>orficnl pcnnonl fo'^cin Ob onto that in tlic nnt» nor trnn 
cnifur iMJniienl space there are fitn la>cr^ of farcin , m/ 1 rJirial 
injer of pcnucoi fu'^citv 2 <teep Injcr of siiperficml penm nl fiv r\\ 1 
irnutnilnr humnent outer Jnjcr 4 tnnnfml ir ln,iment in»urli>(r > 
levator nni f'l'-cn ciipenor In the posterior penne tl uparr tlu n an two 
latere of fascia—tiie iotator am fascia bupenornur! Iht levator am fan f x 
juferjor * ... 

bnm At this point the obturator becomes attached 
to the upper border of the obturator membinno In 
front the attached lino of tlio fascia passes below (lie 
ileopectmeal line to allow the obturator vessels and 
the nerve to enter the obturator foramen oi canal 
This portion is fixed to the periosteum and ajijiears as 
an independent organ In front it is attached to the 
body of the pubis and along the upper margin of the 
obturator foramen by an oblique line, to n point about 
one half an inch below the sjmphvsis Wliere th< 
fascia dips under to allow the pasengo of the obturator 
vessels and nerves it is firinlj nttatlud to fho jicrio^- 
teum and nerves bv ctrong tendinous fibers Po^'fe 
norly, it is attached to the anterior siirfai • of lli< 
great sacroscmtic ligament and the untenor margin of 
the great sacroscmtic notch Infenorlj, the fi‘^( in is 
attached to the margin of the obturator formn n of 
tbo elescending ramus of the pubis, and it joins the 
falciform process of the great sncro^nnlic ligam* nt, 
which firmlv connects it to the inner Iwnh r of the 
ischium and its nsctuding ramus 

"With a firm insertion in the iloopccUnesl hiK, tin 
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anterior border of the great Bacrosoiatic foiamen, tfie 
anterior and inferior margin of the obturator foramen 
4ind to tlio edge of the falciform process of the great 
sacrosciatic ligament, the obturatoi fascia becomes a 
fixed, strong, thick, fibious membrane in i elation 
superiorly nith the obturator none and vessels and 
infonorly witli the internal pudic lessels and nencs 
—Alcock’s canal It has intimate attachments to the 
obturator intornus muscle aliovo, but is quite loose 
below 

The obturator fascia ne dnide into two poi lions, 
superior and inferior The obtuiator fascia sujionor 
IS that portion above the white line or arcus tendineus 
It looks into the pehic caiity fiom the lateial aspect 
and IS coi ered bj peritoneum The poiitonoum and 
obturatoi fascia supenoi are separated by consider¬ 
able loose, fat loss, snow-white connective tissue, com¬ 
posed of many shiny, thin, clcnvablo planes, which 
become easily dissected by progioss of the pohic 
abscesses 

The structuies of importance which pass niertbo 
intoinal face of the obtuiator fascia suporioi just be¬ 
low the lUopoctmeal hue are the obturator vessels and 
-nerves These stiuclures are liable to bo injined by 
the head soon after its engagement liy the brim or 
faxed bony ring of the pelvis Tlie obtuiator fascia 
superior has a surface of about ton square inches 
The obturator fascia inferior is that portion below 
-the nrous tendineus or white line It looks intornnlly 
into the ischiorectal fossa and oxteinally toward the 
’ ir intornus muscle It forms the external 
of the ischiorectal fossa At the lowoi part 
chioioctal fossa about an inch above the 
osity of the ischium the obturator fascia planes 
.me sepal ated, producing a sheath — Alcock s 

_for the transmission of the pubic vessels and 

nerves The obturator fascia inferior, has a smface 
of some five square inches one-half the sivo of the ob¬ 


turator fascia superior , ,, , , . r 

At the lesser sciatic notch, the obturatoi fascia 
passes out of the pelvis with the muscles and gams the 
postero-femoral regions of the thigh The obtuiator 
kscia IS inserted into the ramus of the ischium and 
Dubis where it passes on and blends with the tnnngu- 
’Mr ligament of the urethra, hence the triangular liga- 
meiit is a continuation of the obturator fascia fiom 


*^^be arcus tendinous or white line appeam as an 
ggregatiofi of tendinous fibers of the obturatoi 
ascia It extends from the posterior smface of the 
,ubis to the spine of the isohium It possesses a 
rentle curve with its concavity upward The white 
me mves origin to that part of the levator am mus- 
>le which arises between the lower posteiior surface 
fVe pubis and ischial spine The white line arises 

nt of the ligaments of the bladder, a thickened por- 
3ut ot tne ^ of origin of two 

uon of r rpjjg uppei plane I call the levator 

planes of fascias „„ a the lower plane the levator 

f “acm iSor ' Thl white line vanes m thickness 

am fascia intei lor ,, nne-eixth of an inch in 
in fj~^^°ddle\ut its greatest strength and 

thickness in the middle dm 

width IB at pubovesical ligaments In 

mate '""I® fg about four inches long Its on- 

women the white line , g fj-oju the anterior and 
gin at the puhis ipay he 7 , ^ ^ | Tlie white 
Sterol (true) l.|acuen 8 “‘Xo quite firmly 

£eYiuCSnrS..ndaefimtely.t tire pos.e- 


nor end, but, like a long, tight rope, allows consider¬ 
able lange of motion and sagging in the middle 

Tlie levator am fascia superior (lectovesical fascia 
of Tyroll, rectovesical aponeurosis of Oarassone or vis¬ 
ceral layei of the pelvic fascia) arises from the white 
line and passing inwdid forms the flooi ot the pelvis 
The levator am fascia superior, as its name implies, 
covers the superior surface of the levator am muscle 
The fascia finally loses itself in the median raphe be¬ 
hind the rectum in the rectal, vaginal and vesical walls, 
and in the anterior and lateral ligaments of the blad- 
doi From this relation, the levator am fascia supe¬ 
rior becomes of signihcant interest in perineoirhaphy 
Antcnoily it is remarkably strong and short, being 
atlnched to the back of the pubis above the obturator 
fascia from which it is separated by the origin of the 
lointor am muscle, the levator am fascia superior, the 
lev ator am muscle and the obturatoi fascia being all 
Ihree closely adherent to the piihis bone and to each 
other 

If one carefully removes the peritoneum and loose 
subpoiitonenl tibsue the levator am fascia supenor 
may be plainly seen stretching from the white line to 
the bladder, vagina and rectum It may be stripped 
off the levator am muscle in seveial thin, cleavable 
pianos It IS reflected on the bladder forming the 
! anterior true and lateral true ligament of the bladder, 
however Ihe lateral ligaments of the bladdei may be 
assisted by ligaments from the vagina The levator 
am fascia superior begins its antenor attachments at 
the lower bordei of the symphysis, continues then 
along the white line laterally to the ischial spine, con- 
tiniies from the ischial spine on the supenor surfece 
of tlie levator am muscle to the median raphe The 
levator am fascia supenoi coveis an area of about six 
square inches on each side of the median line of the 

^^'^The levator am fascia supenor may be divided into 
the anterior oi vesical portion, the vaginal portion and 
the rectal portion 

The vesical poition of the levator am fascia supe¬ 
rior IB refieoted from the pubis to the neck of the 
bladder, forming the aiitenoi true ligaments of the 
bladder and part of the lateral ligaments Tim vesi¬ 
cal portion 16 very thick and strong, even tendinous 
It IS reflected from the pubis in an arched manner 
The vaginal portion of the levator am fascia superior 
16 analogous to that whicli surrounds the prostate in 
the male In the male the prostate gland and vesi- 
oulto seminales are surrounded by a strong capsule 
derived from levator am fascia superior This por- 
tion of fascia surrounds the vagina in the female,“in¬ 
cluding the large venous plexuses 
{To be continued ) 


the INVASION OF PORTO RIOO FROM A 
MEDICAL STANDPOINT 
by N SENN, LIEUT COL U S V 

ciuEr oi Tiir orSBATinr staff -niTu the abm\ in the field 
The occupation of Cuba and the Philippine Islands 
hv our conquering navy and army m such rapid su^ 
cession seemed to increase the desire of conquest and 
SMortumties to test the sti ength of our arms With 
the destruction of the weak navy of our enemy there 
was nothing m the way of sending troops to any of 
Ihe many Spanish possessions The fall of the heroic 
r ®r^ra and his faithful little baud, off the harbor of 
sSgo, the murderous fire of our well 
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equipped fleet cleared the pathwajs of the oceau of 
further sources of danger It was but natural that 
the beautiful island of Porto Kico one of Spain’s 
most valuable possessions should have been selected 
by the military authorities as the next objective point 
ior contention Kepeated attacks by onr navy on its 
best stronghold, San Juan, had failed to bring about 
surrender and to gam a foothold on Porto Rican soil 
So far the navy had taken the lead in bringing Spain 
-to terms and the army was anxious to do its share in 
■wresting from its greedy grasp another enslaved peo 
pie Major General Miles, who conducted the inva¬ 
sion in person, decided to march upon San Juan from 
several directions, and, after unitmg the forces, attack 
the city jointly The experience gained in Cuba had 
taught us an important lesson in conducting the 
Porto Rican camxiaign Ghneral Miles laid his plans 
wisely and with special reference to gain the desired 
object with as little suffering and loss of life as possi¬ 
ble Every movement in this campaign was made 
with a due regard for the welfare and success of our 
troops rather than a desire for peisonal gam and 
aggrandizement, which characterized the Cuban cam¬ 
paign as every one knows He i\ as well aware of 
the depressing effects of the tropical climate on the 
unseasoned troops and of the necessity of resorting to 
timely and efficient precautions in preventing disease 
From experience and personal observations, he rec og 
nized the fact that the unavoidable privations inci¬ 
dent to warfare are multiplied many times when the 
seat of M ar is a strange and remote country present¬ 
ing a climate and environments unaccustomed to by 
the invading force His actions were clean cut 
admissions that he was in need of a medical adviser 
and that they were influenced by the frequent con¬ 
sultations held with his chief surgeon The war m 
Porto Rico was conducted upon the most humane 
principles, and although no great battles were fought, 
victory upon victory followed the footsteps of our 
army and in less than three weeks our flag floated 
ov'er throe of the largest cities of the island Our 
troops love and respect their leader and have followed 
him without fear and grumbling under the scorching 
sun, full of confidence and trust The news that 
peace had been declaied reached the headquarters at 
Ponce, August 14, and the troops are now resting on 
their arms awaiting the final adjustment of the terms 
of peace Eftger to fight, yet every soldier in the held 
-received this message of peace with joy and enthusi¬ 
asm, fully satisfied that the army had done justice to 
•tlie flag and country it represents Hoi Charles R 
Greenleaf, chief suigeon of the army in the field 
accompanied General Miles on his trip from Guan¬ 
tanamo to Porto Rico, and has been with the army 
ev'er since He was long enough in Cuba to gam a 
full insight into the hoirors created by infectious dis¬ 
eases, which so constantly follow large armies, espe¬ 
cially in a war of invasion He was amazed when he 
saw to what extent yellow fever had broken out in the 
few weeks the troops had been m Cuba Tlicre was 
no difficultj in tracing the disease to a total lack of 
precaution on the part of the general in conimand 
Col Greenleaf had given his directions nid advice 
before the armv left Tampa, but thej were not heeded 
Owing to want of co operation on jiart of General 
Shafter, the medical officers found themselves power 
less ill preventing and combating thednaded disease 
Col Greouloaf’s prompt and energetic action on hi-' 
arriv al in Cuba did much in repressing this dise iso 


but it was too late too guard against a general out¬ 
break The many lecent graves in Cuba containing 
the remains of the victims of this disease are the best 
proof of w hat will happen when the leader of an armv 
Ignores the health and comfort of his men In plan¬ 
ning the Porto Rican invasion, Geneial Miles availed 
himself of the invaluable sen ices of his chief sur¬ 
geon The expedition was well supulied with medi¬ 
cines, hospital stores and medical officers to meet all 
possible emergencies The result has been that the 
army has been so far singularlj exempt from disease 
with the exception of typhoid fever and the eflects of 
heat, both beyond the control of the medical officers 
Since his arrival in Ponce, Col Greenleaf has been 



GriKml Nc»lv<ni \ Milt in commntu! of tin \nn> m Porto IMr • 
courto \ of XIci lorn F MnLarinn ( op\ rikht* d Pli) 

^ Alcf Iiirt Co 

the busiest man in the army Ho has not been con 
tent in simplj issuing his orders from hcadijuarferp 
but ho has attended in jierson to the execution of 
everj detail Ho lias visited tin cainjis ami flie !io‘- 
pitaK and exercised personal ovor-'ight over the dis 
tnbution of hospital supplies instruiiu nts and medi¬ 
cines Anxious to serve thr sjck and wtuindid 
impatient when face to face with a slov , lusit^tnig 
subordinate, he has more than om c pr rforim d ti rn 
pomrilv the duties of an ordinarv Iio-jntnl sti anl 
to furnish a niudi needed obji ct-lessQn Ui^, ^ 
will juslifv the ennfidi nee pjiosmI in iiiin Inn In 
was appointed to the high and rcsjionsibl* ji aiIioii In 
hold-- ihinng this war 

I II -T sf II MI'-H 

General Miles landed vnth his , -rpf dition v hn ir 
eluded a number of v a- 1^ ,l(nnnici Mondav 
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July 25 The barboi was entered by the now famous 
little gunboat Gloiicrslei, under the command of 
Iliout-Commander Waim\light A landing was 
effected,by thirty sailors, the Spainsli tla^ was hauled 
doiin, and the stars and stripes raised amid the cheers 
of the sailors, m ho know w ell that w hat they had just 
witnessed meant liberty and freedom for the down¬ 
trodden people of the island of which they had just 
taken iiossossion 

The planting of the flag and the deafening choois 
which rechoed from the lulls of the liberated island 
woic followed by a volley from the hidden enemy, 
w Inch w as promptly responded to by the guns of the 
Gloutesici and a Colt rapid hro gun, w hich had been 
taken ashore The Spaniards lied in confusion and 
sought shelter among the adjacent hills loai injr four 
killed on the field, while our soldiers escaped without 
n scratch The turn of the infantry came soon after 
landing, in the form of a lively skirmish, in which wo 
lost one killed and fifteen w ounded, of w horn one died 
a day or two later Most of the injuries wore tlosh 
wounds, which healed in aroniarkablj short time A 
very interesting incident occurred during this skir¬ 
mish The day was hot, and our troops had to ascend 
a steep lull, from the crest of which the Spaniards 
defended themselvos One of the i olunteor soldiers, 
ontrumimg biB cotnrfldcs nclvftnccd for oliood of nis 
lino and w hen ho nearly had reached the Spanish posi¬ 
tion was o\ orcoine by heat Ho fell in a sonu-con- 
Boious state A Spanish doctor rushed to his aid Mith 
a stretcher and two hospital corps men, administored 
necessary restoratives and had him com eyed at 
w ithin our line This one act alone goes to show 
the Spaniards hai 0 of ton been unjustly accused 
oing cruel and inhuman This certainly has not 
oen the case during the present w ar From my ow n 
observations I am suio that they haio rospoctod the 
Bed Cross In fact, the Rod Cross people of Porto 
Eico, composed largely of Spaniards, have shown 
the ireatest acluity and interest in their humane 
work during the entire campaign If anything, the> 

have rather been overMalons, judging from the num¬ 
ber of insignia displayed and worn It was a com¬ 
mon thing to sec men weai a white cap with an im- 
Senso red cross on top, another one in front, besides 

*^Ponc?was taken and occupied without any resist- 
'ance whatever The citi/ons received onr soldiery 
enthusiasm and manifestations of joy General 
mSL wL haXd as a long-looked-foi friend rather 

Smm* teS ambtwl, and General Ha.nca’biigade 
and resulted in eleven wounded on our side The only 

“diSrinSrfXtsXt"aSidentaUy b; 

xnent The f the effects of ivhich he 

'ing injury J nocidents have occurred too 

died the and to prevent repetition 

of ten during the pres > investigated, as 

in the future this niMter sl^ouia o authorities 

was done in « i^a^n who^w^^^^ shot through 

Among the the subject of a gunshot 

the pelvis and anoth ^ them doing well 

wound of the elbow f ^ JL wounded m the 
four days later wlien The third skirmish 

£Xprai°b£ee“n the akrance column o£ Geneml 


Wilson’s division, on the march to San Juan, and a 
small Spanish force intrenched on the summit of a 
high and steep hill Lieut Haines, the son of Gen¬ 
eral Haines, was the only one who was brought on 
board the Jiehef August 4 One of the wounded was 
opeiatedon by Dr Parkhill in an ambulance The ab¬ 
domen was torn open by a fragment of a shell, the 
intestines protruded and a resection had to be made 
of a loop for a tearing injury It was reported that 
the patient rallied well fiom the immediate effects of 
the operalion and that hopes w ere entertained of his 
recovery Another engagement took' place between 
the troops under command of General Schwan, on 
their way from Ponce to Mayaguer, and about 1000 



-^1 clinrlo'i R Grcenlcaf, Chief Surgeon of tin. Arms m the Field 

imnidB ambushed four miles from the latter city 
is fieht resulted m two killed and eighteen wounded 
miT side All of the w^ounded weie brought on 
ird the hospital ship Belief, which called at May- 
lez on her way to New Yoik, August 15 Such is 
)Sf account of the casualties sustain^ by our 
av during the Porto Bican campaign The expe¬ 
nd here coincided wath that gained in Cuba, to 
Affect of confirming the humane nature of the 
dern weapon The proportion of killed to w ounded 
S^smaUer than in the Cuban war, as well as the 
mViBT of seriously injured Thanks to more 
S? prepSions for' the campaign, the wounded 
leivfd prompt and efficient attention The suffer- 
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ing of tlie 'Well, sicL, and wounded can not be com¬ 
pared with 'n hat I saw in Cuba "War is a great edu¬ 
cator, and should we again be called upon to invade a 
foreign country, we shall profit by the expenence of 
the past 

TIPHOID FEVER I\ PORTO RICO 

The native doctors in Ponce, Porto Rico, gave us 
the assurance that not a single case of yellow fever 
had been seen in that city for the last three years 
We were informed that in San Juan isolated cases 
occur from time to time Malaria is present in all of 
the valleys, more especially in and around Ponce 
The large, pendulous abdomen and the pale faces of 
the many little naked children in city and country, 

' are the best witnesses in show mg the prevalence of 
malarial intoxication 

Typhoid fever is endemic in certain localities, but 
at present Ponce is almost free from this disease 
Having seen the destruction of life and the indescrib¬ 
able suffering caused by yellow fever in Cuba, Col 
Greenleaf naturally turned his attention toward pro¬ 
tecting our troops in Porto Rico against this scourge 
The proximity of Porto Rico to Cuba, the many pos¬ 



paticntb in tlio court of the Spiui^Ii mihtnrj ho^jpit il 

sible sources of infection, made such a course impora- 
tn e That this fear was not unfounded, and that the 
Chief Surgeon recognized the danger and made use 
of timely piecautions are but shown by the contents 
of a letter addressed to the Adjutant-General, Head¬ 
quarters of the Army, and Circular No 1 issued be¬ 
fore the army sailed from Guantanamo to Porto Rico, 
and a copj' of the Quarantine Regulations formulated 
at the same time 

HE\DQU\RTFrS 01 THE VkMI, 

On roardU S S alf,” fn roltf to Pofto Kico, 

Jul\ 23 IbOS 

To the Adjtitant General IIcadt]uartLr<f of the Arm;/ 

Sir —I have the honor to submit the folloaing rocomtnendn 
tions for preventing as far as possible the introduction of icllon 
fe\er into the command noa about to land on the island of 
Porto Pico 

The assignment of an oflicor of rank *o be placed in com 
mand of the base of supplies aith authorit\ to indicate the 
sites to be occupied bi the xarious supph depots and the hos 
pital, and to enforce the regulations goicrning the health of 
the attaches of these departments and the persons who inaN 
MSit them on business 

The assurnment of a ean^tar^ inspector whose auti it shall 
be to examine all vessels and persons arriving at our ba=e from 
seavv ard ports and to prepare samtarv regulations for the <io 
•ernment of all transportation nnd persons arrivicc and depart 


ing from the station by land This otEcer should hav e author 
itj to quarantine all suspicious persons and means of transpor 
tation, and to disinfect their belongings, either bv fire or such 
other means as mav be deemed necessarv 
All persons connected with the Anna are forbidden to outer 
any building whatever on the island aithout express authontv 
from these headquarters, and all buildings in rural districts 
that may be suspected of harboring the germs of disease should 
bo destroyed by fire or otherwise thoroughh disinfected 
As woven goods, particularly those of woolen fabric are spe 
cial carriers of disease, the purchase or acceptance of articles 
of this kind from stores or inhabitants of the island is stneth 
forbidden Any such propertv found within the lines will bo 
at once destroyed and the holder subjected to punishment 
That commanders of regiments be instructed to prepare their 
camping grounds with great care and maintain a rigid police in 
them, under no circumstances shall they camp on ground that 
has previously been occupied either by troops or by collective 
bodies of the inhabitants 

That medical officers bo required to make frequent inspec 
tions of the commands to which they belong, and that any bus 
picious case of fever be immediately isolated and the fact of 
its occurrence reported to these headquarters 
Canteens should be filled daily with tea or coffee, and these 
beverages used habitually instead of water, unless that has 
been previously boiled Very Respectfulh, 

Chas R Greenleaf, Colonel, 
Asst Surg Genl USA, Chief Surg Army in the Field 




rr\pr pntirntH in llic court of tin Sp'xni'-li mihtnrj ho pit il 
Headquahtfi s or Tur 

Ofucf of thf Chief Surgeon, on iiovi d U S & "1 vii,” 

FN HOLTI TO PORTO RiCO 

.Tulv 21, 1893 

Circular J\o 7 

1 Medical officers will, upon receipt of this circular, rrjiort 
to the Chief Surgeon of the Armv the number of medical offi 
cere, hospital stewards, acting hospital stewards and pri ntrs 
of the Hospital Corps on dutv with their command Also the 
number of ambulances, litters and tents, and if medical nip 
plies are insufficient, note the general character nefded Ihis 
report will be made upon the following form 

Com Vlofl Ho'p Vctc Friv I it \nilni Ho i 1 Inr'o i r if VI lir ,1 
mnnd OfT- ctwil 11 b alf t^r- Iniir* Tml ‘^'Hl H II 

2 \ field hospital will bo organired it the \rniy bai-n ii r'»fin 
as po=sible after landing, and a depot of sujiplieo will In ion 
ncctcd with it •\s wo are widelv poiiarited from th< ronn 
of our supplies a strict economv in their u^o is m-f'• an 
peons of Divisions and IJrigades will givi t’l' ir p' rnn il atti n 
tion In this imixirtant Fubjf ct- 

3 Extreme vigilance is crjotnod Ufinn '‘>lfdi''il in 

the matter of camp sanit ition rrror= in this p irtn til ir bi ii, 
promptlv reported to the re^pocti ( eoain irdi' < ""i t 

4 The experience at Sart'-gn hao d' ' *1 r rP/i 

cnev of properh applcd fir-t dn'"'■ii e« t'l iirilo i oer ’’ 
theso should be Ir ft unKui’ird un’d’I h ja'ini* irnvoxa' •')( 
ba'r hospital unlcr- fhr (.oodi'i'r rf th' if d ilwlot v 
de nands a redrr'^'rji ^ to rou* ^ fro i tkr ‘jrr* < ri'^a Ij ^ 

\11 diagro'■-Lag--will b" ar, ed D-'' ' re ■* 
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or ,“Rodro8Bing required,” as the condition demands Unless 
an imperative necessity exists, surgical operations will not bo 
attempted at the front 

Chas E Grpemeai , Colonel, - 
Asst Surg Gen USA , Chief Surg Army in the Field 
QUAKANTINl nUOllI \H0^8 FOR IHE IIASE 01 THE MILITAM r\lT 
nn ION ro porto rico 

' 1 Evorj vessel shall bo odlciallj \iBitod by the inspector bo 

foro communication is made with other Vessels or vith the 
shore 

2 A\eB8ol having jellow fovoror smallpox on board shall 
not bo allowed to coniniunicato with the shore, or with other 
vessels, but shall leave the island 

3 Vessels coming from sources of infection shall bo detained 
five days without communicating either with the shore or with 
other vossole It at the expiration of this time no cases of 
^fovor shall have developed, landing may bo made under the fol 

lowing precautions 

All fomites shall bo disinfected by one of the following 
methods Immersion for one hour in 1 1000 solution bichlorid , 
sulphur fumigation in a chamber twenty four hours, four 
pounds of sulphur being used for each 1000 cubic foot of space, 
or boiling half an hour with complete immersion The follow 
mg need not bo disinfected unless directly exposed to infection 
, All now and dry material unpacked, all iron and stool implo 
moiits, all goods in now and original packages, not having been 
broken or packed in an infected locality Goods other than 
textile contained in textile material, such as coffee in sacks, 
bacon, spices, etc , kept dry and not broken in an infected 
locality do not require disinfection other than the container, 
which shall bo treated as fomites as above Fruits, sound, 
unless exposed in an infected locality need no disinfection 
iLivo stock may bo admitted 


a few days The water-supply w as found satisfactory 
The absence of a sew erage system threw many ob¬ 
stacles in the way The appearance of smallpox in a 
village some distance from Ponce made vaccination 
among the soldiers who were not protected against this 
disease and the natives necessary An abundant sup¬ 
ply of vaccine virus was on hand and was at once 
issued and used When I arrived at Ponce, August 
7,1 found tvphoicl fever raging to an alarming extent- 
It was desirable to trace the ongin of the disease 
The absence of typhoid fever this season of the year, 
its outbieak in all the commands, and the short time 
lhal had interv ened between leaving the United States 
and the landing in Porlo Rico made it probable that 
the disease could be traced to the infected camps 
occupied by the troops before leaving for Porto Rico 
General Miles was very anxious to obtain reliable 
information regaiding the origin and spread of the 
disease Pursuant to the following order I mad^ an 
oxhausliv e and systematic inv estigation 

Hi ADqUARTERS Ol THE ARMV, OFFICE OF THE CHIEF SURGEOX- 

PoRT Ponce, Porto Rico, Aug 10, 1898 
Liout Col Nicholas Senn, Surgeon U S V , Chief of Oper¬ 
ating Staff of tho Vrmy 

Sir —You will proceed to tho town of Ponce, visit the mill 
tnry and other hospitals in that town, and such of the camps 
in its vicinity ns you may deem necessary, for the purpose of 



' Ward in tlic Siinni-fli inilitnij lio'iiiilnl 

Such ships shall be thoroughly cleaned and disinfootod by 
the free use of 11000 solution of bichlond, and by fumigation 
with sulphur before they may again receive men or supplies 

Ships quarantined shall display tho usual flag, and those in 
detention shall be visited by the inspector daily until tho time 
of quarantine shall have expired ... . i 

4 Vessels carrying passengers or having fomites from local 
ities of infection, though they (the vessels) may hail from 
healthy ports, shall bo subject to the same quarantine restric 
tions as vessels known to hail from infected localities 

5 Duo precaution shall be taken to prevent infection of the 

base of supplies through communication with infected localities 
along the line of march by teamsters and others As far as 
poBsrble they should not be allowed to remain at the base 
fonS than necessary to load and unload nor to come in such 
contact as to communicate infection Stragglers, prisoners 
and strangers should be Colonel, 

Asst Surg Gen U S A , Chief Surg Army in the Field 

’ Maior Woodbury was appointed Sanitary'Inspec¬ 
tor He met with the hearty co-operation of the city 
JStwks of Ponce m the 

niiR and often unpleasant duties J-he saniiary cou 
Sonrof the City underwent n great .mprorement m 


Ambulniico train transportniR tlic “tick from the Division Hospital to 
IhoSimmnli militiin lio=pitnl 

investigating and, if possible, determining the cause of typhoid 
and other fevers now prevailing in this army, and report'the 
results of your investigation in writing to me Should you 
find it necessary to have the services of an interpreter, or other 
civilian, to aid in your work, you are hereby authorized to 
fimnlov him, sending the bill to this oflSce for payment 

Very respectfully, 

Chas R Greenleaf, Colonel, 
Asst Surg Gen U S .4 , Chief Surg Army in the Field 

I obtained accurate mfoimation of two hundred 
lover patients, of which number more than 90 per 
cent were well-marked typhoid fever, the balance 
malaria and the results of sunstroke I estimated the 
whole numbei of fever patients in, and m the imme¬ 
diate vicinity of, Ponce at 250 In extending iny 
inauiries to General Brooke’s command, with head- 
ouarters at Guayama, I found about 145 additional 
cases, however, m that locality malaria seemed to 
nredommate Most of the cases came from Ohicka- 
mausa by way of Charleston and Newport News 
The Second and Third Wisconsin Regimentsr fur- 
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nished the largest contingent Almost every soldier 
in the different hospitals belonging to either of these 
regiments suffered from typical typhoid foier, and 
what attracted my attention was that the disease 
appeared to be of a more serious type than m most 
of the men belonging to other regiments The local¬ 
ity from which these regiments came, when encamped 
at Chickamauga, must have been badly infected As 
the result of my investigations, I reported to Col 
Greenleaf the number of cases found, and that in my 
opinion the disease was contracted in ei ery instance 
before leaving the camps in the United States In 
view of the fact that most of the cases came from 
Chickamauga, I suggested at the same time that the 
Medical Department should recommend immediate 
evacuation of that camp In Ponce most of the cases 
found shelter and care in the Spanish militarj' hospi¬ 
tal, then in charge of Ma3or Ten Eyck, USA The 
club house and a school for girls, of the Sisters of 
Charity, were also placed at the disposal of the chief 
surgeon and were soon filled^ with patients Miss 
Chancellor of New York did excellent service as a 



Ambulance unlondintr the sick nt tUo doorof the Club House in Ponce 
u^cd ns n tenipornrj hospital 


nurse in the former temporary hospital A conges¬ 
tion which occurred in the military hospital, and which 
could not be prevented, took place when General Wil¬ 
son’s division moved forward and unloaded at the 
door all of the sick in the Dinsion hospital, some 150 
in number The overcrowded condition was reme¬ 
died the next day, when a large number of the more 
grave oases were sent on board the Belief, anchored 
in the harbor of Ponce Medical supplies were in 
abundance at all times and were freely issued without 
any formality The Belief, and later the yacht May 
brought an additional suiiph, with many delicacies 
for the sick ^Iilk was bought and freeh supplied to 
the sick It is the irtention of the chief surgeon to 
establish an extensive out-door recoiling hospital ns 
soon ns the tentage arnies, which, according to infor¬ 
mation receiiod from the Surgeon-General is now on 
the waj The number of new cases of typhoid feier 
in the Porto Rican armj- will probably be a limited 
one, and if the troops are recalled as soon nc the trenti 
of pence has been signed, we need to entertain little 
fear of the indigenous spread of the disease 
\rroj a, Porto Rico, 12, IS^S 
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TYPHOID FEVER IN THE PORTO 
RICAN CAMPAIGN 
BY N SENN LIEUT COL U S V 

CHIEF or OPEr ITIM STIFF WITH TIIF AT m IN Tin HI I O 
rittcn for the 7oi r\ u CNcIusivclv 1 

In Cuba our army met as its most formidable enemy 
one of the most dreaded of all infectious diseases— 
yellow feier The Cuban invasion was characterized 
by hasty action a lack of organization, and inadequate 
preparation The last crippled the medical depart¬ 
ment and IS responsible for the earlj and extensn o 
outbreak of yellow fever In less than two weeks 
after our army landed in Cuba, j ellow fei er made its- 
appeai-ance, and almost simiiltaneoush attacked the 
troops from Siboney, the base of iinasion, to the 
trenches before Santiago In less than two week^- 
from its appearance nearly 500 fei er cases, most of 
them yellow fever, impaired the fighting force and 
seriously taxed the limited resources of the medical 
department Fortunately for the army, that t> po of 
the disease was mild, the number of deaths tew ns 
compared with some of the epidemics in the past 
Under the circumstances, it was fortunate that Santi¬ 
ago surrendered in time, as the lighting force was 
being rapidly reduced by the invasion of j ellow fo\ ci 
and the ever-present malaria In planning the Porto 
Rican invasion the possible repetition of a similar 
experience was taken into duo consideration, and 
timely precautions against such an occurroiico were 
adopted and carried into effect So far our troops in 
Porto Rico hove escaped yellow feier, but soon after 
their landing, fever cases came into the hospitals n( 
an alarming late Many of the soldiers were attacked 
on the transports or soon after landing After land 
ing in Ponce, August 8, I found at least 250 (asos of 
fever m the different hospitals in the City and the 
division hospital near the city limits Even a super¬ 
ficial examination sufficed to proiethat most of the 
cases were typhoid feier The time which mteriened 
between the departure of the troops from the United 
States and the appearance of feior, made it more than 
probable that the infection did not hai o an indigenous 
origin In some of the cases it was difficult, in others 
impossible, to make a differential diagnosis between 
malaria and typhoid fe\er without the use of th(' 
microscope, and this inialuable diagnostic recoiirce 
in such cases was unfortunately not at hand Another 
difficulty we had to contend with was the lack of 
recorded thormometnc obsenations, which, when 
accurately made and systematically’ recorded, proio of 
such signal sen ice in distinguishing between these 
two febrile conditions 

Pursuant to an order issued by Col (Irecnleaf, chief 
surgeon of the arm\ in the field I iincstigatcd for 
two consecutive days all of the fe\er cases lli< n in 
the hospitals, for *ho purpose of locating tin origin of 
ty iihoid fei er In this work I ninikd iiiysilf of tlie 
kind and able assistance of Dr M O Terry, burg< on- 
General of the btato of New 5Mrk, and Acting \ss)t. 
tant burgeon Greenlcaf, son of the cliicf siirgton 
We made n careful examination of 209 cis< s of fmi r 
ns they pre=entid themsohis noted tlu principal 
s\mi)toins and tabulated them (see following p ig> ) 

A careful stud\ of tin se cases ns i cll n“ Mib>-' 
quent dcieloiiments, furnished ndequaft jiroof tint 
'*0 per cent of them were geniiin< typhoid fi h r Nf> 
further doubt could remain in trrcing th inf< c turn t<> 
the camps occupied in the Unitf d btaU^ J no gn d 
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Large coated 

Moist coated 

Do brown fissured 

Coated furrowed moist 

Coated red at tip and margin 

Dr} margins red 

Do margins red 

Do margins red 

Coated red tip and margin 

Coated 

Moist coated , 

Dr} furred 
Dr} coated sordes 
Dr} coated soriles 
|Dr} coated sordes 

Large flabb} 

Dr} coated , 

Large white conted flabb} 
Conted, rod tip and margin 
Coateil flabb} 

Coated red tip and edge 
Conted Ilabb} 

Large furrowed dr\ 

Coated margins rod 
Conted margins red 

iCoated, red tip and margin 
Coated flabb} 

'Coated, red tip and margin 

Large, flabbi white coated 
Do brown fissured 
Dr} red glazed 
M lute 
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OEIGI^ OF TyPHOlDPEVER C\SES 


Temp 

Pulse 

Chest 

101 

72 

Bronchitis 

101 

96 

Bronchitis, shght 

99 3 

100 


102 2 

110 


101 3 

100 


102 2 

105 

Bronchitis slight 

102 2 

105 


102 

92 


103 1 

100 

Bronchiti*?, shght 

100 2 

so 

Bronchitis 

99 

98 


100 3 

88 

Bronchitis 

101 3 

so 


102 2 

100 


100 3 

76 


102 3 

80 


101 

72 


101 2 

72 


99 1 

76 


102 1 

73 

Bronchitis 

102 

7o 


102 

74 


101 3 

&1 


101 2 

80 


99 

64 


99 

04 


103 

80 


101 4 

96 

Bronchitis 

101 

78 


09 

76 


100 2 

72 


102 2 

84 


100 2 

78 


102 

84 

Bronchitis 

101 2 

84 


103 

84 


99 4 

60 


104 

84 


102 

72 


104 

86 


100 3 

96 


101 

106 


102 

80 


lot 2 

84 


102 1 

92 


104 2 

88 


102 2 

SO 

Marhod bronchitis 

101 2 

108 


101 1 

76 


103,3 

SO 


101 4 

120 

Pneumonic at ape 

102 2 

80 


IW 2 

00 


98 2 

70 


101 

OG 

Bronchitis 

101 

80 


102 

70 


103 

so 


IW 

OO 


IftJ 

00 


OS 

70 


102 

os 


103 

00 


9S 2 

70 


102 

SO 


100 

70 


103 

112 


102 

100 


102 

100 


101 2 

112 


100 3 

so 


104 

120 

Bronchitis 

101 

SO 


101 

so 


102 

100 


102 

100 

Bronchitis 

101 

SO 


102 2 

lOS 

Bronchiti*: 

OS 4 

100 


101 

112 


103 

112 


101 

90 


100 

85 


mi 

100 


1(T2 

OS 


10*2 2 

9, 


103 

"0 


mi 

100 


102 1 

70 


102 4 

"0 

Brouchiti‘* 

101 

ilO 


101 2 

88 


102 2 

) ‘l* 


102 3 

i S2 1 

ia3 1 

V> 

102 ^ 

w\ 

m_ 


Bronchitis 

101 1 

^ U1 

UM 4 

: ion , 

102 1 


3 

8,1 1 

103 


mt 

120 

103 3 


lat 

8) 

103 

8| 

101 



Tender 
Tjmpanitic 
Gurgling in right iliac fo'j^alMarkcd 
Prc'-cnt 

Pre>^ent 

1 

Gurgling mright iliac fo'?'-a Pre-^ent 
Gurgling in right iliac fo'^ea Present 
Gurgling in right iliac foc«;a Pre*~ent 

,Pre‘-ent 

Gurglingin right iliac fo«<5ajPre ent 
Gurgling in right ilinc fos«ai 
Gurgling in right iliac fossa' 


Abdomen 


I 


Ro^^eola Spleen 


(Epi‘- 

,taxi's 


Tender 

Tender 


[Present 

Pre-ent 

iNot pr 


Enlarged |\o 
Enlarged !\o 

nt Enlarged 
Enlarged 
Enlarged 
Enlarged 
Enlarged 
Enlarged 


Gurghng in right iliac fcssa Present 
Present 

Gurgling in right iliac fo««a Present 


Gurgling in right iliac fossa Pre<;ent 
Tender Present 

Tjmpanitic 

Gurgling m right iliac fosea Present 
Gurglingin right ihac fo^sa 
Gurgling in right iliac fossa 
Tjmpanitic iPresent 

Tjmpanitic Present 

Timpanitic 
Flaccid 


T> mpanitic 

Gurghng in right iliac fos«a 

Tympanitic 

Tender 

Pam in iliac fo^sa 
Fain in iliac fossa 
Tender 
jTendor 

^Gurghng in right iliac fo=sa 
Gurghng in right ihacfos«a 


Precont 

Pre-^ent 


U 


Gurghng in right iliac fo««a! 

1 

|Tender and gurghng Present 

Gurgling in right iliac fo««a 
Gurgling in right ihac fo«'?a Pre^t nt 

PrC'etd 

Prtstnt 

Tjmpanitic 

Gurghng in right iliac fo««a) 


Gurghng in right ihac fo‘''‘n 

jTcndcr 

Tender 

Tj mpanitic 


Enlarged 
Enlarged 
Eularged-f 
+ Enlarged 
Enlargcdd- 
Enlarged-j-; 
Enlarged-^ 
Enlargcd+ 

Enlarged-^ 

Enlarged 

Enlarged 

Enlarged 

Enlarged 

Enlarged 

Enlarged 

'Enlarged 

Enlarged 

Enlarged 

'Enlarged 

Enlarged 

Enlarged 

'Enlarged 

Enlarged 

lEnlarged 

[Enormous 

Enlarged 

Enlarged 

jEnlarged 

> n larged 
Enlarged 
{Enlarged 
.Enlarged 
Enlarged 
(Enlarged 
Enlarged 
{Enlarged—I 

lEnlarged 


iTj mpanitic 


Pn. out 


Pn cut 


Pain and gurg luilincfo --a 
Painandgiirg in ihac fo-**! 

Pnin and gurg in iliac fo- a Pri ont 
Pain and gurg in ihac fo smPn «« nt 

! 

jT\ mpanitic i 

iTemUr Prt^ont 

{Tender * ^ 

)T>mpanitic ‘ 

jT\ mpanilic 

’Tender ainl gufk r i fo*^ a 


T< ndor 

(lurghnk in rikht line fo 
(Turkhiik in rikht line fo 
CTur^.hng in rikht iliac fo- 
Ton(I« mi - 
T\mpanitic 
Te mil mi - 

Gurclinir ncht ilncfn t 
(iiirkhnu rikht line fo a 


(Tiirghn-. ncht line f> 
tinr-.imc nultl line f< 


Enlarged 

Enlarged 

Fnlarged+] 
!• nlargcd-j- 
Lnlnrged 

'Enlarged 

Enlarged 

fEnlnrgtd 

1 nlargcd 
I IIlarged 
Enlarged 
Enlarged | 

Enlarged 
Nonnnl 
E nlarge<l 
,1 iilarg^'d 
J iilarKo<i 
I nlnrk^al 
lEnlarged 
1 nlargo«l 
I nlargod 
Enlnrgeii 
Lnlnrkoel 
I nlargrui 
I- nl irginl 
1 nlarce<l 
1 nlargtMl 


No 


1 nlaro 1 
I nl ir^f d 
f iilarc»si 
1 iHrko<i 

> nlargrMl 
1 alarc»sl 
I nlarcisl 
1 ilarc*‘'<J 
knlar^ d 
1 alar^''-1 

> -Hrk -I 
1 liar^ Ml 
I iltr^ mI 
I dar*. I 

1 r Nr 'vj 
I-Nr. i 

1 I'-r ^ 1 

J ‘ -v i- 


Diar I 
rheaj 


Remark c 


No 

No 

No 


No 

No 


Acs 

|\es 

kc** 

kes 

kc*^ 

kes 


kes 

kes 


ke« 

No 

kc- 

\e« 

kc- 

No 

ke-* 

kes 
\ 0*5 

ke^ 

kes 

kc« 

|ke« 

kc- 

kc« 

ke-+l 

kes 

ke^ 

kc** 

ke« 

kes 

ke® 


j'Moribund 
Great emaciation 


k<c 


ke*? 

ke*! 

ke® 

ke« 

kc*? 

ke- 

kc« 


kes 

ke'5 

kc** 

k cs 
kc® 
kec 
kc« 

kes 

No 

kes 

ikc« 

kea 

kee 

kec 

kC'- 

^0" 


kCs 

kc<2 

VC" 

ko'i 

\c« 

No 

|\c- 

lie® 

kc« 


t 

dulls nt fir-f , 

Had mea‘5lcs tno utek's ago No dulls 
llntc-tinal hemorrhage 


Doubtful 


ClulN 


iDoubtful 

Doubtful 

iDchnouc 

IClull nt first nb«ce'5«5 over left olecranon procc « 
Doubtful 


Doubtful 

Doubtful 


iDoubl ful 
No dulls 


[Doubtful 


lAb«:co-« in trodmutonc region 


Doubtful 

Doubtful 

fDonbtfui 


iciulK 

|Convnle cent 
No tiphoid cMiiptoni** 


j I {Doubtful 


Ikf^ j\e' 

Kf 


Con\alo cent 
( onvah cent 
ton\ale^ti nl 


tk(« 

k< 

\e 

No 

No 


^es 

k<- 

1 

‘V 

kl« 

^r 

\ O'* 


'it 

k» 


II id a iin trol 


Doubtful 


t loll 
( lull 


lU * 
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, [Septembek 10, 


111 

! 

21 

D 

112 

24 

Bi 

m 

2.1 

C 

114 

20 

K 

iir> 

31 

D 

na 


1 

111 

12 


118 

!2 

B 

119 

21 

D 

120 

SI 

t 

121 

21 

C 

12*^ 

2J 

A 

121 

18 

11 

121 

) ) 

A 

12.7 

f2 

G 

120 

20 

t 

127 

28 

C 

128 

21 


JOO 

22 

C 

HI 

2.0 

G 

102 

21 

I 

102 

29 

1 

HI 

20 


j r> 

>2 

H 

HO 

20 

G 

H7 

21 

1 

323 


C 

iV\ 

25 

1 

140 

22 

V 

141 

19 

He 

342 

21 


110 

21 


141 

18 C 

310 

18 

1 

140 


C 

117 

2^ 

1 

IIS 

2^i 

I 

119 

n j 

M 

HO 

Ti 

B 

Til 

jn 

L 

1 »2 

JO 

D 

r>4 

ji 


lOl 

22IH 

101 

20ll) 

IVi 

22( 

ri7i 

191 

r.s 

21'H 


ouiGiN or T\pnoi» itvek cases 


'JW 

ino 

inj 

1()3 

lai 

IfM 

ira 

1(17 

ICS, 

lO 

'J70l 

171 

'-172I 


19 


21 

21 

28 

V 


22 


i 

A 

1 ! 

A 

Toamstor 


2(1 M m 
2(1 M IS 
icth U 8 Inf 
mhU S Inf 
Otli Mass 
2d Wis 
2(1 Wis 
ltl> U S Art 
,)th \rt 
19(h U 8 Inf 
l(itli Pa 
2(1 Wis 
Inf 
LM 1\ is 
lUllli Inf 

Ivitii Itif 

!fitli Muss 
1st Protinciul 
lid \rt 
mill Inf 
mill Inf 
iltitii Pa 
|2(1 Cm 
id W IS 
Ifilli Mass 
llilli Jlass 
lid Art 
•id Wis 
lOtli Alnss 
1st lirKtadi, 
•tidi Mass 
I2d M IS 
Id \rt 
'2(1 ('m 
lid M IS 
2(1 M IS 
|2(1 W IS 

(>tli III 
nil Art 
2d W IS 
12(1 W IS 
2(1 SVis 
id W IS 

Kitli Pa 
'Id Art 
Ifitli Pa 
I id MIS 
'Id WIS 
iltli \rt 
lid WIS 
2d M IS 
id IVis 
llth \rt 
imii Inf 
i2d WIS 

12(1 \\ IS 

jlth Cm 


Cliickamnugn 

TuJj J-'i 

i 

Tampa 

\uglI9t 2 

Algor [ 

Cbickanmugn 

July 2.0 

ik i 

Tam pa 

1 

kk k 

^Cliickamauga 1 

July 10 Cuba 
[Tilly 27, Cliarleston 

k ik 

iTniiina i 

ICIiickamaiiga 

Tampa 

Vufni**! 2 Cuba 

JuJ> 2.> OiiarJcston 

1 * H 

i 1 

1 1 

1 * 27 CbnrlrHton 
Culm 


tk 

' 1 

Cliickaniaiiga 
iTnmim ' 

.tbirkiiniauga 1 

lOlgcr 

Ti»li 2.1 rimrle-tlon 

. 27 

k 


Tamna 
I lii(.Kaninnf,a 
!Alf,er 

|( hickaniniii,a 
Ali,ar 

IC)iicXnniniit,/i 
Pa in pa 


f ulia 

I liiirleslon 


iVtii>ii9t2 Ntiiport Nens 
'lull 27, ( liarleston 


( ldckniiiniii,a 


I ‘ Ciilia 
Aiiaiist 2 

'Itilj 27, Cliarlpsloii 


Ali?( r 
1 iiiiina 

,( liicMiniauaa 


Aiiipist 2 

lull 27 (liiirloston 


2't 


Taniiia 

'Cliiahanmiii,a 


Tamna 
( lii( K.ninaui,a 


,AucMst 2 

Inly 27 ( linrlc'ton 


Tampa 


Boforo landini, Cliarleston 
Sincr Jandiin,, ( IisrJeston 
Sixteen dais before landini, 
Beforo landing 
Since landinc 
Sitici, laiidini,, Aiif, 1, Charleston 
fi dajs since landing, Charleston 
Tiio necks since lundinu 
IPive dajs since landini, / 
Since landini. 

In C)iickanniii,n 
iOno nook since jnndinir 
Liaht dn> s boforo landing 
^ ino daj s since landini. 

Since landing 
Since landing 
Since landing 

TJireo weeks before landing 
Ten dajs since landing 
Ton dajs before landing 
Six dnj s since landing 
Dm liofori' embarking 
At Tampa 

One week since landing 
Before landing 
Ino days since landing 
Ten dn>s after landing 
1}( fore landing Jul} 2i 
Two \tc( ks since landing 
Uclorc landing 
One week since landing 
Ten days smep landing 
Ten (lavs boforo landing 
Before landing 
|Tcn dais since landing 
jSincc landing 
iTIiri'c weeks since landing 
Bi fore landing 
Three weeks boforo landing 
|Siueo landing 
|Rix (lass since landing 
Since landing dull 27 
Boforo landing 
Pivetlajs since landing 
Ten dais since landing 
Before landing 
.Before landing 
iSinco landing 
Since landing 
Before landing 
Since landing Jul> 28 


Larf,e flabby, coated 
'Whitecoat 
.Coated, red at tip 
IMoist clear 
[Slightlj coated 


ICoatod, indented 


llrreg-nlarlj coated 
Eod at tip and margin coated 
Hornes, sordos dry, brown 
•Sliglitl} coated 
Slightly coated 
Coated red tip and margin 
Coated red tip and margin 
( oated dry at tip, lips herpes 
Coated red at tip 
Dry coated, sordes on teeth 
Coated, red at tip anil margin 
Coated red at tip and margin 
ICIcar moist 

Boated, red tip and margin 
Pale flabby 


fCoated, flabby 


Coated, moist 


If blckannuign 


kugust 1 (iiba 
Inly 27 Cbarlcslon 


ITampa 


fitli III 
litli III 


I Mger 
( liickamaiiga 


I Inly 27 Charleston 


170 

20 


2(1 Wis 



174 

2i 


(itli III 

Algol 


170 

18 


Kith Fa 

C liicknniaugn 


17li 



2(1 Wis 



177 

24 


(ith Ill 

Mpor 

* 

178 

21 


titU III 



179 



Otli Ill 



180 


SiA.nnl corp^ 




181 

20 


lOtU Pa 

Clucknnmii^n 


182 

21 

c 

JlitU Fa 


18.1 

20 

K 

10th Pa 

‘ 


184 

2‘l 

B 

2d W18 



180 

20 

A 

2a wis 

‘ 


180 

19 

B 

loth Inf 

Tampa 

* 21 

187 

2 20 

A 

2d Wis 

Cliickaninugn 


188 

24 


bth corps U S 

Newport Nows 

‘ * 

189 

22 


loth Inf 

Tampa 


190 

21 

H 

mb Inf 

‘ 


191 

20 

B - 

mil Int 

‘ 


202 

ao 


mb Inf 



190 


Staff 

ICth Pa 

Chid nmauga 

Tul> 2-) 

101 

41 

Staff 

4tli Pa 


August 

19a 

,00 

staff 

Gth Ill 

Algor 

JlllN J5, 

19b 

32 

D 

2d Whs 

Chickamanga 

* 

197 

21 

H, 

id Ill 


^Vnffust 

198 

22 

H' 

Od Ill 



199 

2;> 

C 

Od Ill 



-200 

20 

D 

2d III 




Large coated flabby 
|Ilobby, margin red 
Coated red tip and margin 
[Coated rod tip and margin 
,f oated, red tip and margin 
Coated red tip and margin 
[Coated red tip and margin 
Glared, ridged red 


Red moist 
1 oated red margin 
Glared moist 
'Lnrg(' coated 


Scion dajssinci Innibng 
Before landing 
Since landing 
Two weeks since binding 
\\ ben bo left Tampa 
\\ b(.n be left Tampa 


Coated 

ICoatod ^margins moist 


'clear, moist 

Coated tip red, lips herpes 


Twcho days before landing 


2 days boforo leaving Cliarleston 
Two weeks since landing 
Two weeks since landing 
Tw o w eoks since landing 
Two weeks since landing 
Two weeks since landing 
Since landing, August 2 


W hen be left Cliickamauga 

Before lauding 

iBetoro landing July 10 

Before landing 

Before landing 

Boforo landing August 1 

Before Innibng 

Since landing August 4 


Slightly coated fissured 
Pale margins indented 
Slightly coated 
Largo, flabby indented 
Coated, red tip and margin 
Coated, red tip and margin 
[Flabby, pale coated 
(Flabby, indented 


Furred dry 


Slightly furred 


Coated, red tip ami edge 
Coated, red tip and edge 
Coated, dry 

Purred, dry margins red 
Coated, flabby 
Coated, pale flabby 
Coated red edges and center 


Dry cracked, sordes 


1 


Dry cracked sordes 
Moist glazed red 
Heavily coated 
Hoaiily coated (white) 
Coated, red at tip and margin 
Dry brown, fissured 
Coated, red tip and margin 
Coated red tip and margin 


prevalence ,of the disease among the troops, affecting 
as' it did, more or less, all of the regiments, was a 
source of uneasiness ami anxiety on the part of those 
who were in charge of the invasion Measures were 
taken to secure ample hospital room and facilities for 
the accommodation and proper treatment of those on 
Rand and such as might be brought m later The 
order to General Wilson to take up the march toward 
San Juan made it necessary to evacuate the division 
hospital All of the patients were transferred to the 
Spanish military hospital in Ponce which oaused the 
temporary overcrowding to which I refened an a for¬ 
mer communication The Spanish military hospital 


18 a substantial, square, one story building with a large 
court in the center It is built of stone, the floors 
being made of cement or brick tiling It is on a high 
hill near the city limits, from which a magnificent 
view of the city, harbor and surrounding country can 
be obtaineii It has a capacity for about 160 beds 
It required a good deal of labor to make this building 
fit for the reception of patients Major Dooly and 
his force worked persistently a whole day in removing 
the dirt and filth which the Spaniards had left, in 
their haste in evacuating the city, as an undesirable 
legacy The hospital was at once supphed with cots, 
bedding and hospital stores The club-house of the 
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bO.I 


OEIGIN or TYPHOID FEY-ER TYSES 


103 4 

88 


T>rapanitic 


l 

Ye- 

1 

102 2 

84 



iNumerous 

Enlarged 





54 




Enlarged-f 









Enlarged-^ 


Yc- 

Donhtful 

100 

88 




Enlarged— 



Doubtful 

lot 3 

02 


Tendemes'! right iliac fo '^a 


Fnlargcd-)- 


Yes 





1 




Con\ ale-ceut 




1 




Convale-cent 

102 3 

100 


Tender | 




Convale-ccnt 

101 3 

68 


Tender 

Present 





101 2 

08 


Tjmpanitio 

Pre ent 

Enlarged 


Ye- 


1U2 1 

80 





\e- 


102 3 

80 



iPre ent 





102 3 

80 


1 

Enlarged 




104 

84 


1 

Enlarged 


\c- 

Chill- doubtful (Mu‘‘tercd in on da\ of - 

lUl 4 

84 


Tender 

jPre ent 

Enlarged 




102 4 

80 



'Present 

Enlairrcd 


\cs 

Pul-e dichrotic htmorrlmge (intt -tinaD 

lot 3 

88 



Enlarged 

\e« 

Ye- 


104 1 

84 


Tender 

Present 

Enlarged 




101 

76 



Enlarged 

^es 

Yc- 


102 

72 


1 

EnlaiTJcd 




102 

72 


* 




Doubtful 

100 2 

86 , 







Snnetrokt 

100 

72 








99 2 

76 




Enlarged 



Malaria 

101 2 

72 




Enlarged 



Doubtful 









SuD'^troke trcale<lb\ Spani-li doctor at G 




Tender gurgling rt il fossa) 

Enlarged 


\C‘5 


103 

» 90 

* 

Tjmpanitic I 

F nlarged 




102 

70 


Tender right iliac fossa * j 

Enlarged 


Ye- 


102 

96 


Tender right iliac fosea * 





lot 

100 


Tender right iliac fo««a j 

Enlarged 




100 4 

80 


Tjmpanitic , 1 

Enlarged i 


\es 


102 2 

85 


Gurgling right ihac fovca 


Enlarged 


\c« 


103 

80 

Bronclutis 

Gurgling right iliac fossa 


Enlarged j 




99 4 

74 


1 





0\ercome bj heat chill's (a) malaria 

100 2 

80 




Enlarged 


\ 

Coinalc-cent 

102 2 

80 


T\mpanitic 1 

Enlargcii 




101 2 



Tympanitic 

Enlarged 




102 1 

' 90 

Diffuse bronchitis 

Tjmpanitic | 

Enl irgcd 


\e« 


102 

72 


T\mpanitic i 

Fnlarced 




92 

98 4 


, 




Doubtful conjnlc«cing 

101 2 

82 


Gurgling right iliac (os«a 

Enlarged 




101 3 

70 


1 




Convalescing 

101 2 

84 


1 

r nlnmed 


Yes 


98 

68 






Convalc-cing 

98 

84 


[ 

Enlarged 

\c« 


One chill 

99 

70 





Yes 

bunstroko coiiiak-rint. 

101 4 

68 

Bronchitis 

Tender right iliac fos^a 1 

EDlari,c(l-f 

\ec 

^ e- 


98 

68 



rnlorecd-f 



Conjaleecing 

103 2 

70 


Tender right iliac fos-a 

1* nlarged 


Yes 


09 

72 


1 


Fnlarned-f 




99 

04 




rn!ari,cd-i- 



Convalo c( nt 

102 

84 


Tender right iliac fossa 1 


rnlart,ed i 




102 

80 


Tender right iliac fo ^a | 

Enlarged 


Ye- 






> nlarged 


Yt- 

Malaria 

101 

87 


Gurgling right ilinc fo«'*a 

Prt-(nr 1 

Eularccd 




102 

72 


Timpanitic 

'Lnlnrged 




100 

110 

Bronchitis 


Enlarged 



Doubtful 

102 




I nlarged 



1 pidid\miti- right kuh doubtful 

98 4 

98 


* 




bun-troki 

98 4 

99 


1 

E nlarged 



Convalc cent 

;Nor 

Nor 



Enlarged 



No-talgm convalo c< nri 

\or 

Nor 



Enlarged 



Mfilnni coinale-itenti 

100 

84 


1 

Enlnrgeil | 


Malaria coujalecinci 

"Xor 

[ Nor 


- 

I nlarged ' 

1 

Malaria coinak-cince 

pq 

5) 


1 

Fnlarpeil 

'Malann convale-cf nc» 





Enlarged 1 






1 i 

1 nlarged I 

j 


102 

81 


Gurgling right iliac fo -a | 

1 nlarged ' 



102 

98 


Gurgling right ihnc foettT ' 

I- nlargcil i 

7cs 

iThni inlo liiml hemorrhag* 

102 

102 


i 1 

r nlnrgf d 1 

Yc- 1 


102 

78 


Gurgling right iliac fos- i 1 1 

> nlarged ' 

\ e« J 

Yis ' 


201 

OS 



1 nlan,cHl > 

^C'N 1 



102 

80 


Gurgling right ihoc fo- a 1 i 

4 nlarged 

1 


100 4 

02 


Gurgling right iliac fos-a i i 

4 nlargi d 


Hemorrhagf «* 

100 2 

so 


Gurgling nglit iliac fo ^a 

'1 nlarged 'le | 

Ye j 


' 101 4 

124 

Pneumonic condition 

Gurgling right iliac fo—a 


Inlnrgifl ^ 

\ ec 

Death 

103 4 

101 

Bronchitis 

,Pr< tilt 

4 nlarged— ' j 

Yes 1 


lot 

‘X) 

1 

Pain in hvpoga‘‘triuni ‘ 



No 'G I'^tnc fcM r 

101 

80 



Fnlarge<i 

No 

(Not t>plioid 

102 

72 


Pn ent 

I nlarged 

Xo 

Xo ' 


103 

so 

Bronchitis 

Gurgling right iliac fo- a » 

Pre-4 nt i 

1 nlargfHl 1 



103 1 

100 

iGurclini, ilinc a tPn <nt > 

4 nlarged— 1 

So 


103 

80 

iGurclink ntht xhne fo t iPn^rnt 

Fnlargei! 

7r 1 

No 1 



City and a school for girls in charge of the Sisters of 
Charitj% wore offered to the authorities for hospital 
use, and courtesy was proiiiptlj’ accepted For oi cr a 
week the sick officers occupied the club-house and 
about fifty jiatients found comfortable quarters and 
excellent treatment in the school-house Ponce hn« 
a largo charity hospital, the “Tncoche with 200 
beds under the care and management of the Sifters 
of Charity The hospital is a model of cleaiiline'^s 
and comfort Col Greenleaf made arrangements with 
the citj authorities to open the doors of this excellent 
in^stitution for sick officers I am sure that eierj one 
who will enjo\ the kind treatment and excellent c-are 


of the Sisters in these pre it institufions of < hnntj 
will ha\e a good word for this ancienl and wortlij 
order Out of the 200 cases of feier examim d in flit 
different hospitals in Ponce and is Inch app' ur in tlx 
table, the following diapnoses im n madi at Ihe time 
Gastric feier, 2 effects of sunstroke 0 niaiarin '* 
doubtful 21 ti phoid fcier, lf)2--total, 2f/J 

I am satisfied that of the doubtful c s a i ulficn nl 
number doieloped tiplioid fen r to brinp th*> i lioh 
number of efses up to 2^0 In rofeo m c to tin time 
the disease deieloped the following can In gj< aned 
from the table The first simptom^- i])j)earsd lx fon 
leal mg the United State--, p on tran-parts itiun 
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ten days after landing, 08, out of a total of 162 
As regards the place of infection tlie cases came 
from Oliickamauga, 90, Tamiia, 48, Camp Algei, 23, 
NoMport News, 1—total, 1C2 

The small number coming from Camp Algei, wlieie 
the disease gained such a firm fooibold, mIucIi led to 
the abandonment of the camp, is to be explained by 
the fact that a laige number of fever cases, coming 
from that camp, \scio returned to the United States 
soon aflei landing, by order of Col Greenleaf All 
regiments were not atTected alike by tins disease 
Among the troops in Porto Rico the typhoid fever 
cases wcio distiibuted as follows 

2d Wisconsin 42 

3d Wisconsin 
IGth Ponnsylvanin 

Ctli Mnssachusctls 1« 

19lhU S Infantry 15 

Gth Illinois 11 

3d Artillery 1® 

4th Artillery 5 

, 11th U S Infantry 5 

1st ProMsional Corps 4 

Ilospital Corps 4 

17th U S Infantrj d 

2d Cavalry “ 

Gth Ca\airy d 

3d Illinois ‘4 

1th Ponnsyhania “ 

Signal Corps “ 

Gth Artillerj 4 


to complete her precious cargo of sick and wounded 
All of the wounded at the last port were taken on 
board The entiie number of patients on leaving 
Porto Rico was 256, the full capacity of the floating 
hospital It IS probably the first time in the history 
of the world that so many fever cases were treated on 
a hospital ship and conveyed from a foreign country 
to their homos The first day out a brisk breeze 
caused considorgble i oiling and pitching of the ship, 
IVInch induced some cases of seasickness among the 
patients, but did not seem to unfavorably influence 
the disease The female nurses worked faithfully and 
proved of the utmost value to the sick Fourteen of 
the more severe cases of typhoid fever died on the 
way to Now York Many of the patients improved 
rapidly during the voyage The Belief has done all 
and moie than was expected in serving ns a temporary 
hospital and as an ambulance ship in the treatment 
and transportation of the sick and wounded 
Now lork, Aug 20, 1898 . 


Total 


1G2 


Tongue 


71 


28 

87 

3 

20 

1 


In tabulating the symptoms the following facts 

appear , 

I Dry, coated, rod at tip and margin 10 
Coated, white fur 21 
Coated, pale, flabby 17 
; Coated, rod tip and margin GG 
1 Dry, brown and flsaurod 20 
j Moist, glazed, rod 13 
l^SordoB, lips and tooth 12 

Tympanites 29 , , , , 

. TondorncBB and gurgling tight iliac fossa 

\Ahdomcn Rose spots 37 
W Spleen enlarged 141 

Spleen marhodlj enlarged 20 
Bpistaxis during prodromal stage 
Diarrhea 

Intestinal hemorrhage 
Bronchitis 
Delirium 

The absence ot deliiium in all cases but one is 
remarkable, but it must nol be forgotten that nearly 
all of the oases weie examined during the early stages 
of the disease In quite a number of oases this symp¬ 
tom appeared later Fiom the symptoms and tho 
I death-rate, ascertainable at this time, it is evridonl that 
the disease pursued a comparatively mild course 
Nearly 200 of the more giave cases vvere transterred 
to the hospital ship Belief, which sailed from Ponce 
for New Yoik August 35 Of this number fourteen 
died en route and twelve weie buried at sea In two ot 
these cases death resulted from complications In 
nne case canerene of the poms, which assumed a pro- 
^8^6 tbo direct o.use ot deatl. lo one 

See n fotaUeiminelion tbreateoed dmiug the tliiri 
^ p rlififtftse from larvnffitis and lobular pneu- 

,ro°l A SSio “bsee'e^ot tbe eubmarillery 
Eland which developed in one case, deseives mention 
as a rare complication of typhoid 

return or THE HOSPITAL SHIP RELIEP 

PORTO RICO 


SOCIETY PROCEEDINGS 

The Foul til Intel national Congiess foi tBe Study 
of Tuliei ciilosis 

Jlchl at Pans, July 27 io August 2 ' 

Tho Congress was not distinguished bj any striking com¬ 
munication, but showed a general awakening on the part of 
tho public and tho authorities in many countries, to the neces 
Bitvof prophylaxis in regard to tuberculosis TheofBcia reso 
lutions adopted by tho Congress have already boon published 
in the Journal, page 483 It is remarkable that Prance is 
behind tho rest in tho matter of legislation requiring isolation 
of mfoctod cattlo Norway is tbe most advanced of the Euro 
nonn countries m this respect, but has very few animals infected 
She requires animals seriously aflocted to 5® 'a 

once and animals that react to tuberculin to be branded and 
only sold for slaughter No indemnity is paid to the owhors 
The regulations in Denmark are somewhat similar, but the 
owner rocoivos an indemnity of one quarter to one halt the 
\uluo of tho anitnfil when condemnod by the inspector Ihe 
calf of a tuberculous cow must also be talmn away from her 
and raised on milk that is boiled, or from a healthy cow The 
nronortionof tuberculous calves has from loG m 1895, 

to 10 G Professor Bang of Copenhagen delivered the address 
on this subject and stated that the rigorous measures adopted 
are bearing fruit, as tho disease is not increasing, 
voTBO Ho considers tho Jljsf tuberculin test the most reliable, 
and adds that animals should rest a few days after a journey 
rr other exertion, as otherwise tho test is not trustworthy It 
m not infallible at tho best Tho regulation l?as quite recentl^y 
been adopted in Denmark, that no dairy can sell slummed or 
bnttorrailk without Drst heating it to 85 degrees C , which 
does not afloct the taste of any milk if cooled rapidly af terward 
Tho Danish law of March 2G requires the , 

itf n cow affected w ith tuberculous mammitis Siegen of Lux 
onburg urged tho more general Adoption ot the practice of ster 
fli/inc^vory much infected moat by cooking with steam under 
Mossuro at 110 to 125 degrees C for two or throe hours, as is 
now done m some places in Germany and Holland The meat 
nnfl r>rnvv thus obtained is nutritious and savory, and is eagerly 
Siasod by the poor at half a franc the kilo No other pro 
Lnn actually sterilizes meat from animals with generalized 
f 1 nrrulosis Xgnan ot Nice described the fine results ob 
there by givnng oflicia'l cortiflcatos to dames found free 
^ ^liwulMfs with tags for tho animals to wear that had 
Ihe tuberculin teat Ho hopes to got the daily paper& 
attention to these model dairies often, and the public to 
Sf,on.“SS“.o to tov.tta pubhc r.tm. to 

P TSCmbo.softhVconyosl'n^ at the new model 

nniif Hosnital whore they witnessed the operation ot the 
nr c^motherapoutic service which is fnlfilbng expecta 
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“Lupus with Concentrated Light” was also described at one 
meeting, with projections {vide Jodenal, August 6) The 
address of the President, Professor Nocard, stated that out of 
140,000 deaths every year from tuberculosis in Prance, 100,000 
could be averted if contagion could be prevented The diffi 
culties of 

HOME DISINEECTIO^ AMO^G THE POOR 

were graphically portrayed by MARTI^, who described the 
work accomplished in a certain quarter of Pans where 100 
tuberculous subjects resided Their rooms, linen, etc , were 
disinfected every week, but from lack of fuel to make a fire, 
the subjects were frequently unable to sterilize daily the cus 
pidors provided, and frequently they had no linen to disinfect 
In some cases they were turned out of doors by the family from 
fear of contagion E Guiter of Cannes described the success 
of the measures adopted along the Riviera to prevent contagion 
The but of door life in the sunshine minimizes the danger, and 
the chambers of tuberculous patients are built to be flooded 
with sunshine, dry sweeping is prevented as much as possible, 
all unnecessary drapery and padded furniture is banished, 
hygienic cuspidors are in universal use, with pocket cuspidors 
for each patient who seems to be favorably impressed by them 
(Dettweiler, Vaquier or Petit models) The Medical Society 
of Cannes has organized a disinfecting service, not only for 
rooms in which deaths have occurred, but for those occupied 
temporarily by persons with “open tuberculosis” , all trans 
portable articles that will not be injured by steam under ores 
sure, are disinfected in a Heischer and Geneste sterilizer the 
toilet stand, marbles, etc are washed with sublimate, and the 
room disinfected withformol vapors generated byaTrillat aut 
bclave , one liter of 38 per cent formo chlorol to each hundred 
cubic meters, the contact prolonged twelve hours The ev 
periences of Berlioz, Nicolle, Rietsch and Ai'onson have estab 
fished the practical value of formo chlorol for this purpose (see 
especially the Marseilles Mid Nov 1, 1897) Disinfection in 
this manner has been performed 258 times at Cannes during 
the season or 1898 The physician notifies the proprietor on a 
slip furnished by the Board of Health, when he considers dis 
infection necessary The proprietor notifies the disinfecting 
service, which proceeds to the task under the supervision of a 
city emplovd The Board of Health then remits to the physi 
cian his original slip, signed by the disinfecting ofliter, thus 
securing a dual supervision, municipal and medical 

Dr Hirschfeldeb described his Oxytuberculin, summariz 
ing his communications to the Journal in the last \olume 
In several of the addresses his name was coupled with behr 
mg’s and Koch’s, when speaking of recent improvements in 
tuberculin He reports seventy cases successfully treated, 
and stated that the oxytuberculin also cures local tubercu 
losiB 

THE MODEL SANITARIUM 

was discussed from every point of view Bernheim recom 
mends a large central building, with two pavilions connected 
by wide galleries, with immense piazzas facing the south The 
bed rooms also face the south, and are finished like a surgeon s 
operating room The building is planned for SfiOpatient^, two 
in each room, and if a four months’ residence is suflicicnt, 
1080 can be accommodated during the year The isolation of 
tuberculous patients in the hospitals is an important and ben 
eficial measure, now being carried out at the Boucicaut but it 
IS incomplete and cruel unless supplemented by countrv snna 
toria to which patients can be transferred As Lotullo ob 
served “ the sanitorium will prove the hope of those who are 
■rfa'iting their chance to go there, the delight of those 
enter and find themselves regaining health, and a “chool of 
hygiene and prophylaxis for all who are so fortunate ns to have 
passed through it ” 

Prof Lvndeuzi delivered an address on the 

PRESENT STATUS OF SERUMATED TOXIN TFFVTMENT OF 
TUBERCULOSIS 

concluding “ the conclusions of Koch in regard to the results 
accomplished by his new tuberculin T R , hav o not been con 
firmed by others, oven restricting its use, as ho insists, to the 
non febrile forms It is generally acknowledged to bo harm 
loss, and to have a favorable effect on the general health 
but its action on the tuberculous lesions is less easilv osthb 
lished Its effect on cutaneous tuberculosis is more oeciaea, 
and tho determatologists of Germanv and England unite in 
proclaiming that the facts alreadv observed justifv further in 
vestigation Koch has succeeded in depriving his fir^ j f 
culm of its deleterious properties Others have inoaitiM it, 
like Hirschfclder, by oxidizing it, or bv passing it through the 
blood of an animal to accumulate antitoxic properties, like 
Maraglmno Broca and Chamn have also secured favorable 
results with injections of serum from dogs inoculatec with 


tuberculosis, in patients with surgical tuberculosis Babes 
and Proca have also succeeded in manufacturin'; a serum bv 
injecting animals in turn with tuberculin and dead bacilli 
which has proved immunizing and bactericidal iii i xiro Behr 
ing believes that the combination of tho resources of serum 
and toxin therapeutics will, in some distant future, lead to the 
discovery of the specific remedy for tuberculosis, and Marag 
liano adds that every effort should be applied to hasten the dav 
Behring has succeeded in curing a tuberculous cow w ith re 
peated injections, and he found that tho serum of this cow 
contained a new substance, a true antitoxin of tuberculosis, 
as her serum would neutralize a considerable dose of specific 
toxin He is at present engaged in investigating w bother cer 
tarn kinds of birds are not better adapted to the production 
of a tuberculosis antitoxin than mammals Ho dissolves the 
mucin with sodium to extract the toxin from tho bacillus more 
readily, and also dissolves the fatty matters with ether or 
chloroform, obtaining thus a tuberculin so powerful that one 
gram will kill 12,500 grams in healthy guinea pigs (t ulc Jour 
NAL, XXX, 1482) But even admitting that serum or toxin 
treatment, or both, will ev er produce an actually specific rom 
edy for tuberculosis, we must not expect of it more than it is 
able to accomplish, i e , the cure of the specific lesions, and 
of these alone This treatment will never be able to cure tho 
secondary infections that invade the tuberculous foci ns soon 
as they become “open” Hence, this specific treatment will 
never be really effective except in tho first stage of the die 
ease It is evident, therefore, that hygiene will always retain 
its importance in the treatment of tuberculosis, which, oven 
at the best, is more easily avoided than cured ” 

Prof Fournier called attention to tho danger of ascribing to 
tuberculosis what does not really belong to it, and cited an in 
structive case of mutilating syphilis of tho extremities long sup 
osed to be a tuberculous affection Gallot of Menton reported 
18 remarkable success in curing repeated hemoptysis in tho 
early stages of tuberculosis with hypodermic injections of lodo 
form as follows oil of neutral vaselin, 25 centigrams, oucah 
ptol, 5 grams, iodoform, 75 contigr.ams Inject two centigrams 
daily Boureau of Tours has found phosphoric acid combined 
with creosote very effective in improving tho general condition 
of tuberculous subjects It creates an artificial hyperacidity 
like that of arthritism, thus modifying tho hypoacid tondonev 
which IS a favorable soil for tuberculosis Calot proclaimed 
the value of puncture and injections of camphorated nnphthol 
and lodoformed ether in tuberculous arthritis except of tho 
hip joint Reporting thirty nine out of forty cases cured with 
out surgical intervention M Desprez of Saint Quentin again 
confirmed the value of small doses of chloroform combined with 
hygienic measures in the treatment-of tuberculosis and aji 
pealed to others to test this “harmless and truly marvelous 
antibacillary substance” in epidemic and contagious diseases 
especially tuberculosis Berlioz of Grenoble announced marked 
improvement in the general health and gain in weight,—12 
kilos in three months in one case, and 4 kilos in fifteen days in 
another, in a largo number of tuberculous patients ho has been 
treating with a medicated serum consisting of normal borr 
serum, phosphate of guaiacol and extracts of tho testes, liver, 
brain, lungs, thus combining scro and opotherapoutics Ho 
administers 30 grams a day of this mixture, per rectum, and 
finds tho sweats, expectoration and cough subside with the 
remarkable improvement in tho general condition Ho con 
tinues tho treatment several weeks or months Fever is not a 
counterindication Two febrile cases thus treated showed thr 
same subsidence of tho symptoms as tho others 
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Aocient Medical Fee' —Bombaugh presents a study on ‘ Jiledi 
cat Fees in Ancient Greece and Romo" in the Jnltvr Ihijd tur 
Hospital Bulletin, !ot Vugust The first such fee of whith 
ho finds specific record was one recorded by lierixlotiw m 
given by Danus to Democedes of Crotona n slave of Oro't'' 
and consisting of two pairs of fetters of gold “ In hi' dav 
in Greece, the usual foe paid to phvsicmn'i for incidf ntal vi'ite 
was verv small, in fact not more than two groats i ixte'''- (< n‘r 
or about one thirtieth of the custo narv fe" m I rglard in o jr 
time, one guinea.” Itwascustomarv forphvncmr'tob' i' i a, i 1 
bv tho vear by the municipahtv, and paid from public fur<'- 
InJEgina Democedes received o*" tab nl a ve'r atynitc-in 
in Athens his salarv fo" a y^arwas I'*l air i i:2A»’ 
cciving n 111 e Fum wLtn rtw ding nt '^aino* Arc'-dirg ‘o 
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United States ‘Pharmacopeia’?” the total number of answers 
was, 298, affirmative, 238, negative, GO, non committal, 5, no 
answers, 8 Some answered ‘‘"ies, they have come to stay ” 
“les, in proper hands valuable ” ‘‘Yes, with due discrimina 
tion ” ‘‘Yes, where nature and mode of manufacture is 
known ” “Yes, if they can be sufficiently defined ” “Yes, 
the most important ones” “Yes, acehmalid onlj ” “No,; 

except antifebnn ” “It they do only in an appendix ” “Notl 
Without formula! ” “Not till we know more about them in 
every way ” 

To question 8, “Shall antitoxin serum be given a place in 
the United States ‘Pharmacopeia’?” the total number of 
answers was 293, affirmative, 224, negative, G9, non com 
mital 5, no answer, 13 Some say “Pehaps so, although I 
do not consider it as reliable a remedy as some do ” “Anti 
toxin serum will probably not bo used ten years hence, but 
while it IS used the manufactory should bo watched ” “les, 
especially diphtheritic” “Yes, if it can bo sufficiently 
defined” Yes, one standard ” “Not till its value is fully and 
definitely determined ” “No, druggists should keep on hand 
and dispense closed packages ” “No, unless more exactness 
is obtained ” “Emphatic—no Classify them ns poisons and 
place with their class ” 

To question 9, “Shall fermented and distilled liquors bo die 
missed from the United States ‘Pharmacopeia’’” the total num 
her of answers was 287, affirmntiv o, 07 , negative, 220, non 
committal, 2, no answer, 22 Some said “\cs, except 
alcohol ” “Yes, as I consider them very seldom indicated and 
very often used improperly ” “So far ns possible they 
should ” The two non committals give interrogation points as 


answers 

To question 10, “Aro you in favor of introducing the metric 
system in prescribing?” there wore 301 answers, affirmative, 
138, negative, 163, non committal, 4, no answers, C Some say 
“Yes, but not discarding the old while our people continue to 
think in etc , instead of i^, '4f>, Vioo, etc” “Yea, 

when done by an act of Congress, for it is of the utmost 
importance, and to avoid mistakes ” “Yes, if made univor 
sal ” “Yes, for all except grains and fractions thereof, j p 
no decima'ls ” “Yes, if made compulsory by law ” “Yea, I 
think it the most correct system ” “Yes,” think both should 
be given in the United States ‘Pharmacopeia’ ” “Yes, both 
systems should be used ” “Decidedly As I am an Amen 
can and our sy stem suits me, let others come to ours it they so 
desire ” “It should be optional for a time, but certainly 
would be best, and no doubt will be fully adopted ” “Estab 
lished it in the St Louis City Hospital many y ears ago Have 
used it exclusively ever since‘in practice’ ” ‘I have never 
been able to see any great advantage in it ” “Not to the 
exclusion of the old system ” “Not until generally used by 
law of Congress” “Hundreds of physicians do not under 
stand it and would cause many serious mistakes All who 
desire can use it anyway Therefore leave the old system in 
vogue and all will be pleased ” “No, errors in dispensing 
v,Q miiUnrilied bv use of the metric system ” “No, 
Eng ish for AmeSans ’’ “No, America good enough ” “No, 
hingpsn I „ u i Be Americans and for God’s 

aak^qurt aping other nations It’s no more scientific than our 
sake quit ap g compulsory upon the physician or to 

ao vUb use of the old weights and measures “No, I 
eiclude the " ® j given the intelligent public 

am m '^^vor of more iig empiricism ” “No, 

buTthe Vst^ BhoM be given and taught m our schools ” 

Lsmalstic Practice Among the Mongols-A French army sur 
J Matignon, resident at Pekin, has given an account 
geon, J J based on information received from a 

■ wa^ft a the living Buddha of 

native who w northwest of the Chi 

Tl™ T£ra%cl.o.f 0. wh„.. 


after a prolonged course of philosophy and Buddhist theology, 
three years are given to the study of the art of healing Mon 
gohan medicine is largely derived from Chinese and, through 
that, from European medicine as it was two centuries ago 
The European strain comes from the old treatises translated 
into Chinese by the Jesuits m the reigns of the Emperors 
Kien Long and Kan si Mongols do not dissect, and their 
knowledge even of the position of the internal organs is vague 
The number of diseases is fixed at 440 Works on medicine 
are very numerous, the chief one being a kind of encyclopedia, 
entitled “ Khlantap,” which is divided into eight sections and 
consists of 156 chapters Their methods of physical examina 
tion aro full of marvels Thus more than seventy varieties of 
pulse are described The unne is examined with great minute 
ness in respect to its color, smell, and clearness, samples passed 
at many different hours of the day being used It is also sub 
jectod to n kind of auscultation, being beaten with a wooden 
spatula, and the vessel then quickly applied to the ear In 
the case of rich patients the examination is made more thor 
ough by tasting, a procedure which naturally is made the 
ground of a special charge ^ 

Mongols, like practitioners of former days in Europe, pro 
fess to be able to diagnose and treat all sorts of cases on the 
strength of an examination of the urine alone The treatment 
IB largely internal, and their pharmacopeia is mainly com 
posed of vegetable substances Every year, in September, 
the students make excursions under the direction of their 
teachers, for the purpose of culling samples, which are dried, 
classified and catalogued Aromatic plants, such a? cinna 
mon and benzoin, play a large part in then: thereapeutics 
Animal and mineral substances are also used but to a much 
less extent The Mongol doctor carries his drugs about with 
him Each medicament, dried and triturated, is put into a 
' small leather bag, which is properly labelled, some practibon 
ors carry as many as three hundred of these bags enclosed in 
a larger one, or in a box with a spoon to measure the doses 
Like the ecclesiastic physicians of the Middle Ages, the Lamas 
are forbidden to practice surgery, although in cases of crushed 
limbs or other severe injury necessitating amputation, they 
may direct a butcher how to use a knife They practice vene 
section, however, use poultices for the maturation of abscesses, 
and vigorous massage for the relief of headache and other 
pams Recent wounds are dressed with lichen of the steppes 
or with deer fat They use counter irritation by moxas, acu¬ 
puncture and ignipuncture, and they practice wet-cuppmg by 
means of ox horns 

Preparations of sulphur and lead are used as applications in 
diseases of the skin, and bathing in hot sulphur springs, m 
syphilis Fish’s bile is credited with the power of curing cata 
aract Human bile, and that of the bear and of^ the hyena, 
also frequently enter into the composition of their medical 
preparations Mongol doctors seek to restore vigor to old men 
by the internal administration of ram’s testicles “Organo 
therapy” is also employed Thus, the flesh of the sheep is 
given for vertigo, that of the antelope for diarrhea, that of the 
water rat for nephritis and dropsy, that of the marmot for dys 
menorrhea, that of the beaver for spinal disease and impotence, 
that of the wolf in diseases of the stomach They are 
acquainted with the parasiticide properties of mercury, and 
use it to destroy the vermm with which their countrymen are 
generally infected The most prevalent diseases at Ourga are 
syphilis and skin affections, but typhus, typhoid, malaria, and 
other fevers are very common In treating fevers they purge 
with rhubarb, and when that fails they give enemata or sup - 
positories, the latter being composed of salt and sugar They 
also give nuxvomica sudorifics, and ginger, andjuniper is burnt 
round about the patient Cholera is treated chiefly by acu 
puncture under the nails, on the tongue, and around the anus, 
and as a last resource by burning the pit of the stomach 
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CONCERNING THE lODIN REACTION (FLORENCE’S 
REACTION) WITH SEMINAL AND 
OTHER FLUIDS 

Three or four years ago Plohenoe' of Lyons secured 
a peculiar formation of crystals when semen was 
hi ought into contact with concentrated solutions of 
lodm While he failed to find this reaction in other 
fluids from the human body and in semen from ani¬ 
mals, he nevertheless wisely refrained from claiming 
an absolutely diagnostic importance for these crystals 
He looked upon the crystals as indicating the prob¬ 
able presence of semen, and that in such cases one 
should look so much more carefully for the absolutely 
positive evidence, namely, the presence of spermatozoa 
/ The medicolegal importance of demonstrating that 
stains are due to seminal fluid is of course i ery great 
The investigations of Florence were painstaking and 
extensn e, and his results have receii ed abundant cor¬ 
roboration In America, W* Johnston and W hit- 
NEv" ha\e studied the reaction extensiveh Richter’ 
tried all the substances which are demonstrable in the 
semen, and obtained the lodm reaction onlj with 
lecithin and cholm He also found the reaction occu- 
sionall} in decomposing body fluids, and expressed 
the suspicion it did not concern any specific bodj but 
the presence of lecithin and cholm 

Gumprecht* has attempted to more closely deinon- 
‘-trato the chemic nature of the body which lends to 
the formation of the crystals 

* \rch tl \nthropol CnnunrlK 

* Bo'»ton Mr^hcnl'lud ^nrgicnl loumnl 
*\\icucrKl WoclRw«chr 
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The technic of Florence’s reaction is ier 3 simple 
The solution consists of water, 30 parts lodm, 1 65 
parts, potassium lodid, 2 54 parts Other lodiii solu¬ 
tions do not give as constant results The reaction is 
produced under the cover-glass The drop of lodm 
solution IS placed upon the slide a droii of spermatic 
fluid, or a watery extract of a suspicious spot, is 
placed near by, and then the cm er-glass is so placed 
that the line of contact of the two fluids meets near 
its center At the point of contact of the two fluids 
there is immediately formed a layer of grannies and 
crystals The crystals are in realitj of a long, rhombic 
form, about three times as long as broad Sometimes 
they are much longer and look like needles Those 
crystals are brown in color 

The most important peculiarity of the crystals is 
their dichroism They separate polarized light m 
their long axis, but allow it to iiass through in their 
transverse axis The slight polarization of the re¬ 
flected light from the mirror or the micioscopo is 
sufficient to enable one to recognize this characteristic 
optic phenomenon m connection with many crj ‘stals 
dark color when the long axis is placed parallel v itli 
the entrance of the light, and light coffoe-brovn color 
when the long axis is placed transversel}' to the direc¬ 
tion m which the light enters the field 
The substance in question was found to be soluble 
in water, alcohol, ether and chloroform Lecithin 
resembles this body in its solubility, and Gumpri cut 
corroborates the fact demonstrated by Richter that 
lecithin gives the reaction But lecithin noiertholess 
differs from this body in the semen in so far as it is 
not soluble in water, but only swells up, and also m 
tbe fact that it is precipitated bi chlond of cadmium 
It was further found that fresh lecithin miNlures did 
not give the reaction, so that it seemed only natural 
to suppose that the body is not lecithin itself, but a 
dern atn e of that substance 

Further experiments showed that in all probability 
tbe body v Inch caused the reaction is i erj clo‘'oly 
related to cholm, which can be denied from lecithin 
Lecithin is ubiquitous, and it theiefore seemed peen 
liar that a dernativo of lecithin should bo found in 
the spermatic fluid and not in other ticsues The 
explanation of this problem is to bo found in the 
degree of disintegration of the Iccitlnn and in llio 
concentration of the fluids Gumeri ( ht found tlint 
a whole senes of human tissues and ‘-ccrotions gi\( 
the lodin reaction lerj boautifnlh ns soon ns Hio 
splitting up of the lecithin takes pi ice and the solo 
tion becomes sufficient!} concentrated from ciapora 
lion Ho therefore renches the conclnuon that this 
reaction is dependent upon a certain jv n<<d or st- ji 
in the lecithin disintegration and nlxjut tlic > iim 
Xienod at which cholm niijic ir^ 

In spermatic fluid c\cn the fresj] {],i^ r,{ 

affairs IS pliisioloinc end so cholm is demon^fn h'- 
bv the usual rengents In mnnifold other ftiids and 
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tissues contniping lecithin, the necessary splitting up 
of the compouiicl can be produced artificially or 
through bacterial influences (decomposition) The 
small amount of albumin in semen in all probability 
favors the aiipearance of the lodin reaction, whereas 
in other fluids, such as pus, sputum, milk, and the 
fluid of organs, the large percentage of albumin rather 
prevents the reaction 

Hai mg thus, m a measure at any rate, cleared up 
the reaction, it remains to examine into its medico¬ 
legal importance fresh semen and dried seminal spots, 
even of considerable age, haie alvays been found to 
give positive reaction, decomposed semen, as well as 
older solutions of semen even when not decomposed, 
give none or but a feeble reaction The juice of the 
testicle and the contents of the seminal vesicles gne 
no reaction, the jincc of the prostate vanes in its! 
beha\ lor Oigans from the cadaver, such as the brain, 
thymus, spleen, kidney, liver, often give the reaction, 
even veiy soon after death Sputum, pus and fat do 
not give the reaction, except after preparatory treat¬ 
ment with Ba2(HO), it would seem, then, that the 
value of the reaction in the preliminary study of 
seminal spots can not be denied Its value in the 
\ positive as well as in the negatiio direction becomes, 
bower er, somwhat limited on account of decomposi¬ 
tion, which may destroy the reaction m the seminal 
Enid, and which may jiroduce the reaction in other 
organs and fluids of the body Furtheimoie, there 
are very many other substances outside the body, such 
as plants, buttei, and eggs, which ih a decomposing 
condition, may give the reaction, and this would seem 
ito be the greatest weakness of the test, because butter, 
■eggs, as well as various r egetable substances, often 
giv6 rise to spots upon clothing, a fact which should 
never be lost sight of m studying suspicious stains 

___ r* 


/ BRACES IN SPINAL CURVATURE 

'What greater mistake can there be in medicine than 
that of fitting a brace to a child suffering from spinal 
eUTvaturp? Yet this very mistake is repeatedly made 
by both physician and instrument-maker, to the ex-, 
treme misfortune and permanent defoiraity of the 
child There are in medicine and surgery a number 
of conditions which are hidden from observation and 
palpation, perhaps they are further obscured by a feel- 
one of uncertainty in the anatomy of the part, and at 
po time in the course of the disease can we see feel 
or measure in millimeters the exact extent of the 
IpRion The physician will invariably draw down the 

cm tarn of obscurity before such a 
Lss of vision and make haphazard thrusts at both 
. dmgnosis and treatment Such a region is the spine 
very difficult to examine the spine, the part that 
m usuall diseased (the body of the vertebrm) it is 
iXible at any time to palpate, and nerve symp¬ 
toms are characteristically confusing In an uncer- 


eczema and be correct in a large percentage of cases,' 
but in diseases of the spine we may not make a diag¬ 
nosis of tubercular'canes because it likewise is a com¬ 
mon affection of the spinal column The two condi¬ 
tions of tubercular caries and spinal curvature differ 
so widely in their causation, symptomatology and 
treatment that each must have a clear-cut picture in 
our mind when examining spinal cases 
Thbeioular,canes is a condition of osteomyelitis of 
the bodies of the vertebfaj caused by the presence and 
gronth of the tubercle bacillus There is a progres¬ 
sive destruction of the supporting column of the body 
and an invariable tram of symptoms must follow 
These symptoms are, briefly a reflex rigidity of the 
muscles to fix the affected region, pain in the distri¬ 
bution of the nerves emerging from such vertebral 
segments, pain on motion, preventing the child from 
stepping hard or jumping, fixation of the spine the 
child holds to furniture as it walks around, angular 
deformity in an antero-posterior plane, lastly, abscess 
and painlysis from charaotenstic features of the later 
stages of the disease While no age or class of chil¬ 
dren 18 exempt from spinal tuberculosis, it is found 
most frequently in poorly nourished children between 
the ages of three and ten years 

Lateral curvature of the spine, on the other hand, 
18 , as a rule, not a disease of the vertebrae, but a lack 
of symmetry between the two sides, with a rotation of 
the bodies of the vertebrae on a vertical axis The 
causes of such a condition possess such decided im- 
portance, and are best divided into predisposing and 
exciting causes The predisposing causes are pro¬ 
longed ill-health, rapid growth and rickets'occurring 
m girls between 12 and 20 years, while the exciting 
causes may be a one-sided position at school, a faulty 
position in standing, an obliquity m the pelvis, and 
it would seem from the fact that it is usually nght- 
sided that a hypei trophy of the muscles on this side 
acts ns a prominent factor The symptoms of this 
disease are likewise at variance u ith those of Pott’s 
disease The first symptom is noticed by the dress¬ 
maker, who finds it necessary to pad one shoulder 
She obsen^eB an “angel wing” (a prominent scapula) 
ora high hip. and very soon a prominence of the nbs 
on one side appears because of a rotation of the vei- 
tobrm oil then vertical axis At once a lack of sym¬ 
metry IS produced between the two iliocostal spaces, 
the one deep, the other long, and an S curve made by 
the spinous processes completes the picture There 
18 no pain at any time, no tenderness on pressure no 
fixation of the spine, the curvature is always lateral 
and paralysis or abscess never appears The one point 
that these two conditions have in common is the 

involvement of the spine / 

What folly, what total lack of reason it would seem 
then to put a splint on a weak muscle' The fault is 
entirely one of nutrition and development The liga¬ 
ments are lax and inseoure, the muscular development 

I ' , 
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on one side is greater than that on the other, and a 
natural result from such inequality of forces will be 
a shortening on the side of greatest muscular power 
When the condition is once established, the added 
leverage only serves to increase the deformity Indi¬ 
cations for treatment are positive An out door life 
m a tonic atmosphere, regular hours for eating and 
sleeping, baths, no apparatus and systematic g}’ni- 
nastio exercise prescribed by a physician, represent 
the measures best calculated to give results Appar¬ 
atus only defeats the obiects of the treatment in a 
great majority of cases, by preventing development, 
and apparatus, no matter how skillfully constructed, 
can not correct a deformity of this kind 


THE CURABILITY OF EPILEPSl 
Epilepsy, which is commonly treated of as a spinal 
disease in the text-books, is also there usually con¬ 
sidered as a curable one, at least to a certain extent 
Practically, however, well marked cases in adults are 
commonly estimated as incurable, and there are neu 
Tologists who seem disinclined to admit even the 
small percentage of recoveries that others allow as 
possible Dr Wharton Sinkler, for example, in a 
recently published paper, appears to take the giound 
that a suspension of epileptic symptoms for a term of 
‘ many years is to be considered rathei as a remission 
than a cure, in fact, he apparently considers it hardly 
justifiable to put down any case as cured He has 
collected a series of twenty-four cases altogether, m 
which the epileptic symptoms failed to reappear for 
various periods ranging from two to twenty-nine years, 
including eight cases in which they were lacking from 
five to nine years, and four cases of ei en longer inter 
lals The surprising feature in his figures is that 
they do not include a larger proportion of cases with 
the shorter inten als of two and three vears, which it 
would appear ought to be more common than those 
of the longer periods, and this suggests the possibility 
that these latter include some of those instances that 
are not so infrequent after all, vhen a single epileptic 
attack, or possibly a series of such occur at a certain 
time in an individual’s life, it may be under some 
special toxic influence or condition of mental or bod 
ily o\ er-strain, and then fail to recur, perhaps for the 
remaining period of his existence Almost ei erj one, 
it would seem, vho has had large experience with epi¬ 
leptics ought to haie met with some of these cases, 
and it IB not uncommon o\ en in asylums, where the 
patients are under close obsenation, to meet with 
cases counted as mild dements in whom an occasional 
epileptic attack occurs at intervals of seiernl, or pos- 
sibh a number of jears Such cases are not coni- 
monh considered as cases of cured epilepsy, or some¬ 
times are hardh reckoned among the epileptics in the 
classification of the institution There are still other 
cases known to asilum ph}sician«. where epilep-' hr^- 
passed into chronic insanity, sometimes of the delu¬ 


sional type without any pronounced dementia and 
which has continued for manj' years, indeed through 
the whole remaining life of the patient without an^ 
epileptic symptoms v hate^ er 

When we consider what epilejisy reallj is m7 , a 
symptom or a collection of symptoms of cortical irri¬ 
tability or excitabilitj, in all probability dependent 
upon a very wide range of pathologic conditions, from 
ineparable organic changes on the one hand to slight 
vasomotor disturbances from larious causes on the 
other, there seems to be no good a pi loi i reason for 
holding it to be invariably incuiable It would appear 
indeed, more reasonable to admit that vhat is patho 
logically indistinguishable from epilepsy^ that iindei- 
goes recovery should be classed with epilepsy, and 
that well-marked cases of the disordei may theiefore 
be counted as curable The infant’s cortex is pai tic- 
ularly unstable, it may be irritated to the extent of 
producing general coinulsue phenomena with eicrj 
symptom of epilepsy in the adult, and yet its recu¬ 
perative power and developmental possibilities are such 
that it does not by any means follow that infantile 
eclampsia implies later epilepsy' They are practi¬ 
cally the same thing, and the distinction that is made 
between them is a purely arbitrary one based on the 
fact that one is recoiered from, while the other, as a 
rule, 16 not, there is certainly a logical defect in oiory 
argument for the incurability of epilepsy founded 
upon such a distinction ns this In children past 
the age of actual infancy the progiess of opilejisy 
is still relatively favorable, and most practitioners of 
experience with nervous diseases hav e had cases in 
such that they felt justified in considering as cured 
The more complete the development of the brain, the 
more serious is the prognosis as a rule in the disorder, 
it 18 true that we do not often meet with a cine of so 
called idiopathic epilepsy in the adult, and yet it 
would be unjustifiable to say that it does not some 
times occur The question is what wo shall call a 
recovery according to Dr G Hamviomi, in the 
discussion of Dr Sinklir’s paper in the American 
Neurological Association, a complete absence of ojn- , 
leptic symptoms for the space of three years ought to 
be reckoned as a cure, and any subsequent recurrence 
should bo considered as another attack from a dilfer- 
ent cause There is reason in this, though others 
might demand a larger interval of fr< cdom from ‘'jmp 
toms, it IS usually little more rational to c ill such an 
occurrence in epilepsv a remission than it would 1). to 
say that the interval between a first and a f< ( ond attsc) 
of pneumonia, for example, is n n mis-ion Tlie inor- 
bid excitability of the cen brnl (ortc->, of which < pi 
lepsy IS a manifestation, onte nilavtd, tin pdient is 
pmcticallv well and there is noinlR’'tnt pre-uinjition 
against the permam nev of the rti overv If < ’'I' rnal 
irritation could be avoided the turc'would b iiion 
numerous, but the continname of an < en 
greater susceptibility to cicitatio i thru is txrctl_. 
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normal renders a relapse the more possible In a 
certain propoition of cases, not a large one it is true, 
there undoubtedly is a restoration to an approximately 
normal condition, and there is reason to think that in 
a smaller proportion the morbid process may produce 
an obtunding instead of an aggravation of the excita¬ 
bility thus tending to dementia or insanity without 
characteristic epileptic phenomena In the majority 
of cases, however, the epileptic symptoms continue in 
spite of the brain deterioration and the disorder is 
accounted as incurable 

The proportion of actual cures of epileps}' is small 
Dr Joseph Collins estimates it, however, as high as 
5 per cent under proper and steady treatment When 
we take into account the ju-\ enile cases this is prob¬ 
ably not too large, and if we include infantile eclamp¬ 
sia in epilepsy, not large enough Add to these the 
cases where only one or two attacks occur in a life- 
timeiand the patient suivives them many years, men 
without treatment—and theie are many such cases 
that; hardly come under the care of physicians—and 
the pioportion is still furthei increased 
, It 18 beyond question that there is a nsk of too 
early estimation of cures in epilepsy, but three to 
five years’ freedom fiom attack ought, it would seem, 
to justify the counting a case as recoiered Post oper¬ 
ative cures are in fact very commonly reported far 
within such a length of observation, but they ought 
to be subject to the same rules as to intenal and 
observation as others, and will not be likely to alter 
the statistics in the way of making them any more 
favorable Oiganio disease and serions developmental 
defects are piobably responsible for the majority of 
epilepsies, but there remains a proportion that are 
probably due to conditions that are themselves not 
altogether incurable, or are at least amenable to treat¬ 
ment, and in these theie is at least a possibility of 
cure Still others are due to temporary intoxications 
, or overstrains, and if there be not irreparable damage 
set up they may even undergo a spontaneous cure 
which may escape medical observation The dictum 
of the incurability of even adult idiopathic epilepsy 
16 , therefore, not fully warranted by observation or 
based on well-established pathologic facts 


THE CHAIR OF PHYSIOLOGIC CHEMISTRY 
IN MEDICAL COLLEGES 

What produces the symptoms of epilepsy, of hys¬ 
teria of gout, hthemia, uremia and rheumatism? 
What IS the nature of antitoxin and how is the mor¬ 
bific agent of acute infectious diseases destroyed by its 
action? We are beginning to know something about 
pathology, therapeutics, and physical diagnosis, and we 
■ know a great deal about anatomy, surgery and bacteri¬ 
ology A system of diseases has been built up from the 
knowledge of micro-organisms We have reached that 
point of knov;ledge m bacteriology, where it becomes 
possible to extract wax from the tubercle bacillus, to 


stain its spores and the flagellm of the bacillus icteroides 
Sanarelli We believe that typhoid fever is due to 
the Eberth bacillus and that its introduction into the 
small intestines gives nse to manifold symptoms But 
we do not know to what all these symptoms are due. 
Wlien there is a disturbance of the metabolic activity 
of the liver, of the pancreas, of the stomach and small 
intestines in typhoid fever, a complex condition super¬ 
venes and it may be an open question whether the toxin 
given off by the specific organism is in the ascendancy 
* or whether the other ptomains together with leuco- 
mains play the pnncipal part If we start out with 
the proposition that the symptoms of hemicrauia, 
lithemia and asthma are due to uric acid, and the 
symptoms of uremia to members of the creatinin 
group of leucomains, we again meet with extreme 
difficulty 111 proving the proposition by exact experi¬ 
ment 

In the United Slates two conditions confront the 
original investigator at the outset 1 There are few 
laboratories fitted for this work and, 2, there are com- 
jiaratively few competent to instruct in chemistry 
from a physiologic standpoint In Germany, where > 
institutions for original reseaich are aided by the 
Goiemment, and wheie men are guaranteed a certain 
income or salary to conduct one senes of observations, 
we necessarily hear 'a great deal of the “ Congress fur 
innere Medicine,” and of “ internal medicine,'” dunng 
the summer and winter semesters The migration of 
medical stm^ents to the old world can not be effectually 
stopped until the teachers in the colleges of North 
America write the text-books used by those across 
the water 

In our rapid stnde, seaiohing for the cause of dis¬ 
ease, the department of bacteriology has been pushed 
with extreme vigor and we become discouraged on 
further inquiry to find that the cause for the many 
symptoms of disease lies hidden within a labynnth of 
physiologic and chemic problems at present beyond 
our comprehension The United States does not lack 
investigators in these problems There are thousands 
of younger physicians here eager to undertake this 
work if they only had the tiainmg and the opportunity 
The time has long since passed when, by simply inject¬ 
ing hypodermatically a certain drug, one could ascribe 
certain definite symptoms as the resultant We have 
passed beyond that stage, and things are now on a surer 
foundation capable of withstanding the flings of unre¬ 
lenting cnticism 

If we should take an inventory of the diffeient 
medical colleges in this country in which there is a 
department of physiologic chemistry, we would find 
that there would be comparatively few fitted for giving 
proper instruction ih this department, notwithstanding 
a four-year course is a prerequisite for graduation, and 
for which necessary expense the student, be it said, 
should in return get value received The student can 
not undertake these experiments alone His mind 
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must be under the supervision of one fitted to detect 
the occluded sparks which lead toward the hidden 
goal Another thing Those who would undertake to 
•conduct original research in internal medicine, more 
especially with leucomains for instance, must not be 
surprised that these all-important bodies can not be 
purchased m the open market, &nd that in order to 
get a fev grains of them the first prerequisite is to 
secure from fifty to seventy-five gallons of urine 
Truly it must be said that in our zeal for the explora¬ 
tion in other fields in the different medical colleges of 
the land, the coming study of the day lies buried in 
the' mist VInch only time and necessity vill brush 
away 

Let us have a Department of Public Health' 


THE INDIFFERENT ANESTHETIST 

There is something essenhally wrong in the 
methods of administering anesthetics when the laity 
begin to revolt against existing methods and prepare 
to dictate to the anesthetist how he shall admmister 
an anesthetic During the past few months the Nine- 
ieenth Centuiy has contained articles condemning 
certain existing methods of administering chloroform 
in England, and that of June concludes as follows 

Let each one of us refuse resolutely to take chloro¬ 
form or allow any member of our family to take it 
without first obtaining a guarantee from the anesthe 
tist that he will administer it in an open cloth held 
at a given distance from the nose and that the time 
taken to put us under shall not be less than eight 
minutes ’ There is a further proiiosition that the 
1 lolation of any one of these rules be an act punish¬ 
able by law 

The mind of every medical man must needs revolt 
against the layman dictating methods to the profes¬ 
sion and presuming to say that he shall do his busi¬ 
ness in this way or that Disagreements among 
doctors as to diagnosis, prognosis and treatment m a 
given case ha^e done far too much abend}' to gne the 
layman an incredulous mind and furnish him with 
grounds for criticising the physician in charge be 
cause he does not agree in his methods witli his (tlie 
patients) preconcened ideas of the proper conduct 
of the case This attempted dictation ns (o the ad¬ 
ministration of chloroform would call for an answer 
that would confine itself to a dignified request to “mind 
their own affairs,” wore it not for the fact that there i‘j 
a great fault just whore the criticism falls and justice 
does not permit us ns medical men to ignore it within 
the profession The “ sliflers ” among anesthetist^ 
are made the point of attack, and a Msit to many of 
our hospitals vill demonstrate just what is meant In 
the term The fault in this country is for tiie most 
part limited to the administration of ether wliere the 
most inexcusable inditrerenco to the patient s comfort 
IS often deiiioiistrated The man who gnes the nnc= 
tlietic in a hospital is regularh the \oungest man on 


the staff, a fresh graduate with theoretic teachings 
alone, or the examiile of another interne, as his guide 
The cone, soaked with ether, is crowded down o% or 
the patient’s face and he makes a courageous effort to 
stand it for a time Very soon, howeier, he struggles 
to save himself from what these patients afterward 
describe as a feeling of imminent suffocation and 
death, and gains a breath of fresh air onlj in those 
cases where the orderlj or orderlies are unable to hold 
him down When the patient is under, the anesthet¬ 
ist, who has gn en ether two oi three times, wishes to 
demonstrate to the assembled students and spectators 
his entire familianty with etherization bj indiffer¬ 
ently gazing around the room or at the field of opera¬ 
tion, or he exchanges jokes with a bjstandor This is 
essentially wrong and it is a wrong to be corrected bj 
the operator himself No operator should permit nn> 
man to admmister his anesthetics unless he is compe¬ 
tent to do so and willing to direct his undivided at¬ 
tention to the patient The suffering of the patient 
alone is sufficient reason for the gradual administra¬ 
tion of any anesthetic, and the dangers, immediate 
and remote, are sufficiently great to demand the min¬ 
imum dose and the proper regulation of the dose As 
long as the system of the hospital internes exists there 
will continue to be “ sv ell heads,” and the operator 
alone can remedy his fault of fooling that ho knovs 
everything about etheiization 
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A Defense of Music 

Chicago, Aug 2.'3, ISaS 

To the Editor —In tho JonrXAL of Julj 23 appears an cdi 
tonal upon the ‘‘Hjgiene of JIusic,” which, while judiciounlj 
ad\ising against the abuse of the art, contains some statements 
that I would like to rcplj to From the general tone of the 
article 1 would almost infer that the writer is one of those iin 
fortunate, oier scientiDcally trained individuals who, in their 
zeal for “ utilitarianism” ha\o lost their artistic sense Dar 
win, to whom ho refers as attributing the lo\o of music to the 
sexual sense, clearlj stated in his own writings, that though 
he possessed a li\el\ artistic temperament in his jouth, his 
constant application to science had so warped his mental facul 
ties that in later life it was torture for hini to read a gre it 
novel, and it was simplj impossible for him to onjoi a line of 
Shakespeare I know an indnidual who'-o sexual appititi 
(from his own confession) is as excessiioas an> I haveiier 
beard of and jet ho is absoluteh deficient in the rente of 
music. Libertines and prostitutes are not, ns a ruk , partieu 
larh musical, while, on the other hand, the great conifio'-i rr 
with some few exceptions, ha\e led lues as virtuous as tli' 
average If music is the “food of love,’ and loie ir to \>t 
reduced to mere sexualitj it can rejoice at bast in bfir,* in 
good com pan} in its mis^rv Some rci'ntn-ts rrdui' in in t/» 
two appetites the sexual and the alinu ntarv and iisi ' rdit, I 
love friendship dancirg mu‘-ic Chris, i w ni' t' i i il i'T' 
and about even thing in lifi that givi i r''jmm' 11 s , e- 
spring of sexualitv orglut'snv Jfimt > ;/ >;tii j 'f ]'' ' 

cissirann fquo'ed in thi tdit'iri ili thir)' t! • tnuii< ilf " ' 

‘ abnoi-nal ’ which is indfsd a verv cf “V nt i ’-'i '> 

rea'’h after th' teachings of I)ar~ir th it r u* i^ fi io ,a’ 
tbatitiscvcn rilatsd to *be lo“' rot'S t' i ) it's C i' 
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how science does Wobble when it attempts to dissect the beau 
fi/iiZ, or that which IS not strictly utiMarian' If the sense 
of music be abnormal, then how many abnormal people there 
are in this world of ours Perchance the birds and some of 
' the tamer animals that reveal at times a kind of musical sense 
are also abnormal The clergy toll us that there will bo music 
in heaven, but who would want to be in heaven if it is toboab 
normal? Would that the “abnormal” Darwin, if ho le so 
unfortunate to bo now where there is music, would only 
come to the theorizer about heredity, so that for the credit of 
“science” a better consistency might bo obtained between 
their present hopelessly divergent views, for our logic is mad 
equate to reason out the harmony between the theories of 
these men “whoso opinions,” the editorial writer shows, “are 
best worthy of respect” If, as Woismann says, "music is a 
secondary effect on the organs of hearing induced bj cultiva 
tion,” how, pray, does it happen, as Darwin said, that it is a 
concomitant of so'vuality and “analagous to the love notes of 
song birds ” It seems to mo somebody’s opinion hero is not 
“ best worthy of respect ” It has been agreed by the ovolu 
tionists that, in the development of the human rice, the musi 
cal sense, of all the senses, is the last to have been acquired 
If my memory serves mo, I think they state that it is about 
thirty thousand years old Surolj what the human race has 
possessed for thirty thousand jears can not by this lime bo so 
awfully abnormal' The same evolutionists have calculated, 
1 behove, that about 47 per cent of human beings are lacking 
in the musical sense Therefore, I take it, a la Weismnnn, 
that the majority, 53 per cent must bo all abnormals Our 
lively and entertaining friend, Nordau, would probably ri'o 
up with a sneer and exclaim " true,” for ho seoms to find do 
generacy and abnormality quite rampant amongst us I marvel, 
however, that a icicntiyic editorial writer should quote Mn\, 
for after the same manner Juvenal might bo made to testify 
that there was no virtue whatever in Romo, and Rabelais will 
prove that every churchman in hia day was a libertine and a 


wine bibber 

“Music in itself is not intellectual,” eajs the editorial wn 
ter Neither is a quiet stroll on the boulevard, or rowing or 
tennis or even sleeping, and a goodly number of other things 
which we do in life, and yet find more or loss essential Some 
things minister to the intellect, evon it they are not etnctly 
intellectual Hear what that arch utilitarian, John Stuart 
Mill, has to say about it " the only one of the imaginative 
arts in which 1 had from childhood taken groat ple'apure was 
music , the beat effect of which (and in this it surpasses, per 
haps, every other art) consists in exciting enthusiasm, in 
winding up to a high pitch those feelings of an elevated kind 
which are already in the character, but to which this excite 
ment gives a glow and a fervor, which, though transitory at its 
utmost height, is precious for sustaining them at other times ” 
If intellection is so supreme a desideratum, would it not be 
well then for some of us to stir up our intellects with music' 
Almost the first requisite of intellection is imagination One 
can not think without, to a certain extent, imagining, and all 
other things being equal, the man with the clearest insight 
(imagination) will reason the most clearly Faraday, Lieb, 
nitz Dalton, Newton, Columbus, Laplace, and nearly all the 
areat scientists were men of vivid imaginations, and vvith 
Lme of them music awakened the imagination and from then 
imaginings sprung the great intellectual ideas with which they 
have endowed the world 

Again the editorial declares that “one of the greatest poets 
hat said that to appreciate poetrv a trace of morbid mentality 
sam o^range that the author should quote a poet, 

rtaT“»lc., C™* p".w. 

;L";eIy ■"»rf whow.ot.b.. "E».yo. 


Milton” when he was a very young man, this being his first 
essay, and\who, according to his writings elsewhere, never 
intended that his words should be construed as literally as the 
editorial writer takes them If the musical faculty is “compat 
ble with a profound degree of dementia,” so is the mathemat¬ 
ical faculty, the memory and almost every department of the 
mind As an argument for the “morbid mentality" associated 
with the musical faculty, Blind Tom is about as weak as even 
the imagination can conceive of For one Blind Tom, who^ 
after all represented not the best type of musician, there are 
thousands of rational beings richly endowed with the musical 
sense, as witness an -army going into battle to the strains of 
soul stirring music, or a throng of people cheering for Old 
Glory and singing their patriotic songs Is not that utilitarian 
enough and are not those people rational enough, to suit our 
friend, the writer of the editorial? What is after all MtiWanan 
and what IB rational? We hope he will some day give us a 
definition of these terms so that we may know exactly when 
wo are crossing the Rubicon from the useful to the useless, 
from the rational to the irrational Milton sings 
“There let the pealing organ blow 
To the full voiced choir below 
In service high and anthems clear 
As may with sweetness, through mine ear 
Dissolve me into ecstacies 
And bring all heaven before mine eyes ” 

\nd likewise Wordsworth 

“Where music dwells 

Lingering and wandering on, as loath to die. 

Like thoughts whose very sweetness yieldeth proof 
Thatthe> were born for immortalitj ” 

If such bo the office of music, is it therefore less “utilitarian’’ 
than the act of cooking, of buying and selling corner lots, of 
digging trenches and reading stock quotations'’ Well, perhaps 
it IS, but, frankly, I have seen some real estate men and stock 
brokers, genuine utilitarians -yea, and even some scientists— 
men of one idea and that a utilitarian idea—that I strongly 
suspected of being on the verge of a "morbid mintahly" more 
than I ev er suspected the w hole troop of musical enthusiasts put 
together I think I have even heard them talk (as for instance 
in reasoning about some patent medicine and its marvelous 
curative powers in their own cases) more xrrahonaUy and less 
mtellcctnally than the great Beethoven or Mozart must have 
communed with themselves when evolving their sublime sym 
phonies and concertos 

Our editorial friend has fallen into the error, too common 
with scientists, of'supposing the merely utilitarian, the tangi 
hie to be of the greatest value St Paul was a great thinker 
Dd bo declared that the unseen things were eternal So that 
■hich stirs the soul—whether it be music or poetry or 
hatever tends to lofty ideals and noble acts—is utilitarian m 
ie Whest and best sense of the term To be sure it may be 

bused and here the editorial is notably commendable in warn 

iir acniDst the abuse of art The readiness with which it may 
o^ab^used IS only another evidence of its nobility 
ehcately a watch is constructed, the more carefully 
e handled Because we all do not understand its mechanism 
nd because it is quickly shattered in the bungling hands of 
ame of us let us not condemn it as the offspring of “a morbid 
lentality” or as not utilitarian, or as always the outcome o 
etuahtv and gluttony When I listen to the depressing, ma 
Liahstic, utilitarian mutteringsof “science, ’ I 
xclaim with Carlyle, “what m these dull immaginative day 
re the terrors of conscience to the diseases of the In e 

s'd 

IIow to Suppress QuacReiy 

, Bolla, Mo , Sept 1, 1898 

To the Editor -Bv er since the 4th of March, 1897, when Gov 
rnor Lon V Stephens put his fiat to the bill entitled “ An ac 
o regulate the practice of the science of healing diseases an 
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injuries without the use of drugs, known as osteopathy,” and 
sent the congratulations by wire, of himself and wife, to the 
father of the imposition, praising him for “the wonderful 
advancement he bad made in medical science,” Missouri has 
had to confess with shame, that she is the mother of one of 
the grossest frauds that has ever been imposed upon the sicklj 
and weak minded people This bastard to science has been 
advertised in the daily and weekly newspapers, and the laity 
has tead only one side, until rational physicians are looked 
upon as “jealous cranks who oppose scientiflc progress ’ 

I was a member of the 38th General Assembly of Missouri, 
when Edward Higbee introduced and championed this freak of 
science, known as House Bill No 445 I had to suffer the 
intense pangs of seeing a large majority of the members in 
both houses misled by an organized lobby telling how that won 
derful man at Kirksville cured sore eyes by replacing a nerve 
on the back of the patient’s neck, how he cured consumption 
instantaneously by stretching the pneumogastnc nerve, how 
he cured Pott’s disease by untying the spinal cord, how he 
made the lame walk by pulling their legs, etc The large vote 
by which this bill passed both houses only proved the ignorance 
of the average legislator on medical subjects, and the able 
manner in which Governor William J Stone wrote his veto to 
it, proved that Missouri was then fortunate enough to have a 
Governor possessed of a good education, good judgment, love 
for the people, and executive ability and nerve enough to do 
the right, whether it be popular or unpopular Whilst I am 
a Republican in politics, I do not believe that Governor 
Stone has received all the honor from rational physicians due 
him I would like to see every honorable physician in our 
State keep a life sized portrait of this able statesman hanging 
in his office, in token of the high appreciation of the medical 
fraternity for the friend to science and truth But it is not 
my intention, in this article, to condemn or to eulogize an> 
individual, but to suggest a method by which empiricism, 
charlatanism, osteo hypno humbug ism, or any other fad or 
false theory calculated to deceive and swindle the sick, can be 
suppressed 

So lo'ng as a rigid “ Code of Ethics” prevents educated and 
honest phjsicians who strive more to get knowledge of how to 
relieve the sick, than they do to accumulate wealth, from using 
the newspapers for the purpose of enlightening the people, 
quackerj will have the advantage , for the people who cm read 
will read, and they will read such things as thoj find in the 
newspapers It is not necessarj to state that the newspapers 
contain a largo amount of paid for quack advertising, gotten 
up for the purpose of misleading the sickly and weak minded, 
and after swindling them out of their last dollar, something 
that IS easily done, when the> read onlj one side, but will not 
stand the test when the truth is printed , for one word of truth 
can explode one hundred words of false theorj, when propcrlj 
applied 

The method to subdue quackery which I propose is vhis 
Lete\er> phjsician m each countj in the State require his 
candidate for the legislature, to promise that ho will vote 
against all forms of quackerj and humbuggerv, and that he 
will vote as advised bv the leading phvsicians of his countv and 
district, on all subjects pertaining to medicine and surgerv 
This promise should bo required irrespective of partv affilia 
tions, and our partv prejudices should nev er bo so strong as to 
allow us to over vote for anv man who has supported quad crv, 
or who IS likolv to do so 

Partisanship is one thing, and politics is another It is the 
dutv of a phvBician to exorcise a reasonable amount of int<'re'=t 
in the politics or government of his State and nation, c'pe 
ciallv for the protection of citizens in their rights with the 
prcscrv ation and improvement of their morals but he should 
never become a partisan to the extent of voting for anv porsa-i 
who favors charlatanism 


Missouri has about 5000 regular phvsicians This number 
IS BufiScientto resent the insults of both political parties, which 
have been thrust at the regular profession in the ISth and 'I'lth 
Assemblies, and repeated at the Democratic and Republican 
State conventions recentlv held in Springfield and St Louis 

If the medical press, the medical societies and the State 
Board of Health will take a united interest, and furnish to all 
physicians of our State a list of all men who have supported, 
or are apt to support, the fads and frauds above mentioned, 
and furnish a few suggestions on the subject, I think I am 
safe in predicting that within from two to four j cars’ time 
osteo hypno humbug ism in Missouri will bo numbered with 
the slain 

The following members of the 3Sth General Assemblj sup 
ported House Bill No 445, introduced bj Edward Higbee, on 
titled “An Act to Regulate the Practice of the Science of 
Healing Diseases and Injuries Without the Use of Drugs, 
Known as Osteopathy 

House —Armstrong, Arnett, Atkins, Best, Bittinger, Both 
well, Bourn, Breit, Cape, Carroll, Chorrington Collins, Cop 
pedge, Carroll, Cox, Crisp, Danen, Davidson, Davis (Tanoj), 
Davison, DeFord, Denslovv, Drum Djer, Ferguson, Freeman, 
Fuson, George, Gill, Gmelich, GriQiths, Grubb, Hammond 
Harrison, Hart, Higbee, Hinde, Johnston, Jones (Hickorj), 
Jones (Jackson), Juliau, Kasej, Kline, Kyler, Lane, Lerov, 
Ljnch, McCollum, McKearloj, McKee, McPherson, Marsh, 
Middleton, Moore (Mississippi), Moore (Stone) Moran, '\Itiel 
ler, Murraj, O’Dell, Odneal, Old, Phipps, Porterfield, Pratt, 
Rohne, Sachse, Sartin, Schoppenhorst, Schumacher, bhernll 
Smith (Buchanan), Smith (Howell), Steel, Sticknoj Sulim 
ger, Swanger, Tartar, Walton, Warner, ^\llvme)cr Weaver 
Weinhold, Wetzel, Young (St Frin ), \oung), Texas, Mr 
Speaker 

Senate —Amelung, Ballard, Bledsoe, Brower. Busche, Davis 
son, Drum, Dunn, Kennish, Klene, Lancaster, Landrum Love, 
Lyman, McClintic, Madison, Morton Mott, O Bannon, Poors, 
Powers, Seaber, Walker, Williams, Wurderaan, I c iter 

The following members of the SOth General \6somblj sup 
ported the same bill when introduced bv Mr Pickier and Mr 
Seaber 

H’oiise—Alldredge, Armstrong, \vorill, \jdclott, Barnett, 
Bittinger, Bohart, Bradford, Bradloj, Brcit, Bruour, Bur 
roughs, Caldwell, Cashion, Christj Clarke, CIjmer, Cock, 
Coffej, Cole, Collins, Cox (Lewis), Cox (Oregon), Crisp, 
Currj, Daughertj, Davault, Davidson, Davis (Chariton), 
Denslow, Doughertj, Dunn, Djer, Ehrhart, Eriiian Fitzgor 
aid. Frost, Halo, Hamilton, Hart, Hawkins, Ilajs, Hendrick 
son, Hess, Hood, Hopkins, Ijams, lenkins, Johnson (Cooper), 
Johnson (St Louis), Koch, Krnmmo, Lee, lyondon, McCul 
lorn, McKim, McMonigle, McPherson, Martin (Barton), Alar 
tin (Callawaj), Mashburn, Moeller, lilorris, Alueller Neville, 
O Dell, O’Fallon, Organ, Pickier, Piner, Piper, Pope Pratln r, 
Pyeatt, Rebo, Regan, Rohne, Ross, Rubtv, Russell (Dade), 
Savvjer, Schumacher, Sessinghaus Show maker. Sickles, 
Smith Snidow, SpotTord, Tandj, Tajlor, Thom is, Truitt, 
Tubbs, Vanderhoef, Vnndiveer, \\ ade, Walmslej, W nrd, (a 
ver, Williams (Jefferson), Wood 

Senate —Anderson, Brewster, Burkhead Childers Davisron 
Drum, Graj, Ilohenschild, Klene, Landrum McClintic, Alajor 
Marshall, Matthews Miller Alorton Mott O Bamioii Or 
chard Peers, Powers, Schwcick irdt, Seaber Vindiirr V r lli 
M illiams —Lon V Stephenfi 

The foregoing is a correct list of both Bejiublicann and 
Democrats who supported ostoopatliv in tlm t vo h st fo nrral 
Assemblies of Missouri, as shown bv the Jniirn ik of th' Housi 
and Senate which I dc=iro to hive print'd in < i< h medi a! 
journal in the State, and nil others that ire r' I'l in th' ‘-lal' 

7 L ‘'ito) 1 '1 1) 

The I’ln'-lolo.gU Ajijiro u h to I'liuiitlori 

Nr ' A oi I t iTv , t ’ H ■ 

Toth' J'ttiltn —Some ore ha” raid r-^"tl' t'la* l>>re-r 
three avenues to the ajq r h of romato- iF 

the Focio'cgic ard the p«'cl etn^ijr H' , i' !'» 

univers tv seitlf nmt la *.raf 
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thoir reepoctive portions of tho satno great problem Who will 
best develop and clear the phjsiologic pathway? 

In a generation’s time tho aim bf education has been com 
plotolv transformed In years past our boys and girls were 
trained for too circumscribed spheres^ tho one for tho special 
trade or profession perchance selected, tho other for lines far 
narrower, the purely domestic or social routine Today tho 
projectors of education are satisfied with no scheme that aims 
not at the development of every faculty, lurking or alert There 
has been achieved groat advance in tho true direction, but 
there are also recognizable defects even in present day systems 
and possible throatonings of mistaken gains 

Life has been defined as tho relation of incident forces and 
external environment School life, educational life, follow tho 
same law Yet too often wo see environment neglected and 
little hood paid to coincident forces, tho result being an asym 
metric development of material A minor proportion of our 
children may bo as carefully nurtured in their physical as in 
tho mental growth, tho vast majority are loss fortunate Go 
with me into any school of average size in a cosmopolitan city, 
whore children of all grades of society commingle They show 
quite alike, irrespective of social condition, too evident marks 
of malnutrition, of defective homo hygiene, of faulty trained 
or neglected ey o and oar, of neglected muscles, of universal 
errors in dress Add thereto many faulty conditions of school 
hygiene, of over crowded classrooms, ill lighted, worse vonti 
lated , of dark playground or of none at all, of ill suited furni 
turo for little aching spines and developing hips Few largo 
schools are found in over crowded Now York City, that are not 
over topped by many stoned factories, whoso noises do not aim 
to rise above those already hideous of city streets Is itswcotly 
reasonable to expect from like environment, well developed 


mental foundations’ 

What may bo said of tho incident forces? In all revisions of 
schemes of study of recent date, generous provision is made for 
mathematics, for language and literature, for music and draw 
mg, for botany and biology Of what use bo those, if tho child 
acquiring them bo not most/.amiliarly acquainted with himself 
and the laws that regulate all his ellorts to acquire and attain? 
In truth, the course of study providing with sufiiciont liberality 
for this first groat science, physiology, is yet to bo discovered 
Within the last two decades there was conceived tho idea of 
its being essential to instil into growing youth a "popular 
knowledge of stimulants and narcotics " Tho intention was 
excellent, but its accomplishment inelficiont For the pUriioso 
physiology was introduced into tho school curriculum, but in 
so defective a manner, and with so narrow a presentation, that 
the only itapression produced on tho mind of tho irreverent 
student, is a frivolous regard foi tho “liquor books ” Is it 
justifiable that outside of the medical profession, there should 
be no persistent and thorough investigation of physiologic laws 
and no proper presentation of them? In not half a dozen of 
the numerous public schools of New York City, is physiology 
taught by a physician I piesnmo this to be a fair average of 
similar conditions m other cities In the medical college of 
the least pretension, there is a theoretic course of two years in 
this subject In addition, many months of practical laboratory 
work are obligatory Moreover, the entire four years' college 
work is a continual round of emphasis and review of the funda 

mental physiologic problems of the first year All the wealth 
of clinical instruction now available to any student, is abound 
mg with practical demonstration of physiologic laws For ex 
ample, the abstruse problems of blood pressure and vasomotor 
mechamsm are solved in every case of organic disease, the 
’ tropL nerves and their function m every case of even the 
superficial skin lesions Yet with all the constant iteration 
a ^reiteration of important truths, but few physicians feel 
qualified to aspire for the chair of physiology m their own Alma 
M.tor co.a.l.o* o.Md ..‘h tho.. »co«.te™d 


in the majority of our best secondary schools, where the teach 
ing of these same important facts to minds far less prepared to 
receive them, is intrusted to one who has had no more than 
elementary training in “Science Lessons ’’ 

I am confronted with the argument that our school children 
are not in training for the medical profession I am no less 
sure that this fact itself makes it important that the necessary 
modicum of knowledge be presented by one familiar with its 
deepest bearings In other details are our incident forces sadly 
inelTiciont Too little attention is paid to the selection of 
I proper text books covering tho sciences So glaring are the 
errors found in instances, that within a month the medical 
I society of a neighboring State discussed the necessity for pre 
sonting to the Amebican Medicai- Association a petition for 
1 tho official supervision of such books In pursuit of such in 
vcstigation no less than seven differing publications were found, 
oath pleading guilty to positive errors of fact, or to loose and 
unscientific presentation of important problems There is no 
work more fascinating, more interesting than that of human 
osteology lot in not one text-book is there consideration 
given to tho wonderful architectural principles demonstrated 
in tho phy siology of the skeleton In speaking of the chemistry 
of bone, custom is universal in calling the mineral matter found 
therein phosphate of lime, this is a loose bit of chemic inaccu 
racy, for lime is more correctly the phosphate of calcium In 
tho chemistry of the blood many are the lapses of accurate - 
statement In but one book have I found any attempt at sat 
isfactory explanations of the oxyhemoglobin and its really 
wonderful composition and function, \ ery many careless state 
monte are made describing tho circulatory and respiratory sys 
terns, m but one authority is it distinctly stated that the nbsa 
and not tho mouth is the proper entrance to the respiratory 
passage In none can I find any distinction between active 
and passive organs of respirations, laying full stress on the 
value of each By one only, are the important vasomotor and 
tropic nerves studied Assuredly there is need of reform m 
this "physiologic approach” to education With the best of 
material, is it rational to expect an intelligent acceptance of 
tho science vt'ithin tho scope of one year, and that usually a 
year of immaturity? Is it not worth a struggle to put within 
tho roach of our boys and girls a scientific knowledge of the 
laws of life and health, to foster at least an incentive to the 

admonition now ages old, “know thyself?” 

I Frieda E Lippert, M D 

53 Washington Square 


Extimine KaUway Employes’ Byes Peilodically 
and In a Scientific Manner 

Chicago, Inn , August 31,1898 x 
To the Editor -The importance of rail way signals and then 
correct observation by employes is a matter the subject of 
wbich has been given a great deal of study by all railroad om 
cers, to the extent that every conceivable form of signal that 
Gonius talent and mechanism can contrive has been tried and 
each in turn served the period of its usefulness and relegated 
to the background, the cruder machine being supplanted by 
tv more perfectly constructed one until today our railway sig 
nals are equal in construction to those produced in any conn 
try The medical profession has not kept pace with these 
mechanical students in their teachings of how to correctly 
observe these signals and thereby avoid accidents i 
The average railway surgeon is provided with a few crude 
testa as to color vision and is taught how to correctly operate 
them by a superior medical otficer totally unfit and incapable 
of giving such instruction, the superior medical officer in many 

cases being incompetent himself to pass judgment upon the 
interior of an eye as viewed with an opthalmoscope, therefore, 
since he does not know anything about the interior of an eye 
as viewed with an ophthalmoscope, be is unable to ferret out 
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the cause of the color blindness and is unable to give advice or : 
instruction concerning it In this regard the medical profes 
Sion has not kept pace with these railway officials in this line 
of study ' I 

To correctly observe a signal means to avoid the accident 
and IS therefore of vital importance to all railroads Vast 
sums have been expended by railroad officials to attain this i 
success in the perfection of their various signal contrii mces 
Why, then, should not the medical profession teach the rail 
way men the proper modus operandi to be pursued in cor 
rectly observing them 

The average railway surgeon is provided with a few skems 
of yarn and taught that if the employe can not ferret out the 
various colors, but confuses them, he is color blind and must 
be rejected by the railroad officer examining him Now these 
skeins are all right in their place, but there is a difference 
sometimes in the luminosity of these colors and in the wave 
lengths of the ethereal vibrations producing them giving to 
the color a different hue when mixed with other colors and 
thereby causing the employe examined to be rejected when 
the color blindness is only temporary and apparent and no 
pathologic condition present to produce it, and blindness which 
could not be again produced Again, very many railway me i 
have learned that they confuse red and green and that thev 
must upon examination call red green Here the man has a 
' pathologic lesion discoverable, it may be, only by the aid of 
the ophthalmoscope or by an accurate mapping out of the color 
field by the perimeter, which few if any of the surgeons have 
and which is equally important with color blindness as to 
lesions producing it ' > 

No man is capable of judging an employe’s color percepti n 
who can not correctly survey the fundus, noting the probaolo 
cause producing it or map out his color field or make the various 
tests for spinal cord or brain lesions that might produ n 
Very many eyes are rejected because they can not read o 
(that IS see at 20 feet what they should see at 20 feat), all this 
because the medical examiner does not know the healthy organ 
when he sees it and does not know, that it is, perchance, simoli 
a slight refractive error easily remedied by the proper refractive 
correction Moreover, very many diseases prevalent among 
railway men, such as syphilis, rheumatism, Bright’s disease, 
tuberculosis, etc , not sufficiently marked to lower acuity of 
vision at the time of examination, which later produces total 
blindness in the organ, go by undiscov ered by the railwaj sur 
geon and a grave accident results The railway surgeon 
should be correctly instructed concerning positive and nega 
tive scotomas, how detected, and their sigmfiance as to the 
correct observation of signals I said in a recent paper pub 
lished in the Sailuay Age, that, “If anj man can not read 
"9.0i that IB, see at 20 feet what he should see at 20 feet, 
which for practical purposes is infinitj, he should not bo at the 
head of a passenger train freighted with human lives ’’ If ho 
can not read -Oln and his fundus is normal, whj not gi'o him 
the proper correction and let him wear it Periodic oxaraina I 
tions bj competent oculists would remedv the defects, if 
refractive, and ferret out the poor sighted emplojes, and, 
where possible, correct their vision bv properlv adjusted 
glasses 

I am aware that railroad officials are loath to part with 
trustj emploj os and for that reason keep their old omploves 
in the most hazardous positions This is as it should bo, save 
that if upon frequent examinations it becomes a known fact 
that the particular cmploje has diminished acuitv of vision 
from anj source unremediable ho should be substituted bv a 
vounger but cquallj trust' cmplove, whoso acuitv of vasion 
can bo made perfect or nearlv so I believe that the older 
cmplove with lessoned acuitv of vision should be given the 
less important positions whore signals are not observed 

Anoihor condition is that of hemeralopia and nvctalopia 


night and day blindness, where an individual mav see per 
fectly for twelve hours out of the twenty four and indis¬ 
tinctly the other twelve These sjmptoms are manifested in 
certain retmal affections, and discoverable, it mav be, onh bv 
the aid of an ophthalmoscope the individual, if being exam 
ined, declaring that he sees perfectlj, while the ophthalmo 
scope shows an acute or chronic, traumabc or albumin¬ 
uric retinitis or retinitis pigmentosa \nother condition is 
that of tobacco amblyopia, sooner or Inter to affect the optic 
nerve by causing atrophy of it, scotoma, contracted field, 
color blindness and finally total blindness of the ov e The 
same condition is possible by imbibing too freely in spirit 
ouB beverages Who is to pass judgment on this condition'' 
No one but the skilled phvsician who is able to survey the 
interior of an eye 

Very many other conditions might be cited, prevalent among 
railroad men, which lower the acuity of vision, and which 
therefore necessitate a periodic examination of allemploves’ 
eyes by competent oculists, especially employes having to do 
with signals Every railroad should have a competent oculist 
with enough assistants to correctly examine, periodically, both 
subjectively and by means of an ophthalmoscope, the cy es of 
all employes having to do with signals This will, if properly 
executed, lessen the railway accidents the first year by one 
half and relieve the railway surgeons of one of the supposed 
functions of their respective offices I am aware that all 
railways'employ oculists in name, but not in fact, their sup 
posed function being to examine the fundus of all feigners in 
railway accidents and pronounce them healthy eyes and to bo 
a general consultant in case the railway surgeon nccidenl'illy 
suspects some fundus lesion 

Recently in a medical journal I noted an expression from a 
railway surgeon of note in which he chims that the employe s 
character IS of vastly more account to the railway employing 
him than is his eyesight In my judgment both should bo 
good and no employe placed who can not demonstrate that ho 
has both good character and good eyes A law should bo 
passed in every State in the Union compelling the railway 
companies to periodically excamineall their employes having to 
do with signals and especially those in the train sen ice This 
would prove no injustice to any, but would bo a boon to 
humanity in the saving of lives and a saving to the railroads 
in thousands of dollars spent annually on accidents 

Jxo Ra-nsom Haviiil, M D , 

Ass’t Surgeon Illinois Charitable Eye and Ear Infirmary 


Tile As=ocIntIoii and tlio Colleprc': 

Louisville, Kv , Sept '3, IS'lS 
To the Editor —In the JounxAi of September 3 page 537, 
Dr T J Happel, ex vice president of thoA'iiiicv Minicvi 
■Association, says “After carefullv reading the notices rent 
out by Dr Wm B Atkinson to the deans of the sovcral loI 
leges in the United States, I am satisfied that the As'-oc i vtion 
has attempted to reach a point which it should attain in an 
unconstitutional manner Had this point of order her n nind< 
against the resolution at the time it was ofTcred, as tiie jin 
siding officer of the A'^socivtion on that dav, I vould have 
decided the point well taken, and have ruled it out of ordir 
Dr Happel presided on \A edne^dav nl the timr tin re'o'u 
lions were offered Ho referred them to tin bueine^'* c/i n 
mittee On Thursday the busint'"' committee re'~) iim' ,d't* 
their adoption , Dr Happel, again prc=idiri, iiuttheijiir k a 
and decided the resolutions uranmouFlv a('o,i*< d He -vir- 
then the onlv person nulhonzed to deeidi IH '■’> at tl a' 
time under solemn obllgatio" to (xrcute all *1' in v ^ , f' 

the constitution of the \«5)irv '’Ii'll i A '/'»■» oa lie 
decided then ■as an officer clothed ■'it’i full I r 
i It is now al>oj’ three tuent’ “ t i^ce h' c ‘ry b' at f" e- 
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and it 18 an unheard of proceeding for him to undertake, after 
he has passed out of ofUco, to decide that his conduct in ofllce 
was irregular, unconstitutional and void Does not Dr Hap 
pel know that ignorance of the law can never be pleaded as an 
excuse for its violation? 

The resolutions are an ordinance of the Association, and 
not a constitutional amondmont, and, whilst they affect the 
•qualifications of certain persons holding membership, they 
nre, m fact, intended merely as an addition to the by laws 

The constitution says of delegates, and other members, that 
they “shall continue such so long as they remain in good 
Mandmg in the body from which they wore sent as delegates, 
and comply with the i e<juii emenis of the by laws of the Asso 
ciATioN ,” and of the permanent members, “so long as they 
shall cantunie to conform to its icgulations ” The constitu 
tion, thoreforo, decides that the provisions of the by laws are 
to determine the qualifications of membership, or rather, the 
conditions upon which membership ma> bo continued See 
Art i\ of the by laws, entitled “Conditions Excluding Rep 
resentation ” 

The resolution to which Dr Happol makes reference does 
not alter or amend the constitution of the Association It 
amends Art i\ of the by laws by adding to the speciQcations 
of conduct winch shall exclude from representation 

Article X iii of the bj laws formorlj contained this paragraph 
fTransactions, Vol \\\i, page 191) “It shall bo the duty of 
every member of the Associ \tion, who learns that any ovist 
ing medical school departs from the published conditions of 
graduation, to report the fact at the annual meetings, and, on 
proof of the fact, such school shall bo deprived of its ropreson 
tation in this bod> ’’ The bj laws, in relation to the condi 
iions excluding roproaentation, have been amended so often 
that it would require a large octavo lolumo to contain all of 
them The only rule with which I am familiar, concerning 
amendments to the by laws, is that sot forth in the first Article, 
which says “the order of business shall, at all times, bo 
subject to the vote of three fourths of all tho mombors in 
attendance ” 

I am euro tho Association will enforce tho prov isions of tho 
resolution, it must do so or stultifj itself Tho technical 
quibble about attempting to make tho resolution appear as an 
amondmont to the constitution is both unroasonablo and 
hbsurd i 

The profession of medicine can not hav e more than one stand 
ard of qualification Tho minimum curriculum of tho College 
Association, which has been unanimously adopted by tho 
American Medical Association, is tho lowest that can be 
accepted of any candidate for admission to tho regular medical 
profession in the United States The Degree of Doctor of 
Medicine must be of equal dignity and effect, whether con 
ferred in the North or the South, the East or the West, there 
can be but one standard 

Dudlev S Revnolds 


All Osteopatliy Assextion 

Chicago, Sept 4,1898 

To the Editor —The recently issued circular of tho Chicago 
College of “Osteopathy” contains the assertion that the 
“orificialist” E H Pratt (one of the faculty) is a member of 
the Chicago Academy of Medicine He has never been a mem 
bor nor (as the Chicago Academy of Medicine is affiliated with 
the American Medical Association) would he be eligible 
Jas G Kiernan, M D , Secretary 


NECROLOGY 

Jambs K Hogan, M D , Long Island College Hospital, N 
T 1838, died at his home in ,New York City, September 
3, aged 42years He was a native of Ireland and a graduate 


of Queen’s College, Cork, before he arrived in this country 
Two small children are his survivors 
George McCreerx, M D , Bellevue Hospital Medical Col¬ 
lege, 1877, died on board the transport Catania and was 
j buried at sea He was appointed an Assistant Surgeon, U S 
Army, and attained the rank of Major at the beginning of the 
present war 

Dr L V Dittel, m hiB 83d year The Vienna schooT'loses in 
him one of its most brilliant minds, and the science of urology 
one of its modern founders His name is, perhaps, best known 
by one of his minor achievements, the elastic ligature of hem 
orrhoidal nodules , 

Dr G Zanoarol, at Alexandria, Egypt A prominent phy 
Bicinn among tho European colonies in Egypt and writer on 
medical and surgical subjects and international hygiene 
Dr BoNSDORFi, aged 83 Formerly professor of anatomy 
at Helsingfors 

WiLLiAsi H Bennett, M D , N Y University Medical Col 
lego, 1870, died at his home in Brooklyn, N Y , September 1, 

aged 54 years-J P Fryer, M D Ypsilanti, Mich , August 

2G-F S Hilbish, M D , Fremont, Ohio, August 25, aged 

5G years-W B Scales, M D , Sedalia, Mo , August 27, 

aged 57 vears-John Stearns, MD, Washington, D C, 

August 2G, acting U S Surgeon Fourth Mass Heavy Artil 

lory, during tho civil war-^Richard Townsend, M D , Phil 

ndolplua, Vugust 28-William Vannuys, M D , Anderson, 

Jnd , Rush Medical College, 1855, Aucust 28-J M Wilk¬ 

inson, M D , Dover, Del , August 25, aged 48 years 


PUBLIC HEALTH 


Reduction of Tjpliold Fever In the French Army—One of the 
chief factors in tho reduction of the number of cases of 
typhoid in the French army is Jbe regulation forbidding the 
men frequenting saloons, cafCs, etc , where non sterili/ed water 
IS used Tho consequence is that the proprietors v le with each 
other m the work of sterilization 

Unlowered Death Rate In Diphtheria—The discussion following 
Profeaso" Kassowitz’s arraignment of antitoxin treatment 
and tho Klobs Loelfior bacillus, mentioned in the Journal, 
page 257, lasted four weeks and packed the rooms of the 
Vienna k k Medical Association to the doors, in spite of the 
midsummer heat, at each session In conclusion Kassowitz 
stated that he had accomplished his purpose if he had called 
attention to the fact that antitoxin treatment is not a res adju 
dicata, but is still on trial, and required scientific weighing of 
actual facts, instead of blind laudation 

The Mosquito and Leprosy —The mosquito is now credited with 
tho transmission, not only of malarial infection but of leprosy 
Prof Sommer of Buenos Ayres m an article on “Leprosy mthe 
Argentine Republic" [Semana MMtca, June 23), notes that in 
hot countries leprosy is more frequent in localities where there 
la much water and hence larger numbers of mosquitoes He 
considers this the explanation of the prevalence of leprosy 
among fish eating populations, which used to be ascribed to the 
fish Kaposi reported at the recent Lepra Congress the case of 
a tourist on a steamer passing through the Suez Canal who was 
stung on the finger by a mosquito and a leprowa developed ati 
the spot ' 

How to Exterminate Mosquitoes —An almost imperceptible 
amount of potassium permanganate—1 to 1500—is fatal to the 
mosquito, according to the Public Health Joui nal By scatter 
ing the crystals here and there, a handful of potassium per 
manganate will oxidize a ten acre marsh and kill all the mos 
quitoesand their embryos m it, thus freeing Inan from the pest 
for thirty days Janus for August states that an oil medium 
IB better than an aqueous for insecticides, as the oil works its 
way into inaccessible crevices Another communication do 
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Bcnbes the peculiar behavior and evident epidemic among 
ants, in the course of the bubonic plague in India 

Acclimatization in tbe Tropics —Dr Koerfer proclaims in the 
Deutsche Med Woch of July 7, that if Europeans would leave 
their pork fat, their meats and their alcohol at home with 
their furs and heating stoves, when they go to reside in the 
tropics, they would avoid all the disturbances that are 
erroneously ascribed to the climate, but which are, in fact, 
only due to the failure to conform to natural laws He con 
eiders that nature makes the food conform to the climatic 
conditions—from the fish oil polar zone, through the pork 
fat temperate zone to the olive oil and vegetable tropic zone 
He writes from an experience of several years in the tropics, 
and adds that he never saw a single case of sunstroke nor 
impending symptoms, and that he felt better subjectnelj 
when actively employed than when lounging, no matter how 
high the temperature 

Prophylaxis of Tuberculosis —One of the Pans dailies observed 
in reference to the Tuberculosis Congress “The scientists 
now tell us that thousands of lives will be saved every year if 
we will only spit in our pockets ” It has been sug 

gesled that the “family plan” might prove as beneficial for 
tuberculous children as it has prtfved for the mildly insane It 
would be cheaper to board children in families in the country 
than to pro\ ide special sanatoria for them, of course restrict 
mg thd plan to children with ganglionary or osseous tubercu 
losis, not open lesions And vord considers it more than 

probable tha^ the seeds of tuberculosis are implanted in early 
childhood in an overwhelming majority of the cases that do 
velop later, especially in children Hence true prophylaxis is 
to guard the children from infection, and cure at onto all 
scrofulous and catarrhal symptoms and tendency to a con 
tracted chest, cough and rapid pulse 

Alllilary Status of Aledlcal Officers —“The medical officer should 
be the comtnander in chief in campaigns m hot countries are 
the concluding words of an article by Professor Le Dantec of 
the French navy, in the Arch Clm dc Bo)d<aui forjuh 
“The real enemy is the climate, and none but natnes or 
negroes should occupy the lowlands White troops should 
never bo called upon for garrison duty or work in hot countries 
except in elevated regions ” He quotes the popular sayings 
“In the tropics, every white man who tills the soil digs his 
own grave’ and the Madagascar boast, “Our country need 
not fear invasion, as it is defended by General Tax o, the fever ’ 
In the northern hemisphere, he adds, there is no country 
exempt from paludism south of the sixtieth parallel, while in 
the southern hemisphere all the countries south of the thirtieth 
parallel are free from it, i e persons coming to reside there 
are not affected with intermittent fever, including La Plata 
Patagonia, how Zealand and even New Caledonia While 
stationed at Bourail, the chief agricultural center of tbe 
French colony in Now Caledonia, he had no call for a single 
gram of quinin during the entire year He considers the ferm= 
paludism, tellunsm, malarial infection, etc , unscientitic and 
suggests “Lavoran’s disease’ ns the most appropriate term 

The Rovnl Tuberculosis Commission Report— The recent report 
of the British Committee on tuberculosis is to bo regarded a= an 
epoch making document which will undoubtedlv lead up to 
valuable life saving legislation in the near future This is the 
third commission within the last ten vears to inquire into the 
subject The last was the Roval Commission oils’ll which 
established the foundations of our knowledge as to the re! 
tion between tuberculosis in man and the means b> which it 
IS imported through the flesh and milk of tubercular animak 
The chief recommendation to secure the puritv of milk is that 
notification of every disease in the udder should be made com 
pulsorv, under penalty on the owners of all cow= and 
followed by a recommendation that local authorities shou e 


invested with powers of systematic inspection and anahsis 
Medical officers should also be empowered to suspend the sale 
of milk of any suspected cow and to prevent the sale of milk 
from a cow with a diseased udder Then come important 
recommendations with regard to the regulations of cow sheds 
and byres Certain leading principles are laid down under 
this heading, including the provision of proper water supph 
and drainage facilities, of a minimum cubic space of from COO 
feet to 800 feet and a minimum floor space of 50 feet for each 
adult beast and of sufficient light and ventilation, the last 
named being the most essential requirements These require 
mentsare directed chiefly to dairy accommodation in populous 
districts, the conditions in rural districts vary so widelv with 
local circumstances that no minimum cubic space can bo spec 
ifled, the one end to be kept in view being the maintenance of 
reasonable ventilation without draughts All these precau¬ 
tions, however, are recognized to bo but tomporarv and uncer 
tain palliatives so long as no attempt is made to eliminate the 
disease from the animals themselves, and this part of the 
inquiry may therefore be regarded as the groundwork of the 
whole The commission is of the opinion that if the tuberculin 
test 18 skilfully applied and the animals which react arc care 
fully separated from the healthy ones, the disease mav bo 
reduced to small pronortions in a limited time and at a iiioder 
I ate expense The precedent set them bv the Danish Govern 
I ment forms the basis of their recommendation that funds 
I should be placed at the disposal of the Board of Agriculture 
I for the preparation of commercial tuberculin, and that stock 
j owers should be encouraged to test their animals by the gratui 
touB offer of a veterinary surgeon to see the test aiiplied Ihis 
' offer IS, however, to be conditional on the owners undertaking 
I to isolate reacting animals from healtbv ones and to keep 
I their stock under satisfactory sanitary conditions, especially in 
I regard to air space, light and ventilation In Denmark the 
I results of the government’s experiment have been most encour 
aging, and if similar results arc obtained in this eoiintrv we 
may hope to see our agriculturists gradually eliminating the 
scourge of tuberculosis from their herds and enabling up to 
look forward to the dav when we may bo able to chick tlie 
spread of the disease among mankind — 7'ht Sanduri/ liifmd 

I ----- 

SOCIETY NEWS 

TrI Stale Medical Sociciv —The tenth annual meeting of the 
Tn State Medical Society of Alabama, (leorgia and 'i enm '•‘-c i 
I will be held at Birmingham \la , Tuesdav, M ednrsdav ind 
Thursdav,Oct 20 and 27, IbOS Frank Trestrr Smith AI D 
I secretarv 

MISCELLANY 

A hcvv iMidwife institute — V midwife institute w to iir i r* et* d 
at St Petersburg on an enormous scalr to co=t ncarlv t o mil 
lion roubles the present small institute for *hf purj ' 1 itu 

been found inadequati 

CoDjjrcss of Hypnotism—The second interr iti'ii il < o f ‘J 
expcnraental hvpnotsm is to meet at P r = in \ulu ' P *' 
iiiimedateh after the Intarnational M. dica! Ci gr/ ~ I* i 
alrcadv well under "^ay, with Duue"tpaHi'r jr d'' id 
Berillon secretarv general 

New Pab'ication^ —Xao ne*^ cardiJa*^- f ir ^ i n ^ ^ 

medical profc'e^ion are ihc ^ tni I ’ < r, : > c j, , 

Cape To"n which b(gan pub'icati i" Tcl 1" ^ f // r 

j ifii Dioe f a, I cb!'• faall 'CP 1“ 

at 61 a vear, the Aegu'^t t^'U" I) g A'vJ > ' J 

Mens!* in ih; Ear -«a"jrep " ' 

woman aJe^t-^d with 'uf, ur " 
j'ain G"e'twtn'v ’v dicC"’“ w 
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a couple more omorged from the depths when air was blown 
into the tube — Dcuitch Med Woch , July 7 

Syphilis In Physicians —Brandis has collected ton cases of 
syphilis in physicians, all infected professionally in the Ungers, 
and all extremely violent cases, only yielding to prolonged and 
repeated treatment The diagnosis was made very late m each 
case — Deutsch Med Woch , No 21 

^ To Aicrt Collisions In Fogs —The catastrophe to La Bourgogne 
recalls the suggestion made awhile ago by a French physician, 
that every swift ocean liner should have among its crow a 
couple of men born blind, as their phenomenally acute hearing 
would detect the approach of a vessel oven in the densest fog 
Preservation of Cholera and Typhus Vnccln —Pfeiffer and Mar\ 
have cstabhahod that cholera and typhus vaccin for preventive 
inoculations can bo kept for a period of at least four to ton 
weeks by the addition of 0 5 per cent phenol, and that the 
effect of high temporaturos, as high ns 37 degrees C , does not 
impair their efficiency — Dcnischc Med Woch , August 4 
Pyonephrosis of Ectopic Kidney —A pyonephrosis of an ectopic 
kidney in the tissues of the mesentery of the small intestine is 
the unique observation reported by Dartigues in the Presse 
M6d of Juno 29, diagnosed a hydatic cyst of the liver Severe 
hemorrhage followed ablation, controlled by a Mikuhcv packed 
with gauze Patient died following day Tumor first noticed 
forty years before 

Merited Honors —The Univ orsity of Michigan has made Dr 
A Jacobi of Now Tork an LL D The University of Edin 
burgh on July 30 conferred the same degree upon Drs Uenry 
P Bowditch of Boston, William Osier of Baltimore and Rod 
dick of Montreal The last natpod was President of the 
British Medical Association which mot during the summer of 
last year, the other two wore delegates in attendance 
Osteomata of the Frontal Sinuses —Nino deaths followed surg 
ical intervention in the twenty cases on record A S Tauber 
describes another case in which ho removed three from a 32 
y ear old patient, which had developed subsequent to a trau 
matic injury above the loft eye and caused pronounced ocular 
disturbances He found several polypus growths in the 
mucosa with the osteomata, one still growing and two dead — 
Cbl f Ohir , July 23 

Veiling Taste of Boiled Milk—According to Professor Gartner 
of Vienna the cooked taste of boiled milk can bo prevented by 
keeping it from the contact with the air Ho accomplishes 
this by dropping a small piece of paraffin into the milk, which 
melts at 70 degrees C and spreads out in a thin layer on top 
of the milk, allowing the escape of gases, while preventing the 
ingress of air, and forming an air tight, hard cover over the 
top as it cools — Munich Med Woch , July 19 

Peculiar Parasitism —Plouquet describes the case of a woman 
of ,53, who never had had a serious illness, but complained of 
continuous pain in the stomach, with frequent acute exacerba 
tions only relieved by drinking cold water, and terminating by 
the vomiting of certain vegetable fibers and grains prosentmg 
the characteristics of phanerogamia angiosperma growing de 
ptived of light —Journ des Sc Mid de Lille, July IG 

Bone Elimination per Uretlira —The elimination of fragments of 
bone through the urinary passages is always consecutive to a 
euppurative ostitic process or traumatism, in some cases after 
an interval of many years G B Schmidt reports two pw 
nonal cases and reviews the eleven on r^ord All but two 
were men In some cases the bone passed through compara 
tively rapidly, m others it became encrusted and required an 
operation —Munich Med Woch , July 10 

Etiology of Caseous Pueumonla—Auclair has demouBtrated 
that thriesions m this affection are produced by the toxins o 
the Koch bTmllue alone He slates that tuberculous pneumo 
. nia in all its stages-red hepatisation, gray hepatisation, ca 


oouB degeneration —18 the work of the Koch bacillus and not of 
any superadded microbe It is produced by the action of the 
toxin secreted by the bacillus of human tuberculosis ethero 
bacilli and also chloroformo bacilli, whose specific action he is 
the first to establish — Progrii Mid , July 23 
Gen LeonardTVood and lately Colonel of the Bough Riders, 
before the war a physician, now military governor of Santiago, 
18 provkig himself^ a sknitarian of no mean capacity He causes 
the stroots of the captured city to be daily flushed by means of 
a fire engine and gives a wage of a dollar per diem to each 
sweeper of the streets These “American notions” are not 
much relished but simply tolerated, inasmuch as appetites are 
keener for the government rations and labor is now becoming 
as good a fad as golf 

Slerlllzed Milk for Hie Infants of Brooklyn —Ex Commissioner of 
Health Nathan Straus of Manhattan is to give Brooklj n the 
benefit of his Manhattan plant for the supply of Pasteurized 
milk Ho writes to the Board of Health as follows “Although 
my twelve milk depots m New York City tax my laboratory to 
very nearly its full capacity, I have decided to place at your 
disposal, to be distributed as heretofore in Brooklyn, 1000 
bottles per day, and as many more as the capacity of my lab 
oratory will permit, until the heated term is over I am ready 
to begin supplying you at a moment’s notice, and it will give 
mo ploasuTO to have the distribution begun at the earliest 
hour the necessary arrangements will allow ” • 

Partial Thyroidectomy, according to a report by Booth (Medi 
cal accord, August 13), in eight cases of Graves’ disease cured 
five One died, and m one there has been no change, while 
there has boon improvement in one where the operation has 
only been performed six months and a greater improvement 
with a possible cure may be expected His conclusions are t 

1 Cases may be entirely cured by operative measures 2 Path¬ 
ologic and clinical evidence is in support of the view that the 
symptom complex is the expression of a primary neurosis muF 
tipliod by a secondary glandular intoxication 3 While the 
ultimate cause of the disease of the gland is still a matter of 
speculation and a mortality of 7 per cent after operation is 
reported, we can not justly recommend it as a routine plan of 
treatment 4 Sudden death may occur in or soon after oper¬ 
ation, and has not as yet received a satisfactory explanation 
A Lying la Hospital In Moscow, according to Dr P O Donahue 
(Transactions of the N Y State Medical Association, Vol xiv,. 
1897), affords accommodations for 4,00G patients This partic¬ 
ular institution 18 for the almost exclusive use of partunente 
whose children are born out of wedlock In Russia, criminal 
abortion is unknown, notwithstanding that a high degree of 
morality does not exist in the sexual relations There, although 
the regular soldiers are not allowed to marry, the government 
takes care of their children Foundling hospitals bind out the 
children to foster parents and the mother in each instance, is 
allowed occasional communication with her child Thus does 
Russia look after her population, m marked contrast with 
prance, where there has been no increased census during the 
past decade, and yet no claim for the latter country is urged on 
the score of morals Practically, therefore, Russia is wiser m 
li6r g0D6ration 

Protection Atforded by the Organs —The Presse Mid of June 15 

contains the report of experiments by H Roger, who mjecmd 

163 rabbits and 16 guinea pigs with various microbes at five 
different points m the circulation, to study the protection 
•iflorded by the liver and other organa He found that the mi¬ 
crobes are always arrested in the first capillary network they 
encounter and that the liver disposes of the anthrax, staphylo 
coccus aureus and oidn introduced into the portal vein, so that 
they disappear and none can be found after a brief interva , 
but the reverse is the case with streptococcus and coh bacillus 
which seem to Ann the liver a favorable soil and flourish in it, 
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■producing extensive lesions The lung opposes a feeble resist¬ 
ance to the anthrax staphylococcus aureus and oidii, but has a 
marked bactericidal effect on the streptococcus, although not 
beyond the limit of neutralizing a fatal dose The kidney dis 
poses of the oidium albicans 

Forcible Reduction of Deformed Spine —According to Calot this 
causes such laceration and gape in the bones and tissues that 
many think repair would be difficult even in healthy persons, 
and that it must be adding fuel to the fire in diseased condi 
tions L Wullstein has devised an apparatus that accomp 
lishes the same ultimate results by a slow gradual process 
instead of Calot’s one startling performance The spine is 
gradually pulled straight by continuous traction, the patient 
reclining suspended m an iron frame bed with a dynamometer 
to regulate the traction The face, lower ]aw, arms, abdomen, 
chest”and some other parts are left free Eadiographs taken 
before, during and after treatment show the remarkable bene 
•ficial action of the various factors employed in the reduction 
The apparatus is described in full and illustrated in the Cbl 
f C7iir,July9 

Snprasymphysar Implantation —Mikulicz recently performed 
"the operation of suprasymphysar implantation of the urethra 
^nd penis in the bladder on a young man whose anal and per 
meal region, had been shot^ away with the upper part of the 
scrotum The urethra was entirely destroyed above the end 
•of the pars bulbosa The roots of the corpora cavernosa of the 
penis were severed and the dorsal artery and vein tied, while 
"the corpora cavernosa urethrm was detached whole and 
lifted into a channel cut for it in the edge of the pubis The 
bladder was then opened and the urethra in the pare bulbosa 
sewed into the bladder with a wire suture, and a catheter m 
troduced The^ patient recovered rapidly He can now— 
twelve months later—retain his urine two hours, and urinate 
in a stream A fistula in the perineum is not yet entirely 
healed, evidently there is some small sequester still left from 
the original traumatism Otherwise the results are so satis 
factory that Mikulicz recommends the method in case of ox 
tensive traumatic destruction or neoplasms —Cbl f Chtr , 
July 20 

Corks and Labels—Eisen {Journal of Applied Microsiopy, 
July) uses paraffin to counteract the destruction of labels and 
corks After the labels have been written and have become 
perfectly dry, he dips them in melted paraffin long enough to 
allow the paraffin to soak through and make the jiaper semi 
transparent—a few seconds to a minute Taking the label out, 
the paraffin is drained off and in a few seconds has hardened 
sufhcientl} to allow the label to be placed in the bottle with 
the alcoholic specimens, without deteriorating in color or com 
position The paraffin pre\ ents the writing being tampered 
with or other writing added In the case of corks, ho plates 
them in the boiling or melted paraffin for a few minutes, when 
the paraffin will fill up the pores In placing the cork in the 
bottle ho places a string at one side to allow the air to escape, 
or the cork will not staj in the bottle The corks should bo 
perfectlj dri and now After placing the name and number 
of the specimen on a label, which is stuck on the cork b\ a 
couple of pins, he dips the neck of the bottle and cork in the 
paraffin, hermoticalh sealing it Bottles treated thus do not 
require refilling, as the alcohol does not evaporate and the 
labels remain clean and neat 

Racliltlc Deformities.—Reginald H Sa^ro (Pcdinfrics, \ugust 
13) believes cod In or oil of benefit in the treatment, except 
possibh in hot weather Ho has found phosphorus together 
with correction in diet, advantageous, and administers it in 
the form of the elixir of the “ National rormularv, devi'ed 
bv Dr Chas Rico of Bellevue He finds that children a vear 
old can take hoo gram of phosphorus three times a dav with 
no bad results, and in somewhat older children ho has given a 


gram three times a day with great benefit “Small children 
with ncketts ought to be kept in the recumbent position and 
receive daily massage, as the soft tissues of their bodies are 
as much below the normal tonicity as are their bones In 
manj of these cases slight antero posterior or lateral curv a 
tures of the spine can be detected, and in such cases I know 
of nothmg so useful as the wire cuirass It is far bettor than 
confinement in bed, as it permits the child to bo carried out 
doors for fresh air and sunshine—two great aids in cases of 
malnutrition, whose effect seems to be often overlooked, while 
too much importance is attached to drugs ” 

Surgery of the Brain —Baudot reports a case of supposed 
tumor, patient comatose, operated upon and no lesion found, 
but the intervention relieved the patient and cured the epilop 
tic attacks, paralysis, etc He reviews four similar cases in 
literature Rev Int de Tberap , No 3 Thoel notes 

a case of pure hyperthermia at 40 degrees C for forty five days, 
in patient trephined for old fracture of the skull, causing epi 
lepsy He considers it the result of direct irritation of the 
corpus striatum by the operation, as the latest investigations 
seem to indicate that the corpus striatum is the chief heat 
center MtU a den Orenzb , ii. No 1 Braun rolntes 

a case of epilepsy cured by extirpation of the center for the 
left hand, after cyst had been removed and the skull scraped 
without curing it The thirtv cases on record treated by 
ablation of a motor center have resulted in eight failures, nine 
improvements and thirteen cured—three over three years — 
Deutsche Ztsclir f Chir , Vol xlviii. No 3 Abstracts m 
Cbl f Chtr , July 23, and Mnntch Med Woch 

Dural lafuslon—Jacob (of Leyden’s clinic) considers himself 
justified by the results of his experimental work on dogs, m 
recommending the utilization of lumbar puncture for direct 
therapeutic applications in cerebro spinal diseases m man, 
when the method is perfected by further research No reac 
tion followed injections of 50 c c of Jf to > > per cent carbol 
ized water, nor subarachnoid injections of 35 c c of '' per 
cent solution of chloral hydrato, but severe transient syinp 
toms of endocranial pressure and of intoxication followed the 
injection of 25 c c of a 4 per cent solution of potasBiuiii lodid, 
which lasted from ten to twenty four hours Pam and ngiLa 
tion also followed the injection of phys solution, although as 
much as 75 c c of a 1 per cent solution of sodium chlond 
could bo injected without reaction The lodin is rapidly ab 
sorbodand retained by the brain matter and spinal cord, not 
appearing in the urine until long after the usual interval when 
administered jicr 09 The fact that i small amount of a non 
irritating fluid injected is nearlv all absorbed, while a largo 
amount—50 c c — is not, suggests the existence of a system of 
valves in the subarachnoid spaces His experiments also con 
firm the theory of the incomprecsibility of the cerebral sub 
stance, the svmptoms ascribed to pressure from an mere in d 
amount of cephalo rachidian fluid being really due to nni mi v 
caused by the pressure of the fluid on the arterv — Gaz d 0<:p 
c d Clin , from Berlin Klin B'oc7i , 21 and 22. 

Anomalies of the Bladder From Ovarian Tumors and Fihro Myomr 
—O Bloch contributes a comprehensive studv of this subject 
to thcAord*.? Ifrrf Arl , 18'^^, No 2, includinj a study of 
the lesions occurring in such aases during laiiarntorai'-'- Hi 
has found the bladder abnormallv shaped in five out of Inn Jo-, 
laparotomies, and has collected tl other ca>-etj qJ Ipi-iors du' to 
the abnormal Bhapo=, which he groups as the leaf rh i;' 
the ‘hour glasc,’ the “triangle perpendi.ular o' itrhrid 
and the “sausage ’ The bladder in mo^t of th""e ra i 
onlv extended up to the umbihcue but its ap,''arat'’e >-d 
texture were so alte’cd that its idontitv was r' er i-’ 

Careful examination beforehat d vigilant at'e^’t on dt'ir t'e 
opemtion, bearing ir ra rd the '•? c.v'' o' nnomah'-^ n “■ -('r •' 
and that 14 out of the "'7 injured died , tb« o«uUo_«-j.- - 
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tion of a hard catheter, or better still, the injection of boricated 
water through a soft catheter in cnee of doubt, will aid in the 
diagnoais and forestall injury If, when the peritoneum is 
opened, it does not look normal, leave that point and incise 
elsewhere Lunggren reports in another issue the case of a 
twelve year old boy, upon whom ho operated on account of a 
vanishing and recurring tumor, causing intonso pain at times 
The tumor was found to bo a second normal bladder, but with 
no communication with the first An anastomosis was made 
between the two and all disturbances ceased 

Cancer of the Breast—Warren (Boston il/cd and Siiro Joui , 
August 15) tabulates 72 cases covering a period of fifteen years, 
of which 21 are known to bo alive at the present time and 38 
dead Of those dead, 2 were from other diseases than cancer 
and that long after the danger limit had passed Of the 2G 
living, 3 now have recurrence of the disoaso and 4 have had, 
but remain well at present His figures show that the disease 
IS more frequently found in the upper and outer quadrant than 
in any other quadrant, in the upper oftoner than in the lower 
hemisphere, and in the outer rather than in the inner homis 
phero The date of recurrence could not bo learned in 0 cases, 
but in 41 it occurred within throe years in 37, between three 
and four years in 2, and between five and nine jears in 2 Con 
Bidenng three years as the limit, as a gage of the success of the 
operation there are 17 cases Two of these are dead, “one 
dying, ton years after the operation of apoploicj, and one dying 
of sporadic cholera ei\years after the operation” , 3 had recur 
rences, from which they are at present well, one of them throe 
years, one four years and one ten years after the operation ” 
He considers retraction of the nipple an unreliable sjmptom, 
it being present in only 13 of the cases, and there may be ev 
tensive disease of the breast without nipple retraction The 
dimphngs of the skin over the nodule are more significant and 
in marked contrast to the protrusion of the grow th, in the case 
of a benign tumor or cyst above the surface when the patient 
IS m the recumbent posture ” 

Experiments Regarding the “Setting” of Plaster of Paris—J A 
Belcher reports {Treatment) the results of experiments under 
taken to determine the effects of various agents on the "set 
ting” of plaster of Pans ‘‘Two drachms of plaster, mixed with 
one drachm of a 5 percent solution of sodium chlorid, hardened 
in two minutes Mixed with one drachm of a 5 per cent solu 
tion of sugar, it hardened in three minutes and a half Mixed 
with one drachm of a 1 per cent sodium chlorid solution, it 
hardened in five minutes Mixed with one drachm of an 0 5 
per cent sodium chlorid solution, it hardened in five minutes 
Mixed with one drachm of a 5 per cent calcium chlorid solu 
' tion, it hardened in six minutes and a half Mixed with one 
drachm of tap water, it hardened in nine minutes Mixed 
with one drachm of distilled water, it hardened in nine minutes 
Mixed with one drachm of saturated solution of sodium chlorid, 
it hardened in eighteen minutes Mixed with one drachm of 
a 6 per cent solution of glycerin in distilled water, it hardened 
in nineteen minutes Mixed with one drachm of a 5 per cent 
solution of white of egg in distilled water, it hardened in 
twenty minutes Mixed with one drachm of a 10 per cent solu 
tion of white ofiegg in distilled water, it hardened in twenty 
- five minutes Mixed with one drachm of a 10 per cent solu 
tion of glycerin in distilled water, it hardened in thirty five 
minutes Mixed with one drachm of a 25 per cent solution of 
glycerin in distilled water, it hardened in sixty minutes ” 
The figures tell, says Belcher, their own tale, and show that 
where it is of importance to make plaster of Pans set rapidly it 
should be mixed with a five per cent solution of common salt 
and this may be made roughly by adding a tablespoonful of 
salt to a pint of water —Scientific American, August 13 

Gloves in Surgery —McBurney {Annals of Surgery for July) 
gives a detailed report of the results which have followed m 


his surgical work since his adoption of the use of india rubber 
gloves in all operations, last October The fact that the glove 
can be boiled and so made absolutely sterile is a matter of 
especial moment, and being non absorbent, they remain sterile 
throughout the operation By their use, no matter to what 
previous use the operator’s hands may have been put, he maj 
begin his operation without dread that they may cause infec 
tion, and may even operate with a suppurating lesion on his 
own hand, with impunity The rubber gloves add greatly to 
the operator's comfort, and avoid loss of time and the annoy¬ 
ance caused by a prolonged effort to sterilize his hands He 
simply washes^ his hands in soap and water and puts on hie 
sterilized gloves, and when he removes his gloves the hands are 
perfectly clean and soft and the nails free from any discolor¬ 
ation, while no cracking occurs By them there is always 
protection against infection The operator soon accustoms 
himself to the use of the gloves, being able to thread needles, 
handle instruments, tie ligatures, as well and rapidly as with 
out them As to the sense of touch, he does not find it 
blunted bj the use of gloves Probably the fact that the hands 
are never hard and callous or roughened by irritating disin 
fectnnts accounts somewhat for this acute sense of touch He 
boils the gloves fiAeen minutes in a 1 per cent soda solution, 
after first washing them thoroughly in soap and hot water, to- 
which a little aqua ammoniae has been added Prom the boil¬ 
ing solution they are removed by sterilized forceps and placed 
on a sterilized towel, which is then folded over them and not 
opened until the indiiidual who wishes to wear the gloves is 
readj to put them on A fresh pair is afforded for the oper¬ 
ator, assistants and nurses in every operation If the hands 
are rubbed with dry, sterilized starch, gloves damp in the 
interior, can be quite easily drawn on, as can wet gloves, if the 
hands are moistened with glycerin The inexpensiveness of 
the gloves is a favorable factor, although they last from four 
to BIX weeks under daily operating (Fide Journal for Novem¬ 
ber 1897, p 1060, March 19, 1898, p 672, June 25, 1898, p 
1622) 

Legal Restraint of Marriages—Russell recently presented ‘‘A 
Plea for Postentj,” before the Washington County (Pa ) Med¬ 
ical Societ) {Phil Med Jour , August 27), a paper in which 
he cites statistics of many present sociologic conditions and 
makes a plea for legal restraint of marriage among certain 
classes He says ‘‘Some would deny the right of existence, 
claiming that this right has been forfeited by the inferior men¬ 
tal, moral, or physical status of himself or his ancestors As 
the existing order of things involves the visiting of the father’s 
sins upon the children, even the most conservative must admit 
that the defective has no right, either natural, moral, or legal, 
to produce a posterity cursed with his afiliction, to be a danger 
and a burden to your posterity and mine There are, how 
ever other fountains feeding this stream of corruption, and we 
can never hope to stay the tide until they are controlled through 
hereditj itself, by denying to the defective the right to propa 
gate his tainted species These founts are alcoholism syphilis, 
tuberculosis, epilepsy, insanity, and gonorrhea ” He then 
considers these several ‘‘founts” in detail and concludes with 
a bill prepared by him for the Legislature of Pennsylvania, 
with a view to securing such State laws as will prevent the 
issuing of a marriage license to any person ‘‘contemplating 
marriage unless he or she shall have received from the persons 
BO appointed a certificate setting forth that such applicants are 
free from the following diseases, any of which shall be deemed 
sufficient cause for refusing a license Syphilis, gonorrhea, - 
dipsomania, hereditary insanity, true insanity, or insanity 
resulting from vice, epilepsy, hereditary consumption or tuber 
culosis ” He says that the State of Texas already prohibits 
the marriage of epileptics, Massachusetts the epileptic, alco 
holicand syphilitic, while Ohio has a similar law to the one 
proposed, and the same bill has been introduced in the Mary¬ 
land Legislature 
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Sense of Feeling In a Lost Limb —Dr Hervie A Dobson of 
Washington writes of his own experiences following an amputa 
tion of his left leg He states that the limb was amputated at 
the middle third of the thigh over thirty four years ago The 
sensation of knee, foot, heel, hollow of foot, and toes being 
present is stronger than in the other limb In fact, when at 
rest one is not conscious of any sensation in his limbs in a state 
of health, but in the stump the sensation is ever there, some 
times painfully so This is no hallucination, but is due to 
anatomic and physiologic reasons “Nerves of sensation pass 
out from the spinal column to every part of the surface of the 
body, each nerve having its own particular part to supply and 
each conveying to the nerve center knowledge that its terminal 
point IS being irritated Thus, a nerve terminating in the end 
of the big toe, no matter where it is irritated between the nerve 
center and the end of the toe, will say to the nerve center, 
‘The end of the big toe is touched or hurt’ ’’ Just before 
storms, when the barometric pressure is light, the air within 
the tissues expands and presses on these nerve ends, causing 
intense pain sometimes, and there is no relief but to reampu 
tate the limb and see that the nerves are not caught in the 
cicatrix It IS generally the stump that perished away and 
becomes small that gives the most annoyance He adds, “My 
leg was amputated in such a position that when I stand it 
seems to oe flexed with the foot behind me, and I have often 
tried to remove it from the way of persons passing and have 
even tried to put it out to prevent the slamming of a door be 
hind me, and much to my surprise the door did not stop I 
have had many a fall in trying to walk, when springing up 
quicklj I tried to put my foot to the floor I have seen com 
rades whose legs were amputated below the knee, when on 
crutches, try to put the foot down and so come heavily on the 
end of the stump As I grow older there is a sense of shorten 
mg in the leg, the foot seeming to come nearer the body If I 
move the muscles of the stump, as in the effort to extend the 
knee, a sensation of great heat occurs at once in the stump, 
when it may be almost frozen with cold Dry heat sometimes 
relieves pain in these stumps, but nothing will relieve perma 
nently except an operation, asabovestated ’’—Literary Diqi <!f 

Mydrin, (he New Mydriatic —Dr S Snell writes to the London 
Lancet, July 16, saying that he desires to confirm “my obser 
V ations on this mydriatic in the Clinical Journal in 1893, which 
were, 1 think, the first published in this country I would like 
to add that I again refer to the value of mydrin in my volume 
on the ‘Examination of the Eye’ (Pentland), published this 
y ear My object in writing now is to reiterate my opinion of 
the efficacy of mydrin as a rapid pupil dilatorwithout affecting 
the accommodation, and the effects of which quicklv pass off, 
features marking it as specially adapted for producing mvdri 
asis for ophthalmoscopic purposes The present price of the 
drug IS, however, almost prohibitive of its use I understand 
that it still costs something like 86 23 a drachm, but of course 
a demand for it would soon bring about a reduction in price 
It 18 further to bo desired that some firm should furnish the 
drug in the form of gelatin discs ’’ 

Wnsliliiprton 

Repopt of the Heveth Officer.— The report of the Health 
Officer for the week ended August 27 shows the total number 
of deaths to have been 100, of which GO were white and 91 col 
oTred The principal causes of death were Nervous diseases 
16, circulator! 7, intestinal 0, genito urinarv 8, diphtheria 2 
tvphoid fever 1 There were 30 cases of scarlet fever and 23 
cases of diphtheria under treatment at the close of the report 

To Imi I ovF THE \V vtfp StPPLV —The last apppropnation 
bill included an item providing for the water supph of the 
District under the chief of Engineers, as follows “To enable 
the proper officer of the Government having charge of the 
Washington aqueduct and water supph to the citv of Wash 
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ngton, to make an investigation into the feasibilitv and pro 
priety of filtering the water supply of Washington, and to sub 
mit to Congress a full and detailed report thereon, and to meet 
all necessary expense of said investigation 63000 Said report 
shall be accompanied by a detailed estimate of the cost of the 
work required and in making the investigation, and in the 
preparation of this report, the Chief of Engineers, U S \ 
shall be associated with the proper officer of the go\ eminent 
in charge of the aqueduct as consulting engineer Chief Engi 
neer Wilson has arranged through the Secretaries of War and 
State to be supplied with the history and latest information 
concerning the filtration sv stems adopted by the principal 
European cities The Secretary of State has called on the 
consuls of the prominent European cities for all material data 
relating to the operation of their sy stems of water supph The 
unfinished and abandoned water tunnel and new reservoir of 
the city 18 to be repaired and put in operation 

To I^SPECT Camp Wikoff —Dr H L E Johnson, one of 
the Citizens’ Committee has gone to Camp Wikoff, Montauk 
Point, L I, to inspect the sanitary conditions of the camp 
and the medical and commissary care of the District Vol 
unteers 

Louisville 

Hospital Changes —Drs T J Poteet and G B Jenkins 
assumed places on the resident medical staff of the Louisiillo 
City Hospital, September 1 Dr Poteet is the second honor 
man from the Kentucky School of Medicine, and Dr Jenkins 
the first honor man from the Hospital College of Medicine 
Dr Sidney J Meyer, who received the first honor from 
the Kentucky School, refused the appointment to the Hos 
pital to accept the position ns Acting Assistant Physician 
in the Army Drs Ross and Forsy th nresuccooded as intornos 
Dr Ross goes to Leavenworth, Ind , and Dr Forsyth to Har- 
rodsbu-g, Ky , to practice 

School —The Louisville School Board at a recent meeting- 
decided that the public schools would not begin their sessions 
until September 15, instead of the first Monday, on account 
of the extremely hot weather Last year the severest heat of 
the season occurred during the first sixteen davs, when the 
thermometer showed a minimum of 93 and a maximum of lOO 
degrees 

Smallpox —The State Board of Health has raised the quar 
antino of Jackson County, as all smallpox cases are under 
control and no now ones have developed The quarantine w.as 
raised Upon the recommendation of Dr M R Gibson of that 
county, it having been left to his discretion by the State Board 
at a recent meeting 

Moexch—D r Albert Muench IS lyinc quite ill of typhoid 
fever at hiB residence in this city His assistant, Dr Vllan 
McNally, was prostrated by the heat on the street but has 
again resumed his practice 

Nurses —Kentucky has furnished a largo number of nurres 
as volunteers in the \rmy hospital, among whom may be men 
tioned Misses Caroline Diehl, Mane Lustnauer Twcf d, Flira 
both Hilf and Mar^ C Laughlin 

CoroxER—The Coroner of .Tefferson Countv, Dr II XI 
McCullough has submitted his renort of inqueols laid in the 
countv from Januarv to July Total number of inquests giiO 
males 183, females, 102, white, 107, colored 193, dtathediie 
to homicide 22, suicides 20, accidental drownin;. It. rail 
road accidents, 13, accidental poisoning 4 wagon aecidintr 
1 , street-car accidents 2 sunstrol e 1 lightning 1 rhe 
shows about the same projiortion of deaths dc> to li hlr irj 
as given bv other statistic® 

Hr_vLTH Oriicri s Ri i oi - —Health Off err \ll>ah « c* 
issued bis vearlv rcjiort which containe s 11 ' irt. rg read 
ing He call® attent on to the o'dinare's wl i h lav® b-..- 
put in force since his ircumbf rcy a-rorg whic! r av 1,. , 

tioned the followirg Regie*ration r' b r’h a-d ij rn- . ^ 
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regulating the burial of the dead, creating an embalming 
board to pass upon the qualifications of embalmers, regula 
ting the sale of milk, empowering the Health Officer to abate 
nuisances, giving right of way to physicians, providing 
against overcrowding in boarding houses and tenements A 
number of recommendations are made, which, if the Board of 
Safety and Council will grant, will place the Health Depart 
ment upon a sound footing and great good can be accom 
plished He requests an increase of the Health Department 
force, the appointment of Health Inspectors for each ward in 
the city, they to assume theduties of jnspection now performed 
by the police, a veterinarian ns live stock inspector, a com 
petent chemist, a milk and food inspector, and additional 
clerical assistance in the health office An increase m the 
appropriation is asked, double of that for 1897 It is recom 
mended that consumption, whooping cough and typhoid fever 
be included among the diseases which have now to be reported 
to the department Ho\ recommends the establishment of 
public baths in those districts where the poorer tenements are 
located Not much can bo expected from city taxes for the 
accomplishment of this, but it is to be hoped that private 
philanthropy will actuate the establishment of this needed 
reform It is recommended that all school children bo vaccm 
ated annually, regardless of the presence or absence of small 
pox The teaching of sanitary science in the schools is recom 
mended The public drainage is declared inadequate, and an 
addition to the eighty five miles of soworago is asked for 
Cremation of public garbage is recommended and urged He 
favors an insane ward at the city hospital, which can bo ac 
complished as soon as the colored patients are moved to the 
building now occupied as a male high school, shortly to bo 
vacated, this insane ward to bo used as a temporary deton 
tion ward for the insane or suspects 

Kentockt School —An injunction has been granted Drs 
S E Woody and C W Kelly against Dr W H Wathen, 
preventing him from in any way claiming ho is Dean of the 
Kentucky School, and against Drs Sam Cochran and Arthur 
Boyd from claiming they are Professors in the School This 
disposes of the contention in regard to the mail, it being the 
order of court that all mail addressed to Dr S E Woody, 
Dean or Dr W H Wathen, Dean, be delivered to Dr 

Pliiladelpliia 

Pennsilvania Hospital —The 147th annual report of the 
above hospital contains statistics of interest to all medical 
men, especially to those connected with institutions of similar 
scope and objects Since the foundation of the hospital in 
1751, there have been admitted to beds in the wards 140,144 
patients, of which number 96,369 were poor persons sup 
ported at the expense of the institution During the past 
year there were treated 3241 patients in, the wards and 13,635 
in the out patient department The average cost per day for 
each in patient was $1 21, and average expense to the hospital 
ot each out patient, SO 48 The average cost of each in patient 
compares most favorably with that of many other large hospi 
tale m which the average expense ranges from SI 40 to S2 50 
During the past year there were 23 amputations and 83 abdom 
inal sections Herniotomy was performed 25 times In the 
Department for the Insane, the patients treated numbered 584, 
266 men and 318 women, 53 recovered, 30 improved, and 18 
remained stationary Regarding the ‘-causes” of insanity 
since the opening of the new hospital for insane m 1841, the 
ort says' “Of 10,888 admissions 55 percent of the causes 
"mieht be placed in the preventable division, and 45 per cent 
,n the non preventable It may be affirmed of the whole num 
that more than 50 per cent of the admissions acquired 
thmr mental disease from some of We 
a 


and but a small proportion can be ascribed to heredity 
During the past year the Hospital received in gifts, lega¬ 


cies, etc , the sum of $33,808 60, and in addition is advised of 
legacies amounting to $110,000 The total receipts for the year 
just closed were $453,650 45, and the total expense $898,275 87, 
leaving a net cash balance on hand of $55,384 58 
Hospital Trains in Vooue -As the result of the recent 
successful trip made by the city hospital tram which brought 
home from the different army camps soldiers sick with typhoid 
fever, the movement has resulted in stirring up the city and 
State officials Governor Hastings sanctioned the movement' 
and gave his support for the equipment of another tram to go 
to the front and bring home those patients too ill to travel 
otherwise The Medico Chirurgical Hospital has also equipped 
a tram of its own and sent physicians and nurses along, and it is 
believed that before many days every sick soldier will be cared 
for in well equipped hospitals Of those first brought home, 
nil have improved, some so much that they have already been 
discharged cured 

Mortaliti Statistics —For the week ending at noon, 
August 27, there were 429 deaths reported, a decrease of 17 
over last week and an increase of 42 over the corresponding 
period of last year The following are some of the causes 
Apoplexy, 17, Bright’s disease, 11, cancer, 8, cholera infan 
turn, 19, consumption, 54, croup, 4, heart disease, 21, dysen 
tery, 6, inanition, 17, marasmus, 36, old age, 13, suicide, 3, 
sunstroke, 6, uremia, 1 

Infectious Diseases —This week Diphtheria, 56 cases >8 
deaths, scarlet fever, 17 cases, 2 deaths, typhoid fever, 118 
cases, 9 deaths Last week Diphtheria, 45 cases, 16 deaths, 
scarlet fever, 10 cases, 1 death, typhoid fever, 78 cases, 8 
deaths This rapid increase in typhoid fever is due to the 
return of the soldiers, brought to the city from army camps 
Preservation of Milk —In an interview. Dr Henry Leff 
man, City Chemist, recently stated that there was a rapid 
increase in the rOle of salicylic acid as a preservative of milk 
and other articles of food Owing to this cause much harm is 
being done, as the drug is especially dangerous to children 
The artificial form used by brewers in the preparation of hot 
tied beers is poisonous and should be prohibited Dr Leff 
man was of the opinion that prompt measures should be 
enacted for the suppression of the evil 
"Tipho Malarial” Fever —Dr S Solis Cohen, Medical 
Chief of-the Jefferson Medical College Hospital, states that 
the fever of soldier patients was being examined thoroughly m 
suspected cases m order to find out whether or not the cases 
of typhoid feier were also infected with the plasmodium mala 
ria In an interview. Dr Cohen criticises the proper author 
ities quite severely for allowing preventable diseases to spread 
with such rapidity among the soldiers 
Death prom Chloroform —As the result of a coroner’s 
inquest upon the case of Catharine Montague, 36 years of age, 
who died at the Polyclinic Hospital of Philadelphia, the jury 
pronounced the death due to chloroform administered prior to 
a surgical operation ' 

Medical and Hospital Service In Cuba —The following extracts 
t from a report by First Lieut Guy C M Godfrey, Assistant 
Surgeon, USA, will convey some idea of the difficulties 
contended with, and the efficiency of the medical and hospital 
service at the front 

Santiago pe Cdba, July 29, 1898 
To the Surgeon General, U S Army, Washington, D C 
(Through proper channels ) 

Sir —As commanding officer of the Hospital Corps Com 
pany of the First Division, Fifth Army Corps, I have the 
honor to submit the following report 
This company was organized at Tampa, Fla , June 5, 1898, 
just two days previous to the departure of the troops of the 
First Division for the transports, at Port Tampa, Fla On the 
day ot organization the strength of the company was eighteen 
privates No non commissioned officer was assigned to it until 
June 7, 1898, when Acting Hospital Steward McGuire reported 
for duty He was at once assigned as first sergeant of the 
company, which place he has held up to the present date A 
cook and an assistant cook, orderlies for the medical officers 
and a clevk were at once detailed 

When the order came to move, the men of the company per 
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formed the work necessary thereto, and the enthusiasm and 
espnt du corps with which they labored added greatlj to the 
celerity and facility with which the task was accomplished 
The personnel and supplies of the diiision hospital, as well as 
the hospital company, was placed on board the transport San 
tiago, and arrived off the coast of Cuba, near Santiago, June 
30, 1898 The day before landing, all of the material was 
brought up from the hold by the men of the company, and 
stored on the mam deck of the ship near the forward starboard 
port This was done by direction of Major W W Wood, chief 
surgeon of this division, and proved a wise and efficient 
measure 

We landed on June 15 at Siboney, Cuba, and pitched camp 
on the beach On this day thirteen of the privates of the hos 
pital corps of the Seventy first New York Vole joined the com 
pany During the night of June 25, Acting Hospital Steward 
McGuire and five of the men worked all night unloading the 
material for the hospital, and storing it upon the beach under 
canvas This was done by using small boats drawn by steam 
launches, and, owing to the high swell, it was at times quite 
dangerous I remember several occasions where the men nar 
rowly escaped injury from falling boxes 

On June 26 the men were given a short drill to perfect organ 
ization Hurried preparations were made for a forward mo\e 
ment, and as absolutely no transportation could be obtained 
from the quartermaster’s department, these preparations con 
sisted principally in selecting such necessary dressings and 
drugs as the men could carry on their backs, and litters On 
June 27 the First Division moved forward, and the Hospital 
Company followed in rear of the Third IBrigade, taking the 
road toward Seville Owing to the possibility of an immediate 
skirmish or battle, none of the medical officers rode their 
horses, but made pack mules of them, and carried as large a 
number of dressings, etc , as they could The divisions camped 
in columns of brigades, and the Hospital Company and divi 
Sion hospital pitched camp near the headquarters of the div ision 
commander On the following morning twenty men, with the 
steward and two medical officers, returned to Siboney, and 
brought up four litters, and as manj medical supplies as pos 
sible, returning about 2 o’clock p m After a soaking ram the 
company broke camp, and was ordered to move forward two 
miles This they did, marching over a rooky, j et muddy road 
carrying the hospital supplies with them They pitched their 
shelter tents on the soaking ground, while the officers, who 
had no shelter, slept in the open air, exposed to dampness and 
poisoning On June 29 the company moved forward a quarter 
of a mile farther to a beautiful spot with the Aguadores River 
on one side and the Siboney road on the other Here on the 
29th the division hospital was established, and here it remained 
all through the terrible carnage that followed On this daj 
si\ wagon loads of our supplies were brought up from the 
beach at Siboney, and tent flies were pitched and everything 
arranged for the coming battle On Juno 30 the work of estab 
lishing the division hospital continued, and more of our sup 
plies wore brought from Sibonej 

On the evening of Julj 1, the writer rode in the direction of 
the firing toward El Canej, and while searching for an ambu 
lance, rode to the extreme right and vnsited the firing line of 
the ’Twelfth Infantry He then returned and reported to 
Major Wood, who directed an ambulance to bo at once sent in 
that direction Owing to the vorj small number of hospital 
corps men present w ith the division, and as the number of 
ambulances for the entire armj was limited to three, it was 
impossible to expect them to convoj the total number of 
wounded from the collecting stations to the First Div ision hos 
pital It was soon apparent that the entire force of the hospi 
tal corps would hav e to bo used to man the hospitals, but about 
noon Acting Hospital Steward McGuire, two litter squads 
and an ambulance went forward up the San Tuan road \s 
the Spanish shrapnel were bursting around the batter} on El 
Paso hill, near the road it was not deemed prudent to take the 
ambulance be} ond that point There it remained while the 
two litter squads pushed forward up the San Juan road One 
wounded man was found, who was not able to walk, about 400 
vards before reaching the farthest crossing of the \guadorcs 
River Ho was at once dressed and conveved to the rear bv a 
litter squad The other litter and the stew ard advanced about 
four hundred v ards farther, to the east bank of the \guadorcs, 
and there found a wounded man who could not walk At this 
time the Sixth and the Sixteenth Infantrv were immediatclv 
in front and were making their advance toward San Juan lull 
It can therefore bo seen that the hospital litter squad in rear 
was under thehottestkind of fire,and the bullets wire cutting 
the leaves all around, but not one of these men filtered, or 
showed the least sign of fear 

Vt this time the wounded were coming back in a constant 


stream, and such as needed stimulation or dressing were ar 
once attended to b} the roadside Manx of them returned 
alone, others walked, supported bv the arm of some comrade, 
while the more seriousl} wounded were borne upon litters of 
various kinds A few of those who returned had not recon ed 
medical attention, but the majority of them were dressed with 
first-aid packages bv the regimental surgeons and their hos 
pital corps men 

At about 1 pm Major Valery Havard, chief surgeon of the 
cavalry division, established an ambulance station on the cast 
bank of the Aguadores near El Paso At this station man} 
dressings were readjusted and a few patients were dressed for 
the first time Stimulants, medicines and dressings consti 
tuted the stock at this station, which was about a mile m 
advance of the First Division hospital No point farther to 
the front was safe from the enem}’6 fire The ambulances 
were worked constantl}, and, considering their number, did 
remarkabl} well Late in the afternoon ambulances wore 
taken forward to near the farthest crossing of the Aguadores 
but it was rather dangerous at all times, as the oneni} kept 
the San Juan road enfiladed all da} long It was alsoverv 
dangerous on account of Spanish guerillas, who were located 
in trees overlooking the road Several men carrving wounded 
were shot, and, indeed, in a few cases the patients themselves 
were hit 

Later in the afternoon a dressing station was established at 
the farthest point where the San Juan road crossed the Agua 
dores At this place there was a vertical bank about four 
feet high, beneath which was a gravel beach Hero a certain 
amount of shelter was obtained, but bullets frequontl} cut 
I through the bushes, or splashed up the water in the creek 
' At one time it was enfiladed b} Spanish sharpshooters in trees 
I up the creek Sev eral horses were killed hero, but no patients, 
[surgeons or attendants wore injured that afternoon It was 
I at this place on the following morning that Dr Danforth was 
killed Late in the afternoon several escort wagons, having 
learned ammunition to the front, wore turned over to the 
writer by Lieutenant J D Mile}, General Shafter's aide do 
camp These were taken to this station and filled with the 
wounded, who were transported to the First Div ision hospital 
Empt} arm} wagons that could bo found wore used for this 
purpose, and the wounded kept coming into the hospital all 
night On the following morning an ambulance and two 
, wagons were taken to the dressing station just described, and 
I the wounded brought in, among them being Acting Assistant 
Surgeon Danforth, who was shot through the head Major 
S Q Robinson had assumed command of this station on the 
previous afternoon, but at this time ho, with Captain W D 
McCaw, rejoined their regiments, and left the station in 
, charge of Captain PaulNewgarden Major V Havard arrived 
I later and established an ambulance station at this point, which 
was then comparative!} safe It was customar} during the 
battle for the writer to send litters and dressings to the front 
in the empty ambuiances During and after the battle the 
men of the hospital corps company did much of the work in 
the First Division hospital Thev assisted in operations 
I helped in applying dressings, made soup and coffee, carried 
patients to and from the operating tables, and acted as nurses 
to the wounded With but few exceptions, they worked all 
I day, all night, all the following day, and most of the next 
' night Thev were assisted by members of tho bands of tho 
regiments and by some of tho hospital corps men of the rigi 
I ments 

, During the battle tho first aid work was verv effective, and 
was done mostly by regimental surgeons and their hospital 
squads Many dressings were applied bv the line officers, by 
j soldiers on the firing line and in soine instances by the 
wounded men themselves Alajor S Q Robin'^on who com 
nianded the Aguadores dressing station on July 1, savs tint 
|onlv about ten patients came there who had not been dre^*;'!! 

I bv first aid packets Words can hardlv exiirc^o the apprrcia 
tion which the officers and men of tho line have for thr ffirrt 
j aid packets Thev realize now as never before th' valm and 
1 importance of instruction in first aid worl The virv i mall 
j number of suppurating wounds can readilv be ai counted for 
I prompt applications of the°e dressings 

j Pyramidal Bandeje* for Po«tpartnn llcmorrliaic'\ vrrv n n 
i pie and easy method of arrestirg htniorrhage hae bren d' ir d 
' bv E 1 ava, who hojKS to sec it peno'allv adop'ed bv ob u tri 
cians and midwive'= The uterus is Crt ckari 1 ff e'o’i b 
compression from without \f er riirac’ion th' fundus is 
pressed downward toward the evmjihis's until th'jiost/ "r r 
face i« on top, which i' easdv ftcco"ijd '1.' J in i*' r law d j'-' ’ 
par‘um condition Liren ck'ths are thf n 'd di"-' ''vfvf 
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tthe uterus in such a way that they form an inverted pyramid, 
pointing toward the spine, bound tight with a bandage around 
•the bodj The external surface of the uterus and the nerve 
-terminals are stimulated, while there is no chance for infection 
as all the manipulations are external —Atch di Of,tet e Qtnec , 
May 

THE PUBLIC SERVICE 


The Surgeon General of the Army and the American Nallonnl Red 
>Cro88 —Owing to the pressure of my ofUcial duties I have not 
heretofore felt justified in taking the time to make an explana 
tion with reference to my attitude toward the Amencan National 
Red Cross 

It has been repeatedly charged in the newspapers that I am 
hostile to this organization and have refused to accept its 
assistance in the care of our sick and wounded soldiers and 
that as a result of this refusal there has boon unnecessary 

suffering . , t 

These charges are without foundation, except in so far as 1 

objected to the sending of female nurses with troops in the field 
engaged in active operations Wo have a Red Cross Hospital 
Corps in the army, of enlisted men whoso duty it is to render 
iflrst aiii to the wounded upon the field of battle and to care for 
the sick in our division field hospitals, and I have been of the 
opinion that female nurses would be an incumbrance to troops 
during active operations, but so soon as serious sickness dovel 
oped in our camps and it became necessary to treat typhoid 
fever cases in our field hospitals, I gladly accepted the eon ices 
of trained female nurses for the division field hospitals and in 
our general hospitals we have employed them from the first 
The general testimony from the surgeons in charge of those 
hospitals has been that their sen ices have been of great value 
-Very many of these trained nurses have been obtained through 
the^d Cross Society for the Maintenance of Trained Nurses, 
Auxiliary No 3, and I desire to express my high appreciation 
nf the valuable services rendered to the Medical Department 
,£ the Army by this organization 
My attitude toward relief organization is shown by an endorse 
nent dated May 5 Upon a letter addressed by Rei Henry C 
yicCook of Philadelphia to the President and referred to me 

“^^y* 1898 Respectfully returned to the Adjutant Gen 

^^Tho^Un pSsed for the organization of a relief association 
to have been well considered and the object in view will 
itself to every patriotic citizen But it is a question 
XSier the President'sLould give special privileges to any 
^Sular organization Other prominent individuals in dif 
' Inront parts of the country maybe organizing for the same 
^ One such proposition has come to me from Chicago 

r approve in a general way of organization for the relief 
JropS^t appiars to me that it will be best not to give, 
a exclusive privileges to anyone particular organiza 

'twn^ In ckL of need assistence should be accepted from any 

°Thm harbeeS’mfgSding principle throughout, that relief 

mtmnaipld Cross at Siboney was promptly accepted by the 
^rgeons on the spot, but it is evident that it was entirely 

a on 11 ate to meet the emergency 
inadequate ^u^erican National Red Cross Association 

A comm Washington some time in advance 

.called upon me in my office mw 

of the landing courteously and advised 

assistance ^sources in fitting up a hospital ship, telling 

them to use being fitted up for the use 


equijlped, having on board a corps of doctors and nurses would 
be a most valuable auxiliary 

Furthermore, the American National Red Cross Association 
has had full authority to send agents and supplies to all our 
camps since June 9, 1898, and if there has been any suffering 
for want of proper Supplies they must share the responsibility 
with the Medical Department of the Army for such suffering 
The following letter was sent by me to every chief surgeon 
of a department or independent army in the field on June 9,1898 
“The Secretary of War has approved of the following propo 
Bition made by the American National Red Cross Association, 
and the chief surgeons of army corps and divisions will co 
operate with the authorized agents of this Association for the 
purpose indicated 

“ ‘We can put any desired amount of hospital supplies—ice, 
malted milk, condensed hulk, Mellin’s food, etc —into any of 
the volunteer camps in a few hours Will you be kind enough 
to bring tins letter to the attention of Secretary Alger and ask 
him if there is any objection to our appointing a Red Cross 
representative to report to the commanding officer and the 
chief surgeons in every camp, confer with them as to their 
immediate needs, and, if anything of any kind is wanting, open 
there a Red Cross station and send in supplies? We can do 
this, not in a few weeks or a few days, but in a few hours, and 
can furnish any quantity of any desired luxury or delicacy for 
hospital use We hereby tender our aid and put our organiza 
tion at the War Department’s service for co operation in this 
field ’’’ ' 

To show mj cordial relations with the National Red Cross 
relief committee I venture to quote from a letter of August 11, 
received by me from Mr Cleveland H Dodge, chairman of the 
supply committee Mr Dodge says 

“ I want again to assure you personally,|and on behalf of our 
committee, of our earnest desire to assist you in every possible 
way and to thank you for calling upon us so frankly ’’ 

In a recent letter from Mrs WinthropCowdin, Vice President 
of the Red Cross Society for Maintenance of Trained Nurses, 
she says 


“We greatly appreciate your courtesy tons and feel^most 
grateful to ha\ e l^en permitted to sen e you in any way ’ 

Geo V Sternberg, Surgeon General, USA 
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ADDRESS 


ON THE PREDOMINANCE OP GERMAN 
INFLUENCE IN MODERN MEDICINE 
AND SURGERY 

Address of the Chairman of the Section on Ophthalmology at the Forty 
ninth Annual Meeting of the American Medical Association 
lield at Denver Colo Juno 7-10 180S 

BY H GIFFORD, M D 

OMAHA 

That the Germans do take a disproportionately 
large part in the furtherance of medical science will 
not, I think, be questioned by those who have 
attempted to look up any medical subject thoroughly 
In one ophthalmologic monograph, by an American, 
which I happen to have at band, there are quoted 
sixty-five papers by Germans (including Austro- 
Germans) as against forty-two from other nations, 
while m another, also by an American, but more 
strictly concerned in original research, of twenty-two 
authors quoted, twenty are Germans I do not mean 
to say that such figures give a fair idea of the actual 
share in medical progress taken by non-German 
nations, for a large part of such progress is the result, 
not of origmal research, in the ordinary sense of the 
term, but of clinical acumen and inventive talent, 
qualities in which the French and English siieaking 
nations are certainly in no way inferior to the Ger¬ 
man But V hen one examines the solid basis of facts 
upon which modem medicine rests, facts dug out of 
Nature’s storehouse by hard, patient work, the pre¬ 
ponderance of Geiman contributions is overwhelm 
mg In looking for an explanation of this fact it 
can not be claimed that it is due to any marked 
Superiority of the German intellect In the roll call 
if the highest types of scientific ability. Prance and 
Ihe English speaking nations certainly do not suffer 
ly companson The race i\hich has produced New- 
,on, Dalton, Daniin, Thompson and Edison certainly 
anks second to none in intellectual i igor And while 
lot for a moment denying that Germany, too, has 
iroduced many first class scientific minds, it is plain 
, think, that the great bulk of work to which she 
)wos her medical prominence is the work which the 
najority of well-educated, intelligent medical men m 
his, or any ciiilized country, could do if thej would 
levote the nccessarj time and energy to it In other 
rords, it is work which they woulS do if they only 
indsufiiciont incentno 

Now, admitting that the Gemians may liaie an 
special genius for paiustaking accurate, detail work, 
lie difference in the amount of their output in modi- 
mo, as compared with England or this country is 
ortaiulj far greater than anj race difference will 
ccount for It can only be explained by the greater 
nccntivo furnished by the German environment 
®d of this ouvironment the prime factor in the stim¬ 


ulation of scientific research is the plan pursued in 
the appointment of uniiersity professors "We are 
apt to think of the Germans as a nation of sai ants, 
but the rank and file of medical men in Germany do 
little if any more research work than is done bj the 
average in this couiitiy The great part is done by 
the jounger professors or those who hope to become 
such A considerable amount of first-class work is 
done by candidates for the doctor’s degree still'more 
by the assistants, but most of all by the prnat- 
docenlen, young men who for the best }’ears of their 
lives defer matrimony and financial adi ancement and 
de\ ote their whole energy to original work, each one 
knowing that with good ability, if he is industrious 
and sincere, he is sure to be rewarded in time by a 
professorship or some other important position ' If 
the first position is in one of the smaller unii ersities, 
the 3 oung professor, once installed, renews his work 
knowing that only by so doing can he hope for a call 
to a larger field Called from Giessen, Marburg or 
Erlangen to Breslau, Halle oi Munich, some men find 
their ambition satisfied, relax their efforts and are 
but seldom heard from again, but a fair proportion, 
either from habit or lo\ e of the work, or in the hope 
that on the rare occasions of vacancies at Beilin or 
Vienna they will be the chosen ones, keep hard at 
work adding to the magnificent pile of Gorman learn- 
ing (>f the numbers who start in the race for 
academic preferment, many must fall beliind, but all 
are enciuraged, nt the outset, b^ the knowledge that 
the work which they do, e\on if it fail to bo rewarded 
with a professorship, will be the best passport to one 
of the numerous positions nt the head of hospitals or 
in xiublic health departments, thece institutions act¬ 
ing thus ns powerful auxiliaries of the universities in 
the work of inciting to original research 
The most important differences between German} 
and America in the matter of medical axipointments 
are the much higher standard of the Germans and 
the custom of their university faculties of tilling 
vacancies from other institutions than their own 
Much has recent!} been done in this countr} toward 
elevating the standard for admission to the medical 
profession, but until much more is done to raise the 
requirements for medical professorships, anv thing 
like an apiiroach to Germany’s scientific output is 
entirel} out of the quc^-tion I think it is no exagger- 
ation to sav, leaving the smaller institutions nut of the 
question, that in the best tvventv of our medical 
schools more than one half of the profc‘'Sors taken in 
the aggregate, have icc^nrd their ])o=itionB for con- 
sidemtions which in German} would Imrdh enlitit 
them to the rank of pnvat doc- nt To bf- sure, the 
bcBf men a^ a rule, get the Ix-ct plnce^ to be had in I lie 
citv in winch the} live and wink in nianv instam - « 
the men thus obtained are ns good as could lx 

Tvhic’i it jrrr v t'j 'i*'laitr 
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obtained anywhere in the world, the fact remains that 
even in our larger medical centers, while the average 
of abihty, is high, that of scientific achievement is not 
This IS partly because the appointments being made, in 
the great majority of cases, from the local profession, 
various influences, social, political and institutional, 
aside from the scientific attainments of the candidates, 
are bound to enter into the case In the German uni¬ 
versity, on the contrary, a most important and distinct¬ 
ive feature is the general rule to call some one from 
another institution or town when a vacancy occurs 
This not only allows a much moie unbiased judgment 
of the merits of the men under consideration than is 
possible where the plan common in this country is 
followed, but also acts as a powerful incentive to 
original work throughout the entire country 

It may be questioned whether the German system 
could be made to work in this country without a 
decided change in the ideals of a large part of our 
medical men Whether, for instance, a man vho had 
budt up a lucrative practice in one of the smaller 
cities would feel tempted to give up his position and 
go to a somewhat larger place at the other end of the 
country, with the iirospect of repeating the removing 
process several times within ten or fifteen years, sim¬ 
ply because these moves might be steps towaid a 
permanent location in some gieat metroiiohs, or 
whether, even under the stimulus of such a reward, 
any large body of young men would spend many 
years in unremunerative original work, or if once in 
the way of doing such work, whether they would con¬ 
tinue it amid the exacting vicissitudes of active prac¬ 
tice ^ In other branches of science there are no such 
difficulties, the zoologist, for example, not only feels 
fiee to use upon original work whatever time and 
energy his routine work may leave him, but he does 
so in the conviction that he can in no other way so 
certainly advance both his spiritual and his material 
welfare The result is that in zoology, physics, botany 
and astronomy America turns out a mass of work 
which compares favorably with that of any country 
in the world The physician, on the other hand, how¬ 
ever strongly inclined toward the purely scientific side 
of medicine, finds that its pursuit constantly clashes 
with the practical side If he has a large practice he 
finds it hard or simply impossible to do more than 
keep up his reading and attend to his patients, while 
if it IS small he is apt to think, perhaps rightly, that 
pulhng various social and political strings will do 
more to increase it than anything he can do toward 
the advance of scientific medicine Laboratory work 
not only is generally unremunerative and often, for 
immediate purposes, impractical, but it is entirely 
possible for an unworldly man who has a passion for 
it both to neglect his practice and to actually get 
behind the times as a practicing physician 

It may be said that in offering lucrative professor¬ 
ships and other valuable positions as rewards for 
original work we are not appealing to those highest 
motives which should animate the scientific mmd, if 
the best work is to be done This is true, the very 
best work is apt to be done only when a man of the 
highest intellect, energy and single-mindedness has 
the leisure and opportunity to seek the truth solely 
for the truth’s sake or for the sake of his fellow- 
creatures , and of this most fortunate combination I 
know of no more shining example than the Anglo- 

2 Perhaps a still more doubtful question is -whether young men^th 
a good start in some large city would accept calls to small towns with the 
readiness of the Germans 


Saxon, Charles Darwin But what concerns us now is 
to find some means for gettmg a large amount of use¬ 
ful work done by men who are entirely competent to 
do it, but who will not do it unless some more power¬ 
ful incentives than love of truth and man can be 
brought mto play In Germany such an mcentive is 
the university system I do not say that the same 
plan can be made to work equally well here, but 
simply that if it can not, so much the worse for 
the future of American medicine 

It may seem that the foregoing lines lay too much 
stress on experimental and laboratory work as factors 
in medical pi ogress, and to avoid this misconception 
let me state that I fully appreciate the necessity of all 
other kinds of serious research The man who for 
years crowded with experience gives accurate and 
keenly objective reports of his cataract operations, or 
the man who gives systematic thought to any of the 
more abstruse problems of ophthalmology or who 
works at the careful collection and sifting of the liter¬ 
ary and clinical testimony on any particular subject 
may be doing original work of a much higher and 
more useful kind than he who spends the same bme 
with his eye glued to the large end of a microscope 
I also appreciate the fact that the inventor of an 
ophthalmoscope, or an intestinal button, or a new hd- 
stitch, may do more for suffering humanity in a few 
moments than another who delves for a lifetime in 
the laboratory But such fortunate flashes of intui¬ 
tion come larely and do not alter the fact that the 
only sure way for the average man to contribute to 
medical progress is by the patient and systematic 
search for new facts 
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GLIOMA OP THE KETINA 

Presented to the Section on Ophthalmology at the Torty ninth Annual 
Meeting of the American Medical Association, held at 
Denver, Oolo , June 7 10 ISOS 

BY J L THOMPSON. M D 

INDIANAPOLIS 

In the eye section of the Ninth International Med¬ 
ical Congress, an eminent speciahst of Pans said “I 
have seen but four cases of glioma of the letma ’ 
This struck me as being a very small number, and led 
me to look over my records of the years 1871 to 1898, 
inclusive I shall, therefore, bnefly report them as 
follows > 

Case 1 —Girl, aged 1 year, was brought to my olHce August 
29, 1893, with glioma of the right eye, which was described in 
Vol IV of Knapp’s Archives of Ophthalmology, in 1874, the 
clinical history by myself, the anatomic by & Knapp As 
the subsequent history was not published, I recently wrote to 
the child’s mother for data concerning other members of the 
family who have since died of this disease Her letter, which 
I here produce, will explain the whole matter 

“At your reijuest I will try to give you the desired informa 
tion First child affected with cancer of the eye was a boy, 
born Sept 9,1869 Disease noticed when born No medical 
attendant Died August 27, 1871 Second child, girl, born 
August 1872 Disease noticed in right eye June, 1873 
The eye was removed by yourself, Sept 2, 1873 Cancer came 
in the other eye about seven months later and she died August 
11, 1875 Third child, boy, born October 29, 1880 Cancer 
discovered in the eye at the age of three months Died Janu 
ary 24, 1882 Fourth child, girl, born Sept 8, 1883 Disease 
noticed in right eye in February 1885 Died March 5, 1887 
Fifth child girl, born Sept 29,1888 Disease noticed in right 
eye February, 1890 Died July 5, 1891 I am fifty five years 
old, the mother of fourteen children—seven boys and seven 
girls I have always had good health I have lost no other 
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children'but the five who died of the cancer of the ejes I 
did not know my husband’s people, but an old lady who did, 
told me that a greataunt died of cancer of the breast, and that 
she had three children who died of cancer of the eye Mj last 
three children’s eyes did not get so large as the first two, but 
they suffered with their stomachs It was impossible to get 
any food to stay on their stomachs ” 

(Comments on these oases will be reserved' for 
closing remarks ) 

Case 2 —Girl, aged I years Parents negro Brought to me 
April 28, 1874, with a gliomatous tumor, which entirely filled 
the right eye and so pressed upon the ins as to cause much 
pain The pupil was widely dilated The eye was enucle 
ated, simply for the purpose of relieving pain Death three 
months afterward 

Case 3 —Boy aged 5 years Parents German No cancer 
ous history is found Consulted me January 9, 1877 Glioma 
of right eye Vitreous chamber entirely filled with the growth 
Pupil widely dilated (T-|-3) Child suffered greatly Enucle 
atioh January 11, 1876 Death from brain trouble, July, 1876 

Case 4 —^Boy, aged twenty months, was brought to me Sept 
10, 1878, for the purpose of having what the parents and their 
physician supposed to be a cataract removed from the right 
eye But when I told them that it was a malignant tumor, 
wbich should be treajfld only by removal of the eye ball, thej 
went home I learned afterward from a physician that the 
child died of brain disease in the following year 

Case 5 —Girl, aged 4J< years The parents consulted me 
May 21,1880 They had "noticed the peculiar metallic reflex 
from the fundus of the right eye some months before The 
growth enturely filled the eye ball and pressed upon the ins No 
anterior chamber Pupil widely dilated, pain great, enucle 
ation May 25,18^ Child died in the following December 

Case 6 —Boy, aged eight months Glioma in both eyes 
Parents healthy, had noticed the growth in the left eye soon 
after birth, but had only seen it in the right eye a few weeks 
before they consulted me, oh July 12,1883 No operation I 
learned that the eyes protruded from the orbits soon after thev 
returned home, and that the child died of brain disease about 
ten months after their visit 

Case 7 —Boy, aged 4 years, brought to my oflBce July 5 
1884, for the purpose of having an operation for cataract The 
growth filled about half of the posterior portion of the eje 
When told that it was cancer, and that the eye should be 
removed, the parents objected, returned home, and, as I 
learned from their physician, the child died in convulsions nine 
months afterward 

Case 8 —Boy, aged 21^ years The parents, who consulted 
me, had noticed,a peculiar shiny appearance in the eye several 
months before they brought him, which was on February 9, 
1886, when the tumor filled about three fourths of the vitreous 
chamber, and seemed to contain two lobes of unequal size 
The pupil was a trifle larger than that of the other eye, but 
quite movable (Tn) Enucleation the following day I saw 
the child two joars afterward, and there was no sign of the 
disease in any other organ, and he is now in perfect health, 
twelve years after the flrst consultation 

Case 9 —A fine looking boy, aged 2 years, of very intelligent 
Gorman parents, who brought him to me on October 11, l8S3 
They had noticed the bright reflection from the eye some 
months previous to them visit. The pupil was but a trifle 
larger than that of the other eye After dilating it, a well 
marked lobated glioma was found When the parents were 
told that it was a cancer, they were terribly agitated, and they 
immediately commenced consultmg all the prominent eye 
spocinlists of neighboring cities I removed tne eye ball on 
Noi 23,1888 He had an artificial ey e put in about ten months 
afterward, and I occasionally see him upon the streets in per 
feet health, ten years after the enudleation 

Case 10 —Boy, aged 2 years, was brought for examination on 
October 11, 1690, with gliomatous tumor, which filled about 
two thirds of the vitreous chamber of the right oy o The pupil 
was normal in every way I advised the immediate removal of 
the globe, but the parents objected, went home, and did not 
return until cloven months afterward, when the tumor had 
pierced the back part of the sclerotic coat forcing the globe 
partlx out of the orbit My son enucleated the eve bail simplx 
to reliox e pain The child died six weeks afterward with brain 
SI mptoms 

Case 11 —A beautiful girl, aged six months, with fine look 
ing, healthy parents, who consulted moon December 26,16®6 
The gliomatous growth filled a little more than half of the back 
part of the \ itreous chamber of the right ex e The pupil xvas 
shghtlx dilated, but movable It was a tvpical case of glioma 
tons tumor, with its well marked lobes, as usuallv seen m such 


cases When the parents were told that it was cancer, and I 
asked about the family history, I learned that the fathers 
grandmother died of cancer of the uterus The eve ball was 
taken out on December 26, 1896 The child returned homo on 
the fourth day, and is now perfectly well, eighteen months 
after the operation 

Case 12 —Boy, aged 2 x ears, was brought to me for consulta 
tion November 10 1897, with well marked gliomatous tumor, 
which filled three fourths of the vitreous chamber of the right 
eye Dr Thomas of Logansport, an eye specialist, who sent 
the case for my opinion, enucleated the globe the next dax 
He wrote me a few days ago that the boy is now in the best of 
health, with no sign of a reappearance of the disease in any of 
the tissues But as only six months have elapsed since the 
globe was removed, it is too soon to state the result 

Case 13 —Girl, aged 3 years Her mother, who is a deli 
cate looking woman, brought the child from an adjoining 
state, just as I was finishing this report. May 20, 1898, with a 
gliomatous tumor of the left eye 'the parents first noticed it 
about one year before, but as their physician told them that it 
was a cataract, they put it off until it caused groat pain, and 
made the eye to protrude When first seen there was much 
inflammation of the conjunctiva, and three fourths of the 
globe was prolapsed The eyeball was romoxed simply for 
the relief of pain Of course the child will die 

' REMARKS 

Tlie first point which calls for inquiry is the largo 
per cent of cases met with in my practice The gen¬ 
tleman referred to as having seen only four persons 
suffenng from glioma of the retina is known to ha\ o 
then examined fifty thousand patients Mj private 
records show a trifle over twenty-four thousand fix o 
hundred patients examined, and thirteen cases of this 
diseafie (It is possible that I have ov erlookod one or 
more ) Add to the thirteen four cases reported by 
the mother of my first case, and we have soventoou 
oases of glioma 

Can climate, or soil, or temperament have anything 
to do with its causation? Two of my patients wore 
of German parents, one negro All the others were 
native born, as were their parents All but one fam¬ 
ily had lived long m Indiana The one out of the 
State resided in the adjoining State of Illinois, both 
of which contain v ery flat lands In the sevonteoii 
cases, ten were found in boys, seven in girls Tlio 
nght eye was affected in thirteen, the left in two, 
both in one case, and in one the eye affected was not 
mentioned 

In seven of these children the eye was not removed, 
and they all died within a year after they were exam- 
ined Ten eyes were removed, but in throe of them 
it was too late to expect anything from the operation, 
except the relief of pain Three of them are cured 
Of the two others now living, one which had the cjo 
removed six months ago has no symptom of the dis 
ease loft, but it is too early to speak of a cure The 
Inst one, which had the eye-ball removed but eleven 
days ago, will doubtless die 

It will be seen that three of these patients won 
supposed to bo troubled with cataract by their attend¬ 
ing phy sicians 

One question arises "Were the cases which recov- 
ered true gliomatous tumors? The answer is Tliey 
were, most undoubtedly Indeed, I can not conceive 
of the possibility of a mistake being mrde by any 
practiced and careful observer How could one fail 
to differentiate between a gliomatous tumor, with its 
anfractnosities and woll-ronndo<l convolntioiiK, and 
any condition of the fundus of the cyi x Inch has n 
suited from inflammatory conditions''' 

Pseudo glioma is a misnomer, and should have no 
place in ophthalmic liUrature Not only were thtMi 
cases examined macroscopically, but they ,>erc sf>nt 
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to some of our most expert mioroscopists and path¬ 
ologists Dr Weeks of New York and Dr Wynn of 
Indianapolis pronounced them to be true cases of 
glioma 

In presenting these cases for your consideration, 
my chief aim is to emphasize the fact that glioma of 
the retina is not necessarily fatal, but that many cases 
have been, and can be, cured by early enucleation 

' DI8CDS8ION 

Dr C M Holmes, Cincinnati—I have seen four cases of 
glioma, and unfortunately the first three were not operated 
upon in time, that is, they refused operation, although I behove 
the cases were seen early enough I have one case that was 
operated upon about one year ago, and in which there has not 
been the slightest return so far, but statistics prove that even 
that IB not sufficient time to warrant pronouncing a cure The 
question as to whether there is such a thing as glioma, or 
whether these tumors should be classified with the sarcomata, 
IS now under discussion by the microscopists In the last case 
I had very careful microscopic sections were made, and it 
seemed to demonstrate the opinion of some expert pathologists 
that the glioma, as we call it, nearly always arises from the 
inner, granular layer of the retina Hence there is now a 
desire to reclassify this tumor and put it with the sarcomata 
'It IS not yet a settled fact, for recent German pathologists still 
classify it by the old name 

There is one thing certain we must see our cases early, and 
we should msist upon operating or have nothing more to 
do with the case, and if we do this I believe we will get the 
consent to operate more frequently than we have done I think 
one reason for the frequent refusal has been that we have not 
been firm enough 

Dr Frank Allport, Chicago—I have seen two cases of gli 
oma of the retina, and both were examined microscopically by 
Dr Holden of New York Both of these cases occurred in 
children, one a child about 3 years old, who was operated six 
years ago by enucleation That child is well today and has 
had no signs of a recurrence The glioma did not extend 
beyond the globe The other case came to me three years ago, 
and when first seen the glioma had extended beyond the 
globe The eyeball and tumor were removed and the child 
died of a recurrence of the disease one year ago So one of my 
cases died and the other has not, though six years have elapsed 
without any apparent evidences of recurrence 
Dr J E Minney, Topeka—I have seen four cases, of which 
two are living One was seen in consultation with Dr Long- 
necker some six years ago and was proved by pathologic exam 
ination to be that form of cancer That little girl is living 
today ^ 

The most interesting case I had was that of a little girl 12 
years of age, in whom we diagnosed glioma of both eyes One 
of the eyes was giving considerable pain and we removed it 
We exhibited it to a pathologist and it proved to be the char 
acteristic glioma, or sarcoma, as some call it now The second 
eye ifas affected in the same way and total blindness occurred 
in SIX months That eye was removed four years ago and the 
girl IS m a blind asylum today 

Dr B C Ellett; Memphis—I should like to report two 
cases The first occurred m the practice of a friend of mine 
, who enucleated both eyes of a child 1 year old All the or 
bital contents were removed and one eye was sent to Dr Pru 
den of New York, and the other to a pathologist in Brooklyn 
They agreed m the diagnosis The patient is now, after 
eighteen j ears, a healthy individual 

The other case was a child 2 years of age, brought to me in 
April, 1897, with the history that smce birth the right eye had 
been noticed to greatly enlarge and, as the mother expressed 
it, “ something white could be seen in the pupil” The eye 


had begun to shrink some weeks before I saw it I thought 
it was a case of detachment of the retina, and as the examine 
tion did not cause me to suspect anything more than detach 
ment, I advised taking the child home In August of the same 
year the process began in the other eye and they brought the 
child to Memphis to consult another oculist, who made the 
diagnosis of glioma and enucleated that eye The child died 
this year of a recurrence 

The eye which was affected when I saw her did not up to the 
time of death present any evidence of further advancement of 
the process whatever it was, and of course it must remain a 
queston whether it was detachment or glioma in the first eye 

Dr Garten— Dr Thompson quoted an authority who had 
examined 50,000 cases and had seen but three cases of glioma 
My impression is that there is not a man here who can not 
report one or more cases that have come under his notice, and 
the question arises, are we all wrong in our diagnoses? I have 
seen four cases myself and would report aboht the same results 
as given by the other gentlemen 

Dr T A Gbigq, Butte, Mont —I would like to say a few 
words upon this subject and would like the gentlemen who die 
cuss it further to give an opinion along these lines, that is 
whether in operating for glioma they simply enucleate the eye, 
or whether they remove all the orbital contents at the same 
time, would not the results be better by removal of all the 
orbital contents? 

I have had two cases operated upon in this way, one of three 
years’ standing now, and there has been no recurrence Dr 
Thompson did not state how his operations were done, whether 
enucleation simply was done and the orbital tissues left for 
cosmetic effect or whether the contents had been removed 

Dr H V WtjRDEMANN, Milwaukee—I am pleased to learn 
from Dr Thompson’s large experience that there has been such 
a large proportion of recoveries after operation I have seen 
out of about 8000 cases, 5 of glioma of the retina and 3 of these 
have come to operation All of these cases have died within 
BIX months after the first diagnosis The trouble with most 
cases of intraocular tumor, as you all know, is that many of 
them come to us too late to insure a satisfactory prognosis 
They come when infiammation has set in and the eye has be 
come infiltrated with new cells The question of diagnosis of 
glioma IS one that it seems to me is readily determined by the 
history There are a number of infiammatory affections of the 
eye that on ophthalmoscopic examination, may seem to look 
like glioma, but the diagnosis can be made from the history, 
together with the existing conditions 'Asa rule there is no 
tension, there is infiammation, and the ophthalmoscopic ap 
pearances are almost characteristic The cases are all fatal if 
not operated upon 

I have a specimen of glioma here, which I pass around for 
examination It was diagnosed within a few months of its 
inception but an operation was refused Three months later 
the patient came with an eyeball full of the tumor mass, and I 
enucleated with slight hope of saving the patient’s life The ' 
tumor reformed in the orbit and the child died within three 
weeks This section shows very well why, when we operate at 
so late a date, we meet with failure '' 

Dr Charles H Beard, Chicago—I have had several cases 
of glioma occurring in dispensary practice upon which no re 
port has been made, and in only one of which-did we get a 
microscopic examination That case was a little baby less than 
two years old The patient recovered and reports to me now 
from time to time Another case which occurred in my private 
practice is that of a little girl who also reports to me occasion 
ally Those are the only two cases that I have treated which 
I know to have been glioma and which I know to have 
recovered 

Dr C D Wescott, Chicago—I wish to mention one case of 
mterest from the standpoint of the diagnosis The patient was 
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a child 3J^ years of age, first seen when the symptoms had ex¬ 
isted for one year The clinical diagnosis of glioma was made 
The tension was up and the eye slightly painful at times 
Microscopic examination demonstrated the fact that the tumor 
was a non-pigmented sarcoma of the choroid Tumor cells 
were found in the optic nerve and in three months the tumor 
was visible in the orbit I exenterated the orbit after six 
months, but the child died six months later of another 
recurrence 

Dr J O McRE\^OLDS, Dallas, Texas—I have been very 
much interested in this subject, especially with reference to 
pseudo glioma, because I have recently had a case which seemed 
to belong to that type I have seen only four or five cases of 
glioma, about half of which have been fatal The case of 
pseudo glioma occurred in my practice about two years ago 
and was observed by others 1 advised removal of the eye, the 
growth having been in progress about three years I saw the 
patient about a week ago, and he is in perfect health without j 
recurrence An examination of the eye afterward showed it | 
to be a pseudo glioma, that is, it was not regarded as true j 
glioma I would like to know whether there is such a thing as 
a pseudo glioma This case was first diagnosed as detachment ^ 
of the retina and progressed for several years without increase ' 
of tension I 

Dr H M Starketi, Chicago— I will pass around to go with j 
Dr Wurdemann’s specimen, two cells containing the hemi ■ 
spheres of pn eye enucleated by myself one year ago last March | 
Macroscopic and microscopic examination shows it to be glioma | 
As there has been no return of the growth, we may reasonably 
hope that there will be none ' 

The eye was removed the day following that upon which the 
child was first seen The tumor had not penetrated the globe, 
nor had it extended along the optic nerve, which was severed 
well back in the orbit 

The statements of the comparative rarity of glioma have 
boon a little surprising to me, as the proportion of cases of this 
disease coming under my observation is much greater than that 
given by most of the German writers I 

In two of my cases the removal of the eyeball has seemed to i 
have entirely eradicated the growth, the case mentioned above i 
and another seen in perfect health sixteen months after the | 
operation i 

Dr D S Re\>olds, LouiSMlle—I do not wish to prolong 
the discussion, but I am amazed at the opinions expressed and 
am tempted to cull just a little from memorj, for I have no 
record with mo now to quote from It seems to me that in 
thirty years I have seen more than a dozen cases of glioma 
In 1869 I saw my first case in a child about two jears of age 
She still had sight in the ej e, but it was noticed that there was 
a little yellow reflex on looking into the shaded pupil Exam 
ination showed a tumor by the side of the optic nerve entrance 
I pronounced it in all probability a glioma and suggested enu 
cleation The late Dr Sloan, of Xew Alban>, advised that wo 
wait a few weeks and see the child again That a as done and 
the tumor had almost doubled in size I operated and the 
other ojo did not show anx manifestation of trouble unhl 1873, 
when she began to have a little irritation in that o\e ■Vn 
examination showed the same kind of golden colored tumor, 
clearly within the retinal substance The eye wap enucleated 
and microscopic examination showed it to bo a glioma purelx 
within the retina and not invading the other structures except 
the contiguous portion of the choroid 

\8 to there being such a thing as a pseudo glioma, I take it 
for granted that diagnosis was not clear, it moans something 
else, and not glioma 

I am euro Dr Wescott’e case can bo duplicated bx manx 
other gentlemen I have known them to inxrado not onlv the 
globe, but all the orbital tissues, as I have more than once 
reported cases of this kind I have stood as almost the single 


advocate, in my part of the country, of enucleating all cancer¬ 
ous eyes, and scraping out the tissues of the orbit for cancer¬ 
ous growths 

I had an old blacksmith upon whom I operated in 1875, and 
who recovered his health, went back to work and enjoj od com- 
paratixe comfort for five jears, when the tumor again appeared 
and he finally died of cancer in other organs At the time of 
operating a mass of cancerous tissue as large as the patient’s 
head protruded from the orbit. 

The exact counterpart of these tumors is found in the optic 
nerve and in the brain It is essentiallj a tumor of non o 
structures, and if not, it is not a glioma I haxo operated in 
cases of glioma and had the misfortune to see the tumor appear 
elsewhere and the patient die I know of no complete recovorx 
except the first mentioned case and she, for many jears, was a 
teacher in the institute for the blind 

Dr Flaxti, B TIF^A^x, Kansas City—In mj experience of 
twenty years I can recall eight cases that I haxe had, three of 
them double In these cases all were under sex en j ears of ago, 
and I believe that it is the experience of all of us that glioma 
appears in the joung only My cases, with the exception of 
two, were negroes, and it has occurred to mo that this disease 
may oe more frequent in that race than in the white, and that 
perhaps that would account for our seeing more cases in this 
country than are seen in Europe 

When the eye is raptured and the tumor protruding I oxen 
terate all the orbital contents, but if the tumor is confined to 
the eye I can only enucleate 

Dr Boxd—I can only report one case but that is a rather 
peculiar one, for I found that two others in the same family, 
brother and sister, had died of the same cause The father 
and mother were both healthj My case died, making throo 
out of five children to die of glioma of the retina 

Dr R F LeMovd, Denxer—I haxe soon throo cases of 
glioma of the retina and can not agree xvilh Dr Tiflanj that 
they occur only in the joung, for of my cases one was 52, one 
55, and the third, now under treatment, 53 I operated upon 
two of them and one died 

Dr Herbert Harlan, Baltimore—One of the gentlemen 
laid some stress upon the importance of urging upon the 
patient the necessity of having the operation performed I 
have lately seen a case that has caused mo to gixo much con 
sideration to that point The patient is a child 8 months of 
age, and in March last the mother noticed something white in 
both pupils The pupils were partly dilated and the child 
could see objects and take hold of them The diagnosis of 
glioma in both eyes was made and I haxo seen the child ox cry 
three weeks until a few days ago There is no oxidonco now 
of perception of light, though the pupils react slightly to 
strong illumination This happens to bo the child of an into! 
ligentphysician, who understands the matter thoroughly, for 
ho has had the opinions of three oculists, and ho declines to 
permit interference in anx way So while it is well toadxiso 
operation there are some cases in which it is imporsible to do 
what we think best 

Dr D C Brvant, Omaha—I would like to add about a half 
a dozen cases to those reported Three of them were peon after 
perforation had taken place, but before anx extensixo growth 
had occurred outside In thece cases all the cont^ntp of tin 
orbital cavitx were removed, but a short time afl/'rward recur 
rcnce took place and death followed In the other three ca"cp, 
where there was no perforation, two had a return n phort time 
after enucleation and died The remaining aa^e xran r nucleaU-d 
four years ago, has had no Fxmptoms of return and the p^t eat 
IS well This was a child about 1 * x ears old 

R- L. RxNDOLrn, Baltimore Md raid that tireef Jjfd 
recently made some observations in regard to the hisVjV^j of 
these tumors which ho has been able to cenfim 1-ando’ph 
has noticed that in s'Kilio'-s of gliomata ptaiced with he^iator- 
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ylm the c^lls immediately about the blood vesBels are more 
deeply stained than those lying at points remote This gives 
to the tumor almost the appearance of angioma This condi 
'tion IS to be accounted for in a large measure by the high 
intraocular tension, which has the effect of squeezing out the 
life of the cells remote from the blood vessels, and consequently 
- these cells appear in the sections necrotic, while those surround 
ing the vessel retain their vitality and stain deeply Recent 
work has shown that the tumor does not originate, as was once 
thought, from the external or from the internal granular 
layers It will be remembered that the cells m a glioma mor 
phologically resemble those in the granular layers of the retina, 
and this seemed a strong reason for supposing that hero the 
tumor originated Improved methods of staining, however, have 
shown that the tumor cells are not only like those in the gran 
ular layers, but that they are of different sizes and shapes, 
some being oval and some having processes and resembling a 
rosette The theory as to the origin of these tumors is new 
It IB notan uncommon thing to find in a normal retina cells 
which are out of place, that is to say, cells m one layer which 
morphologically belong to another layer, as, for instance, 
ganglion cells in the internal granular layer, and vice versa 
These cells have been called by Cajal, Wintersteiner, Greef 
and others, misplaced cells and these observers have noted 
that gliomata are made up largely of these misplaced cells 
The conclusion is then that a glioma orignates from a cell 
which IB tmsplaced in fetal life, and which misplacement may 
occur m any one of the retinal layers 
Dr Thompson —In closmg I would like to say that those 
cases which have returned have done so inside of seven months 
I have never had a patient over 6 years of age with glioma I 
can recall tumor after tumor of a sarcomatous typo, but they 
have been after 7 years of age, so I conclude that age assists 
in the diagnosis One gentleman asked whether I took out all 
the tissues of the orbit in my operations? No, I do not think 
of any such thing if the tumor is confined to the eyeball I 
enucleate, cutting the nerve as far back as possible, if the 
growth has burst through the globe then I remove all the 
orbital contents If I cou d have taken the time to have read 
all of my paper you would have seen why I operated differently j 
in different cases ! 

I can not conceive of a person contusing glioma with detach 
ment of the retina if the patient is seeniin private practice j 
' Such a mistake might'be made in the hospital, where in see | 
I ing a large number of cases you make a snap shot 

As regards pseudo glioma, as one gentleman has said, it is j 
either glioma or it is not glioma It is glioma I was talking | 
about If any gentleman here should mistake these two 'con¬ 
ditions I should be inclined to pay no attention to him at all 
I think we should advise early enucleation, and tell them 
they will die just as sure as can be if they do not have the 
operation performed Then I presume those that die are 
' glioma, and those that do not are pseudo glioma j 

A CASE OF '‘MATHEMATIOALLY-PERFEOT 
EYES ” 

Presented to the Section on Ophthalmology, at the Forty ninth 
Annual Meeting of the American Medical Association 
held at Denver, Colo , June 7-10,1S9S 

' BY GEORGE M GOULD 

PHUiADEOPHIA PA 

On Oct 12, 1897, I was consulted by a gentleman 
50 years of age, wbose chief complaint was of subcon- 
lunctival hemorrhages, which had occurred on an 
average every two weeks during the past year I found 
that he had consulted a great many ocuhsts during 
this time who had either given general treatment for 
eout (of which there was some slight evidence) or 
hud sent him to the general practitioner, or had only 


piesciibed reading-glasses, etc The hemorrhages 
seemed to come on spontaneously and were bothersome ' 
chiefly because they gave the man such a frightful ap¬ 
pearance, and caused mental ivorry, rather than any 
decided pain or trouble of vision One eye was gener¬ 
ally affected at a time, and as the hemorrhage only 
stopped when the subconjunctival space was thor¬ 
oughly filled with blood, the appearance of the eye 
and patient is easily imagined I frankly asked--the 
gentleman what he supposed I could do for him 
when the lar^ number of the best men of the city 
had failed His own faith was plainly little, but I 
was compelled to try (3-eneral disease of any pro¬ 
nounced type was excluded by thorough examination, 
the family history and personal history were beyond 
reproach, and one of our most careful “internists” had 
treated him on general principles for this one ocular 
symptom without influencing it in the least The 
muscular co ordinations of the eyes were as perfect 
as they could be, and by all nonmydriatic teste bdth 
eyes were absolutely emmetropic, the visual acuity 
was 20/20 -f Indeed the man had soon told me that 
he was an optical curiosity, other ocuhsts having mar¬ 
velled at the emmetropism of his eyes, and one espe 
cially—a man of large practice and scientific ability, 
had repeatedly said that his was the only pair of 
“mathematically perfect eyes” he had ever seen It 
was certainly a gloomy outlook for the man with a fad 
—the “oculist hobby nder ” ' , 

Relymg however upon the results of many experi¬ 
ences, I proceeded to work upon the basis of what 
have become axioms with me, viz No mydriasis, no 
diagnosis of refraction and, all presbyopia is only 
1 elahve IJndei a mydriatic I found the visual acuity 
as perfect as it had been without it Then I com¬ 
forted myself with another maxim Pet feet visual 
acuity IS no proof of the non-existence of an erroi of 
1 efraction, and I was soon able to demonstrate an error 
as follows 

R — Cyl 0 25 D ax 90^^ ' 

L _ Cly 0 25 D ax ^180° 

'Now I did not say to myself that this tiny error of 
refraction was the cause of the conjunctival hemor¬ 
rhage, I did not then dream that it was, and told the 
patient that if any local cause for this existed I be¬ 
lieved it to be due to the failure to use presbyopic 
glasses while eating meals, card-playing, etc With 
this end in view I ordered bifocal spectacles, for dis¬ 
tance the cylinders as above, and for near a proper 
spherical added Then came downright rebellion, the 
man was mad at the idea of wearing the “hideous 
things ” I said, then, that this was my prescription, and, 
unless followed, I stood discharged He went away 
savage and disgusted, but did order the bifocals, wore 
them part of one day, and more wrathful than ever, 
ordered the optician to turn them into separate pairs 
of eye glasses As I had washed my hands of the case, 

I allowed the optician to do as the man desired, and 
not seeing him again I supposed he bad left me for 
another and a less dogmatic adviser I had quite for¬ 
gotten about the matter, when in two months my 
oflice-boy brought up a bill my secretary had sent the 
man, with a check to pay it, saying the gentleman had 
asked to have the receipt signed, would not come up, 
etc Luckily I remembered the name, and returned the 
receipt by my own hand, impelled by a certain quiz 
zacal curiosity He was evidently in a very different 
mood, said he did not want to trouble me, intended 
writing, etc, but was glad now to tell me how happy 
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he was with his eye-glasses 1 have seen him several learned that my own errors, mistakes and blunders, 
times since and to shorten an overlong story I will say as well as those of others, may show the fnllacy of n 
that not only has there been no recurrence of the hem- single judgment, a multitude of provisos must bo ev- 
orrhages, except one very small one, since getting the eluded and the subsequent history closely scanned in 
glasses, but a previous discomfoit uncomplained of, order to prove or to disprove the lumpish dictum, 
and hardly recognized, is completely relieved, but “glasses gave no relief ’ Facts are stupid and useless 
returns at once if the low cylinders are not worn, this things without an intellect to discriminate, marshal 
discomfort is now so decided that he has had made and use them It takes more than a lot of rocks to 
heavy steel spectacles to wear in his bath, the sense of make a lock or a breakwater 

pressure and irritation becoming so great even in a 2 Avery slight uncorrected error of refraction maj 
time so short as that be the cause of strange and senous reflexes and results, 

I shall not now attempt to explain the modus opei and this is especiallj^ true if it be unsymmetrical as- 
andi of a low astigmatism producing so severe and tigmatism, and still more surely if it is a low degree 
unwonted a result as these hemorrhages That it did myopic astigmatism, in which there are no meaus of 
produce them I have not the shadow of a doubt, and escape by blunting into amblyopia, or by shunting 
the method is perhaps readily enough divined by all into heterophoria, and no possibility of ciliary-muscle 
of you There is only a single negative I wish to em contraction overcoming the defect 
phasize, and this is the reason I have gone into the 3 Low-grademyopicastigmatismsarehardtodiag- 
rather gossipy details of this case, there 18 not the least I nose, and are in practice too commonly o\erlooked 
crevice through which may creep the suspicion ofand neglected, although they must be as common rela- 
hypnotism or autosuggestion The man was mad at tively as hyperopic varieties 

me, and I was provoked at him, he refused to follow i 4 It is only by the mydnatio, combined v ith in- 
orders, had no faith in the diagnosis or the doctor, and I finite patience, dehcacy, and skill, that such astigma- 
as a last climax-clap, I was utterly mistaken in my ! tisms are correctly diagnosed Perfect visual acuity 
diagnosis! It was not the need of bifocals, oi of pres iisno disproof of coexistmg ametropia 
byopic correction, that was the true etiologic factor I 6 The mydriatic is more necessary in presbyopia 
but simply the low myopic reversed astigmatism The I than previously AH the text-books and teaching is 
fact of this only came out through unfaith and indi i wrong in this Precisely when the compensatory 
rection by wearing the forbidden eye-glasses I mechanism is being narrowed by presbjopia, is then 

This has led me to entitle this report a case i e , an i the neatest need of accuracy in the correction of the 
instance of disease of emmetropically-perfect eyes ' smallest degrees of anisometropia and astigmatism 
and so many lessons are suggested by it, lessons which Then, also, the vital powers are failing and the cata- 
I myself have long needed, and which, perhaps, one or ract age is nearing, so that precision in refraction is 
two of you may profit by, that I have been moved to doubly and trebly imperative Presbyopia is always 
report the case, chiefly for the fun of tne hceefabide relative, never absolute, particularly if proper glasses 
docets These shall be most briefly recaptulated have not been worn during many previous years 
1 The most important lesson that springs into view Without a mydnatic there is no accurate estimate of 
one which every day, and in every journal, and in ' errors of refraction, and between the ages of 40 and 65 
every other case-report, should be printed in double the estimate should be painstaking to the uttermost 
caps IS this Although a patient has been examined ide^ee, especially if any suspicious reflexes exist 
by one or more good oculists, and glasses prescribed b Absolute^emmetropia, “a mathematically perfect 
or reported as not needed, the fact has no significance pair of eyes,” does not, I belieie, exist A perfect 
whatever It does not prove that eye-strain does not' leaf has not been found, nor absolute sj mmotry in 
exist, nor that it is not a source of any of the resultnjany organic thing The report of perfect emmotropia 
that eye-strain may produce This seems extremt j is a confession of negligence and'Unskilfulnoss Iha\o 
and even revolutionistio, but it is literally true In' made such reports myself and can therefore speak 
thi^ case the proof of the pudding is not in the eating I dogmatically If such a diagnosis has been made 
There area hundred qualifications needed to the bald without a mydriatic the negligence desones a much 
statement that “glasses did not lessen the symptoms,” harsher naming 

or “the oculist reported the eye-examination was neg- 7 And oven if there were such a mathematically per- 
nti\e,” or "eye strain was ruled out by careful teste,’ feet pair of eyes, I can easily imagine circumstances 
etc I do'not care a button for sudh assertions they in which the use of such ojes might be the cause of 
are simply meaningless unless ^ ery many other consid- morbid results As othophoria is always a clisenee, so 
erations go with them Do not for an instant think I emmotropia, in a seamstress or in almost an^ hard- 
make an exception of myself, or wish to cast ani slur pushedeje-worker,inaneuraBthenic,inahcterophonf, 
upon the work of others that would be simply silly or in a presbyopo, may functionalh bo a dn-f asf and 
What I mean is, that in these infinitelj' delicate mat require correction by glasses Emmotropia i*- nnliiros 
tors, in these calculations of infinitesimals, slight dif- unrealized ideal for the animal, ‘=n\nce and priinitne 
ferences, inob\iabl6 personal equations, etc may man A low degree simple mjopia, alike in both cie*-, 
indeed occur and be the reason of failure, but beyond is the desideratum of the pln^o of cnilizntion 
all this there are numberless questions o g , ns to To focus this long winded rending into a sf ntenen 
correctness of make and accuracy of adjustment of I should Pn^ tnat when a posciblo or ‘-upjncious oen- 
tlie glasses as to methods of wear or non-use n« to Inr reflex exists, painstaking mjdnatic rcfrarlion and 
habits and peculiarities of eye-vork, ns to length of tcorrection are necessary botli in jiroclnfipin and in “n 
disease, ns to suddenness of consequent refraction-ininthcmaticallv perfect'pair of aif‘= 'And when this 
changes ns to the frequent impossibility of curing njhas been admitted comes the ndrr that ritn aft'r r 11 
result bj curing its cause ns to complicating causes [nas ly»en done it can not, vith ntt< r < ertainti, Ik said 
ns to intercurrent general diseases, etc Not onhithnt the e\e strain > ns not, or is not, tin nit'na!' 
in the exaso reported but in hundreds more I linae'source of the morbid sc mptoin 
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Since writing tlie above my friend, Dr H 0 Reik 
of Baltimore, sends me the following note 

On Feb 1,1898, a lady, aged 30 years, consulted mo because 
of slight subconjunctival hemorrhages of both eyes, which, she 
said, had recurred a number of times without any known cause 
^he was otherwise in perfect health She remembered that 
during her high school life she had been subject to somewhat 
similar attacks, which came whenever she was doing an exces 
sive amount of reading and study Lately she had been using 
the microscope very constantly and had also been reading a 
good deal These were none of the usual asthenopic symptoms 
Vision was perfect, and there was no manifest hypermetropia 
The muscle balance was also good Examination under homa 
tropin showed the following error 
R E—C 0 SOD ax 90° 

L E—C 0 SOD ax 180° 

The above glasses were prescribed, and since that time she 
had no more trouble of the kind 

I find in my record book the diagnosis “subconjunctival 
ecchymosiB due to refraction error ’’ 

It IS noteworthy that the error causing the trouble 
in both the case of Dr Reik and my own, was a low 
degree of myopic astigmatism at reversed axes 

DISCUSSION 

Dr C B Wescott, Chicago—I am sorry we could not have 
heard the last page of this paper I haie alwajs been a firm 
believer in the use of mydriatics after the age that they are 
usually thought of by my brothers and fathers in the profes 
Sion Since my visit to Philadelphia, last year, I have been 
using them in my older patients I think the oldest was C4, 
and I must say the more I use them the more satisfactory I 
find them I quite agree with Dr Gould, that it is fully 
as important to correct the low degrees of errors of refrac 
tion after forty years as before, and I am doing it with great 
delight 

' Dr J E MiNNEi, Topeka—I want to emphasize one point 
the doctor made I was two years getting proper glasses when 
my error was very small Secondly, I believe the blood ves 
eels of that man’s eyes were not normal, and I would suspect 
that there would probablv be in the future some brain lesion, 
and if it was a case of mine I should warn the patient to be 
on guard 

~ Dr G C Savage, Nashville—The question of why astigma 
tism should be more troublesome if vertical in one eye and 
horizontal in the other, has not been fully set forth, so far as 
I know I believe the increased trouble experienced by pa 
tients of this kind is due to the fact that the visual axes, in 
order to harmonize images, throw upon the recti muscles the 
necessity fbr breaking their regular movements We all know, 
as set forth in a paper by Dr Jackson, that the image is elon 
gated in the direction of the meridian of greatest curvature 
If elongated horizontally in one eye and vertically in the other, 
the superior rectus of one eye rises to one point and that of 
the other must go a little beyond it, and, so in going from 
side to side, for there must of necessity be fusion of images of 
the part looked at If one axis has to go so far and the other 
farther, you can see there is at once a disturbance of harmony 
I believe that astigmatism against the rule in one eye and ac 
cording to the rule in the other, is of more importance to 
patients on this account 

Dr Harold Gifford, Omaha—While I started out as a skep 
tic concerning the correction of so small a degree as one quar 
ter dioptre, I want to report that I have obtained a good result 
in one case, that of a homeopathic physician, by prescribing a 
one eighth dioptra glass 


To Protect Animals from Flies—According to the Journal 
d'Hygiene, flies and insects will not molest an animal if it is 
smeared lightly every morning with a salve made by boiling a 
large handful of laurel leaves in a kilogram of lard Follow the 
direction of the hairs ^ 


THE GALVANIC CURRENT FOR THE 
TREATMENT OF PTERYGIUM 

Prosontod to tho Sootion on Oplithalmology at tho Forty ninth Annual 
Mooting of tho American Medical Association 
hold at Donvor Colo Juno 7-10 1808 

BY HORACE M STARKEY, M D 

CHICAGO ILL 

Since electricity lias been used in almost every dis¬ 
eased condition of the eye and its appendages, from 
senile cataract to stricture of the nasal duct, a bnef 
enumeration only of these vanous uses would con¬ 
sume all the time allowed This will not he attempted, 
but attention will be confined to the use of electricity 
in one condition—pterygium 
Six years ago at the Detroit meeting of this Section, 
the writer made a bhef statement concerning the 
treatment of pterygium with a weak galvanic current, 
which he had been employing with apparently good 
results for about two years, and requested members 
of the Section to give the method a trial While he 
IS not aware that that request has met with any 
response, he has continued to employ the method 
then outlined, and longer experience has-convinoed 
him that it has decided value in suitable cases , 
In September, 1880, the writer, who was at the time 
much interested in the study of electricity, saw a 
pterygium that it appeared to him at once would be 
favorably influenced, if not entirely removed, by the 
galvanic current The pterygium was small, the apex 
just commencing to encroach upon the cornea, and 
was composed of a few large blood-vessels with a 
minimum amount of connective tissue and thicken¬ 
ing of the conjunctiva The patient lyas seen but 
for a few moments and promised to return in a few 
days for further examination and treatment He did 
not, however return for nearly a year, and in the 
meantime no othei case was seen in which the con- 
ditioDS seemed favorable for the treatment 
June 2,1890, Iiowever, the patient, S J F , age 36 
machinist, referred by Dr Creighton, 'returned, and 
the proposed treatment having been explained to him, 
he consented to a tiial of it, and the positive pole, a 
platinum needle, carrying a current of three milliam- 
peres was used in the method to be desonbed The 
current was passed through the pterygium in three' 
lines for one minute at each place, with the inevitable 
result that the lumen of the enlarged vessels was 
closed The patient was to have returned in a few 
days for observation and further treatment, but noth¬ 
ing was seen of him for nearly a year, when he was 
met upon the street In answer to inquiry as to why 
he had not come back, he said that the eye had been 
entirely cured by the one treatment, and that he had 
not thought it necessary to return An inspection 
showed that the enlarged vessels had disappeared and 
that there was but a very slight thickening of the 
sub mucous tissue remaining The patient has been 
seen from time to time as late as 1896 when, notwith¬ 
standing several attacks of mild conjunctivitis, the 
pterygium remained unchanged For two years now 
he has passed from observation This case is given 
somewhat in detail, and while it is the first case 
treated in this way, it is the most bnlliant in its 
results 

Since this first case from two to four pterygia have 
been treated in this manner each year in private prac¬ 
tice, nineteen in all, and about the same number in 
dispensary and hospital work In every instance the 
pterygium has been reduced in size, and in most 
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cases the growth has'been entirely checked, and 
while in about 50 per cent of the cases the cure has 
been radical, in about 20 per cent the growth has 
Tecommenced at a later period, and some form of 
•operation has been necessary The percentage of 
‘ lecurrences has been less than after excision or other 
operations commonly employed, and the recurrences 
have been nearly all in cases that were unsuitable for 
electrolysis and where some other form of operation 
should have been adopted 

The cases which seem to be smtable for electrolysis 
nre those with small pterygia, not encroaching much 
npon the cornea, and particularly those in which 
■there is considerable enlargement of blood-vessels 
Experience seems to show what a knowledge of the 
action of electricity upon the tissues would lead us to 
expect that commencing pterygia that are as yet 
too small to be harmful may be entirely checked b^ 
two or three treatments so* that they remain quiescent 
indefinitely A number of cases have also been 
treated in old and feeble people who evidently had 
but a short time to hve and in whom the dread o<^ 
operation was very great In these oases the sight 
has been improved, irntation allayed and both the 
patients and their friends have been very grateful foi 
the relief obtained The way in which the electricitv 
acts upon the tissues is as follows 

1 It coagulates the blood in the vessels, thus stop 
ping the blood current and causing the vessels to 
disappear 2 It produces a mild adhesive inflam 
mation of the sub-conjunotival tissues, thus forming 
a firm cicatrix between the conjunctiva and the solera 
so that the gliding of the former over the latter i~ 
pre-v ented, and 3, it destroys micro organisms in th 
tissues, BO that, if the claims advanced by certain in 
■v estigators that micro organisms are the cause of thi*? 
disease should prove to be well founded, this treat 
ment would still be rational 

These effects are all produced by the positive poI- 
when used as the active agent When the negatl^ n 
pole IS used we get solution and absorption of tht 
submucous hyperplasia and of the thickened con 
junctiva 

The method of employing the current is as follows 
Any source of electricity may be employed, proi ided 
it jiroduces a smooth, constant and certain current of 
sufficient electro motive force to overcome the resist 
ance of the body, and provided further that it can be 
so controlled as to deliver a current of from one to 
five milliamperes The current should bo completely 
under control and should be accurately measured by a 
reliable miUiamperemeter, which should measure frac¬ 
tions below fi\e milliamperes The current at the 
terminals should be tested before each operation 
The apparatus being in good order the eye to bo 
operated upon should bo cocainized and a fine pla 
tinum needle, connected with the positii e pole of the 
battery, should be introduced through the conjunctiva 
near the ajiex of the growth, and passed close to the 
solera through and beneath the pterygium, and at a 

Note —Doubtless it is well understood b> all that it is not 
the direct action of the electric current that produces these 
effects The current decomposes the salts in solution in the 
tissues into their acid and alkaline constituents, the acids 
appearing at the positive polo and the alkalies at the negative 
pole The acids at the positive pole have a charring, contract 
ing and hardening effect upon the tissues of the bod\ and 
coagulate albuminous fluids, while the effect of the alkalies at 
the negative pole is to soften, dissolve and liquifv those tis 
eues 
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right angle to the direction of the growth The cir- 
cult may now be completed by having the patient 
press a well wetted sponge connected with the nega¬ 
tive pole against the palm The currents should bo 
turned on till the meter shows that one, two or three 
milliamperes are passing 

This current should be maintained for one or two 
minutes A second puncture should be made in a line 
parallel with the first and two millimeters distant, 
and if it IS thought desirable a third may be made 
The immediate effect seen is the formation of 
gas, which appears in bubbles upon the surface 
at the points of entrance and exit of the needle, 
and which cause some puffiness of the conjunctna 
along the line of puncture Considerable hyper¬ 
emia of the conjunctiva is occasioned, but largo 
vessels with which the needle comes in contact are 
more or less collapsed The pain occasioned is insig- 
nifacant, and while there is some feeling of irrita¬ 
tion and fullness in the eye for a feu daj s, this has 
not been sufficient in any case to prei ent the patient 
going about his regular duties The treatment may 
be repeated in four or fii e days, or it may be delaj ed 
as many weeks, at the convenience of physician and 
patient 

The advantages of this method are First, it a\ oids 
any loss of tissue, second, it is painless, third, it 
does not incapacitate the patient, fourth, it stops the 
progess of pterygia seen in the early stages With 
these advantages is coupled the fact that it seems 
quite as free from recurrences as any other method 
It 18 not advised except as a palliative in broad, fleshy 
pterygia or in those encroaching much upon the 
cornea 

Note —It is well to use a small current at the first applica 
tion that the irritability of the eye may be noted 


THE VALUE OF FAR ADISM IN CHOROIDITIS 

Pre«:etito(l to tho Section on OpbthnlmolojTj nt the Forl> ninth Anminl 
Meeting of the Vmoricnn Mo<hcnl Vssoclntion held nl 
Denver Colo June 7-10 IS^S 

B\ ROBERT F LeMOND. A M . M D 

PEOFES^OR or DISEVHES OF THE LkEANDFVr CEO^H Ml PU M COl I 1 OF 
PFWER COLO 

The title of my paper is one that would naturally 
be called somewhat rare among ophthalmologists I 
have in the last few years come in contact with a great 
many cases of the various kinds of choroiditis, and 
haie studied the pathology of all the cases \er\ 
closely The i anous kinds of choroiditis are more or 
less akin, that is, in regard to the puzzling problems 
that thej so often present to the oculist from the fact 
that choroiditis has been so hard to comjilotelj cun' 
We ha\e choroidal affections, some of the most com¬ 
mon of which it might bo well to mention namel} 
the areolar, atrophic, disseminated, simple, plastic and 
suppurative Now it does not inattor a groat dent 
about the different names of those troubles, for tlie\ 
differ more than the real conditions of the choroidal 
layer, from an etiologic standpoint I linie often b *' n 
very much jiuzzled to know what has causwl this con¬ 
dition of the eye, we so rarely get a history of the 
case that helps us out, and so frequeiith wo enn gf t 
no syphilitic history at alt, when often that is the n nt 
source of the trouble But I believe that choroiditis 
results from various conditions For instance v’-c 
have it in extreme cases of myopia, in the varioiih 
brain tumors that we come in contact • i h 

know are conducive to this character 





636 ' 


in other cases where the system is depleted and run 
down So far as my experience goes, I find the 
majority of cases over 40 years of age, but have treated 
a number under 30, and my record book shows that 
about two to one of these cases are in favor of the 
male sex, as they are more often contammated with 
syphilis than the female, and I believe that the 
majority of these cases originate from syphilis The 
opacities in the vitreous excite various influences on 
the vision and in different ways For instance, opaci¬ 
ties veil the entire visual field, while a large floating 
opacity interrupts the luminous rays by moving 
between the retina and the object, thus destroying 
perception of smallei objects altogether and very 
much impairing the visual acuity In the last condi¬ 
tion the patient will frequently learn to hold his eye 
still for a moment, looking directly in front, when 
the vision improves, the laws of gravity intervening 
So far as treatment is concerned, we know it has 
been for a long while a well blazed road, and that 
we should be very careful and guarded in the prog¬ 
nosis that we give, for fear we make it too flattering 
and lead the patient to believe that there is nothing 
the matter The object that would naturally present 
itself would be to have these floating bodies in the 
vitreous destroyed, and reasoning upon this from a 
scientific standpoint, we come to the conclusion that 
the only way to dc this is to absorb them, as we have 
found from long experience that leeching, scanfica- 
’ tion and paracentesis of the anterior chamber do not 
help us out of our dilemma Then we must give 
something that will absorb this coloring matter from 
the vitreous, if it can be done The next question is, 
' what are our best medicines for this purpose? We at 
once decide that the kali lodidi is one and the 
biohlondi hydrargyri corrosive is another, and the 
stimulation of the circulatory system, especially the 
heart, if not at its full normal strength I think the 
influence of the infusion of digitalis about three times 
a day is about as good as we can use for this purpose, 
aside from this it is thought well to stimulate the 
nervous system also, and a favorite nerve tome is sul¬ 
phate of strychnia But we learn from expenenoe 
in many cases in which these medicines have been 
used that they will fail to do the work Then we 
naturally look and inquire in some other direction 
for a remedy that will do the work, we ask our- 
' selves the question What is electricity? Is it not 
a stimulant? Stimulate the circulation and nerve cen¬ 
ters, and all the functions of the body are excited, and 
r if it IB given to anything like full toleration it is cer¬ 
tainly one of “the greatest stimulants that we know 
anything of Now I have investigated and looked 
over a great many authors, and been able to find but 
little encouragement for using faradism in this char¬ 
acter of eye trouble I find that Girard-Teulon, 
Lefort, says in Meyers’ work on the eye, that “the 
constant current has been recommended for the rapid 
absorption of these opacities,” but the constant cur¬ 
rent 18 negative Later, in the Philadelphia Poly¬ 
clinic of April 24, 1897, Dr de Schweinitz of Phila¬ 
delphia insists upon the value of faradization of the 
eye in interstitial keratitis If it is good in keratitis 
of this character, why not use it in choroiditis, as we 
know that the cause is the same in both troubles? In 
fact, many 'writers claim that keratitis is dependent 
entirely upon syphilis I do not claim to say that 
m connection with these absorbents which I have 
^ mentioned, electricity will cure all choroidal troubles 
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I want to say in justification of my position regard¬ 
ing the treatment of thesfe cases, that I have used 
electricity for the past three years and in the' past 
few months I have given this treatment a thorough 
test, and we can not get anything that will sub¬ 
stantiate us like living facts In conclusion, I will 
report three cases which I have had in the last eight 
months, as follows j < ^ ^ 

Case 1 —A lady, 65 years of age, had been treated for about 
twelve months before she came into my hands She told me 
that she had taken lodid of potassa in very large doses almost 
the entire time, also strychnia, and that she had gone blind 
during this time 1 examined her with the ophthalmoscope ^ 
and I found that the vitreous was literally full of floating' 
bodies, and the fundus oculi could not be discerned at all 
The vision in the right eye was light perception only, in the 
left she read sixty feet type at 30 inches I could get no his 
tory from her case that was worth anything at all to me, she 
was a strong, seemingly healthy woman, had never had any 
eruption on the body at all I told her that I would give 
medicine internally and apply electricity to the eyeballs 
externally She at once objected to this and said she was 
afraid of electricity, I ttied for several weeks with the internal 
treatment, when I had increased the kali lodid to 50 grains 
three times a day and the bichlorid hydrargyri to V 20 grains 
three times a day She got no better, but grew worse I then 
insisted that she allow me to apply the electricity, to which 
she finally consented, as I refused to treat her longer unless 
she would abide by my directions In her case I commenced 
giving her the positive pole faradic current, from five to eight 
cells, in each eye five minutes daily through a wet sponge 
Within a week's time she began improving, I kept this up for 
four months, at the end of which time her vision had gained in 
O D V ,n the 0 S V =Wao 

Case 2 —A Mr R , aged 30 years, eyes had been failing for 
several months Diagnosis choroiditis, syphilitic, although no 
history of syphilis I found with the ophthalmoscope that the 
vitreous was literally full of floating bodies, his vision m the 
0 D V =^‘Z.oo, O S V =^%Q I put him on kali lodid, 20 
grains three times a day and increased it until he reached 60 
grains three times a day, and bichlorid Vjo gram per day, 
increasing the doses until I gave him ’/ic per day I also gave 
him the faradic current (eight cells) m each eye five minutes 
every day At the end of one month’s treatment his vision 
was O D V O S V =A%o, and he thought he was well 

enough to quit and went home 

Case 3 —A man aged 30 Seemed to be in fair health, with 
no syphilitic history, ophthalmoscopic findings the same as 
the former case—the O D V =i% 2 o, O S V =')l 2 o He gave 
this history His eyes had been failing for two years and he 
had been treated for months during that time without any 
benefit, but was gradually growing worse until his vision was 
growing BO bad that ho was almost compelled to give up his 
business, being a merchant I put him on the kali lodid and 
bichlorid in increasing doses as in the former cases, with a 
faradic current of eight cells applied to each eye every day 
In the meanwhile he told me, after taking the first dose of my 
medicine, that he had been taking this medicine and that he 
had no confidence in it, as he had tried it for nearly two years 
I asked him if he had had the electricity applied to his eyes 
before He replied, no I told him that we would watch 
the case for fifteen days, and if he was not improved by that 
time that I would not advise him to continue the treatnient, 
at the end of that time, however, he had gained about 25 per 
cent At the end of two and a half months his vision measured 
0 D 'V=^%o, O S V =mo He was dismissed, as he thought 
he had vision enough to get along with very nicely 

I have reported three of the latest typic oases of 
this kind that I have had, but I could give you twenty 
cases, if necessary, in which this treatment has proven 
to be just as effectual as in the three oases I have 
reported 

DISCDSSION 

Dr P T Rogers, Providence—I question the advisability 
of discussing the use of electricity when quoted in such indefl 
nite terms as the writer of the last paper uses To say that 
you used twelve cells does not mean anything You may have 
a cell of 4 milhampbres or one of 15 The milliampbre is the 
important feature and not the number of cells used I have 
used the galvanic current on my own eye as a matter of exper 
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iment and I find that 3 or 4 milliampferes is all I care to stand 
Such generalities are worthless in a scientific report 

Dr J E MiNNEy, Topeka—Not knowing anything about the 
subject I may be able to give you some information It struck 
me the Doctor gave larger doses of anti syphilitics than the 
other fellows and that there was the secret of his success 

Dr C E Norton, Lewiston, Maine—1 do not know any 
thing about this subject but rise to make inquiry of the reader 
of the first paper I did not understand the direction in which 
he inserted the needle in his operation for pterygium I think, 
too, I understood him to say that he used the positive pole and 
got bubbles of gas around the needle Adcording to my evpe 
rience in electrolysis this would not be true, it would be the 
negative pole that gave the bubbles of gas, and the needle 
after having used this current would be extracted with some 
difficulty, as it would be held firmly by the hardened tissues 

Dr Leaetds Connor, Detro»t—I have used electricity in a 
few cases of choroiditis, but I was not able to determine that 
it had any appreciable effect upon the course of the disease 1 
am glad that somebody else has had success Possibly mj 
method of using it was faulty I have not used electricity in 
the treatment of pterygii, but I shall be induced to do so bi 
Dr Starkey’s experience 

Dr George M Goold, Philadelphia—My friend. Dr Alle 
man of Brooklyn, N Y , was several years ago interested in 
clearing up corneal opacities by electricity I visited him at 
about that time and he was very enthusiastic in showing mo 
several cases that had greatly improved m vision On a visii 
there last year I asked him if he was still keeping up this 
treatment He said no, that the patients got very tired of th( 
treatment before much could be accomplished, and gave it uj 
through lack of patience and perseverance I believe he never 
applied more than two or three milliamp&res at one time 

Dr R L Randolph, Baltimore—I would like to ask wha 
experience the gentlemen have had in the use of electricitj fo 
removing eyelashes? My own experience is that it is painful 
and in many cases fruitless 

Dr Melville Black, Denver—Some few years ago I read a 
paper wherein the writer describes the effects of the negatu e 
pole of the galvanic current for reducing tension in glaucoma 
I tried it on a few cases and think in one or two I could see an 
appreciable reduction In several other cases there appeared 
to bo no action whatever and it was a waste of time For tin- 
removal of eyelashes the method is satisfactory enough if jou 
can keep the lids quiet, but that is hard to do 

Dr T A Grigg, Butte, Mont —I have had quite a little 
experience with the electric needle in removing cilia and wild 
hairs In some of my cases the results have been verj satis 
factorj and in others not so much so In one case of wild hairs 
it seemed to me that for everj one I killed two came to the 
funeral I usually find that by using 5 per cent cocain solu 
tion applied to the lids on absorbent cotton and then using a 
fine needle with a stop on the handle so that you can keep the 
lid still by drawing it up while the current is being turned on 
I get very good results I use a magnifier to see whore the 
noodle is going in and have the patient hold the sponge in the 
hand corresponding to the same side being operated upon In 
a second or two I got a few bubbles, and then with a pair of 
cilia forceps I can easily extract the hair It it does not come 
easily it will goneralh recur, and it takes a good while to make 
a complete cure 

Dr J O McBewolds, Dallas, Texas—VTith regard to the 
question asked by Dr Randolph I ha\e had considerable expe 
nonce but I have not used this method so much during the 
last throe xears as I did preiioush Mx mam roacon for dis 
continuing it was the intense pain produced The operation 
can bo porfecth successful in rotnoxing the cilia and they will 
not return if thoroughlv removed Mx method is to haxe the 
patient hold the positive pole in one hand and steadx ing the 


head I insert the needle well down beside the hair turn on the 
current gently and wait until the bubbles rise round the hair, 
when I can pull it out with my fingers If the hair is still 
sufficiently firm to require forceps it will generallx recur The 
bubbles will always appear if the needle is in the hair follicle 
Dr Grigg —Can you always remove the hair with the fingers' 
Dr McRexnolds —Yes, if I have done the work proporlx 
The smaller the hair, of course, the greater the difficult! in 
removing it 

Dr J L Thompson, Indianapolis—I reported a case some 
years ago in Knapp’s Archives, which I might refer to to an 
press upon you the importance of using the positive polo It 
was a case of cure when I knew nothing about the use of elec 
tricity and I must say my method was a good bit like operat 
ing upon a cataract with a nail 
Dr Hincklev— I use a 20 per cent solution of cocain, with 
10 per cent carbolic acid, inject about 2 drops, and have no 
pain in removing lashes 

Dr H M Stxrkev, Chicago—At the outset of this paper I 
thought to make a brief review of the general uses of electricity 
but later concluded it must be restricted to three things, the 
use of electricity in trichiasis in ocular neuralgia and in ptoryg 
lum, and finally it was found that the latter alone would take 
all the time given for the paper 
It 18 well known that it had been recommended to use the 
negative pole in glaucoma I can see a rational reason why 
the negative pole, which through cataphoric influence tends 
to withdraw fluids from the tissues should lesson tension, 
and I can readily see how by rexersing the current xvo might in 
some cases favor glaucoma Especially in elderly people have 
I on this account been careful in the use of electricity 
As to the question of gas appearing at the positive pole, wo 
know where the gas comes from when electrolxsis is used If 
the polos be placed in water decomposition of the latter occurs, 
hydrogen appearing at the negative polo and oxygon at the 
positive—twice as much, however, of the former as of the lat 
ter When the platinum needle is used and the current con 
centrated at the point wo get a liberation of gas through docom 
position of water and the tissue salts at that point and may 
hav e corrosion of the noodle 

I have used the negative polo in some cases to assist in dis 
solving off cicatrices In these cases of corneal opacities wo 
use the negative pole, because wo desire its dissolving action 
The first easel used it upon was a man, who, through an oxplo 
Sion, had lost one eye, and the other seemed to bo in a hopeless 
condition By using 1 or 2 milliampCrea at a time for a period 
covering tho greater part of a year, sufficient vision was secured 
that he was able to do a certain amount of work and later ho 
became a gatekeeper at tho shops whore ho had formerly 
worked He could also read coarse print I have not used if 
vorv much of late, but would again in a similar case to that 
Tho direction of tho noodle in operating upon ptervguiin is 
at right angles to the growth or in other words it is passed in 
tho same direction that tho knife is passed in an excision 
Dr K L LeMoxd, Denver—I foltalmostsure that I would 
not have a great manv to agree with mo on this paper and I am 
sorrv that Dr do Schwinitz is not with us, for ho has giv'n 
this subject much attention and claims that it ha‘= boon vrrv 
beneficial in bis bands 

1 have used the pota^siuni lodid and the bichlorid of iije' 
curv in a number of cases without anv practical rc"ults at nil, 
and in one of these cas'^ I used it until the patif f conlinu' ’ 
to grow worse, and sax ing that she had gone blind ui th ' t' > 
identical treatment and had no conflden-e in it I pu* h'" 
electricilv I us^d the fandic current am’rh' bs'an to i 
prove et once 

1 do not thinl- wourdirsasd as r lU-'i ab'u* rV-‘rvi i 
we should In gaUani'="i o'-"'po’" i r'„atn‘ I'd •' > tt*'- 
less so while in fa'adi'fj o'-f pj ( i' j'"! itivi v' t* ^ o*' ' 
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less BO That is the difference in the two kinds of electricity 
As regards the number of cells, I understood the instrument 
maker that each cell represented 6 milliampdres 
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At the meeting of the AmerioaNxMedioal Asso¬ 
ciation in 1893, i had the honor to introduce the 
Bubiect of phlyctenular ophthalmia My paper 
elicited extended discussion, embracing many diver¬ 
gent views both as to etiology and treatment The 
result of that discussion determined in my mind the 
necessity of more painstaking observations For 
reasons beyond my control, I was not able to begin my 
work until August, 1894, and I am now indebted to the 
painstaking labor of my friend, Dr Travis A Bulhng- 
ton, for the first part of what I intend to be a,contin¬ 
uous series of observations concerning the nature, 
causes, and the treatment of phlyctenular ophthalmia 
The first series of observations by Dr Bullington, 
and which I have the honor now to present for your 
consideration, is taken from my clinical record at the 
Hospital College of Medicine, beginning August 25, 
1894, and extending through the first one thousand 
names on the list at my clinic These persons have 
been kept under observation for a period of three 
years, ending August 24, 1897 

cases of phlictenular keratitis 


Occurring in one thousand consecutive names on the Clinical Register 
of Prof Dudlej S Reynolds at the Hospital College of Medicino, 
Louisville, K\ , beginning August 2o 1894, compiled b> 

Travis A Bullington, M D 


Present Complications 


Recurrent Conditions 



There are in this list 44 cases of phlyctenular kera¬ 
titis In 12 of these cases phlyctenular conjunc¬ 
tivitis coexisted at "the time of registration In 14 
of the cases phlyctenular conjunctivitis subsequently 
appeared at varymg periods of two to twenty-seven 
months from the date of the first attack In but 3 of 
these people did keratitis reappear In 5 eczema 
nasalis was present as a complication at the begin 
ning In 2 other cases it appeared subsequently 
In 5 persons blepharitis marginalis was present as a 
complication in the beginning In 3 other persons 
blepharitis marginalia occurred subsequently In 1 
case iritis, with phlyctenular conjunctivitis, appeared^ 
twenty-one months after the phlyctenular keratitis 
In the whole 44 persons not one received any local 
treatment, whatever, during the continuance of the 
phlyctenular keratitis The greatest period of treat¬ 
ment extended through three weeks, the shortest 
period five days In every case bichlorid of mercury, 
and sulphate of quinin were relied upon, with such 
additions as were suggested by comphcating states of 
the patient’s general health, constipation being 
overcome by saline aperients, and by regulation of 
the diet and habits of the patient Those cases 
amenable to discipline, and which could be traced^ 
after a lapse of three years’ time, are alone included 
in the table Happily there are no more than three 
in the list of a thousand persons which had to be 
I eliminated from Dr Bullington’s record 

Under,the head of recurrent conditions, will be 
found diagnosis in each case, on subsequent return 
to the clinic after recovery from the first attack In 
every case lymphatic engorgement, or other manifesta¬ 
tions of the strumous diathesis were present Blepharo¬ 
spasm and photophobia were often relieved by a sin¬ 
gle dose of Rochelle Salts or an antiperiodic dose of 
sulphate of quinin A child of from seven to four¬ 
teen years of age, after an aperient, may take a single 
dose of 10 grains of sulphate of quinin, with marked 
amelioration of the condition of the eye The subse¬ 
quent treatment should include both mercury and 
sulphate of quinin, in minute doses For a child 
under ten years of age, 1/10 gr of sulphate of quinin, 
and 1/50 gr of bichlorid of mercury may be given 
together every hour, every two hours, or every three 
hours, according to the intepsity of the blepharo¬ 
spasm and photophobia Above ten years of age, ^ 
gr of sulphate of quinin should be given with 1/50 
gr of bichlorid of mercury, every hour, every two , 
hours, or every three hours, accordmg to the urgency 
of the symptoms ' 

Eczematous eruptions of the face and scalp yield 
readily to the application of arnmoniated mercury 
Similar eruptions in the anterior nares are relieved , 
by a mixture of yellow oxid of mercury ointment, 
and liquid pitch, whilst mucopurulent inflammations ,, 
of the Schneiderian membrane demand the use of 
sprays, the best of which contain biohlond of mer¬ 
cury, and ohlorid of sodium Where a tendency to 
inspissation of accumulating matters in the nasal 
passages exists, a powder composed of borate of 
sodium ^ ounce, chlorid of sodium 10 gr, camphor 
15 grams may be advantageously employed as snuff 
frequently during the day Children under 12 years 
of age, however, are not likely to use the snuff, in 
such cases an aqueous spray of borate of sodium 2^ 
drachms, chlorid of sodium ^ drachm, distilled water 
8 ounces, camphor water and mint water, each 4 
ounces, caibolio acid in crystals 4 grains This mix- 
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ture makes a most agreeable spray, and is valuable I do not see many cases of phljctenular kerahtis or conjunc 
jiot only as a cleansing fluid, but is soothing and tivifas that run a course of three or four weeks, most of them 
agreeable to the senfeibilities of the patient, and the being over in one week With regulation of the diet, atten 
child which at flrst rebels at the spray, will usually tion to constitutional treatment and the local use of the j ellow 
in a day or two, not only yield without contest, but oxid ointment thej get along ^ ery nicely I have seen a great 
often seek the application many cases of this trouble among negroes we can not send to 

To sum up, I wish to say that Homer’s notion of another climate Those practicing ophthalmologj in the south 
the relations existing between eczematous eruptions know that corneal troubles are p'articularl} common among 
of the skin and anterior nares to the phlyctenular this race, and this disease is especiallj common among negro 
diseases of childhood is not always apparent, but children 

nearly constant The conditions which predispose Dr LEARTOsCo^^ or, Detroit—As bearing upon the remarks 
to these local disturbances are essentially constitu- of Dr Thompson it occurs to me to report that in Detroit wo 
tional, and no local treatment is, in any large proper- have very few cases of phlyctenular disease and verj manj less 
tion of cases, to be regarded with favor Per contra, since our Island Park was opened some seventeen j ears ago 
constitutional measures are of the first importance, It is an island of 700 acres in the center of the Detroit River, 
and Tnay alone be relied upon, even in complicated and children of families in moderate circumstances are taken 
cases, so far as the eye is concerned as a participating there in large numbers and very frequentlj It is for them a 
organ ^ Petoskey or Bayview A point that occurs to me is that the 

Discussio> keeping of those children out of doors as much as possible has 

Dr C Holmes, Cincinnati—I am very glad to have heard uded materially m their improvement, and another obsena- 
this most excellent paper We all know that unless we treat this tion along the same line is that in our children's hospital, 
class of cases as Dr Reynolds has outlined it, the results are which is one of the most perfectlj lighted and i entilated build 
not very satisfactory We have all of us had cases come from mgs that I know of, the children recover from this affection in 
very good men who treated them without any results because a very small fraction of time compared to what the same case 
they neglected the nose and the constitutional symptoms and ' would do in the private home There the children are so cared 
relied too much upon local treatment I have been following ^ >or as to be made happj, whereas in most of the homes they 
for several years the same routine treatment, though using' ome from the mental depression produced bj the surround- 
perhaps a little more local treatment than Dr Reynolds called ] mgs is disturbing to the reparative process 
attention to, and I also like to use in this class of cases a weak Concerning the local treatment, while in former >earB I used 
solution of eserin, with cocain I do not use atropia except in 1 sserin and am not entirelj opposed to it now, I find that the 
rare cases I use eserin, Vio of a grain to ounce, and a 2 per | use of atropin seems to be more satisfactorj in allaj ing the 
cent solution of cocain, having it instilled mto the eye two or I pain and irritation, so I have almost stopped the use of csonn 
three minutes before the salve is applied, because the cocain | ind cocain 

will enable the parents to put the salve in better than thej ' If we could make the conditions of child growth anything 
could otherwise do ' bke what they ought to be these cases would not occur 

Dr J L Thompson, Indianapolis—This paper is much more ' Dr H B Iouno, Burlington — I agree with what Dr Con 
valuable than a consideration of 600 cases of cataract operation ' nor has said and with what others have said concerning the 
In our section of the country we have phlyctenular keratitis ] constitutional treatment, but we should not oierlook the blood 
from spring until late October This is especially so with chil | making qualities of small doses of calomel I have found more 
dren, and I find that constitutional treatment is abo\ e all others ] benefit from the use of this drug in small doses than from anj 
If the patient can stand it I have them change climate, make other treatment Of course, properlj speaking, morcur> is not 
a trip to Bayview or Petoskey It is astonishing, also, how a ! a blood maker, but in these cases wo haio a condition of mal 
change of diet helps With a correction of diet, and after three nutrition, with poor digestion, and the intestinal secretions are 
or four days of a changed climate they report favorably, while j interfered with in some way or other, so that small doses of 
if compelled to keep them in Indianapolis they hang on for a ' ' - ~ . 

long time 

Dr T A Grigc Butte— Do you ever notice that these ele 
vated spots on the eye sometimes break down to form ulcers'* 

Dr Thompson —Yes, frequently, and if they Bta> in a hot 
climate they will persist for a long time 
Dr Boyd— We have with us a great deal of this disease, and 
I want to saj one thing in the line of treatment We are 
alwaj s compelled to use quinin I think wo always have in 
these cases some malaria, and quinin and arsenic should bo 
used in the treatment I should think the use of eserin or 
atropin would depend upon the location of the phljctenular 
Wo ought to be \ory careful as to the use of cocain in our treat 
ment and if used it should bo in a erj small doses 
Dr E C Ellett, Memphis— I come from a district that is 
verj malarious, being low and damp, and I would not give 
much for anjbodj’s diagnosis of a malarial condition unless it 
IS confirmed bj an examination of the blood While we gne 
small doses of quinin, it is done ns a tonic, and I should like to 
know whether or not these gentlemen have verified their diag 
nosis of malaria by examination of the blood and, if so, what 
form of the organism thej found Dr 7ieglor once said before 
this section, “ho tea, coffee cakes or candy,’ and that comes 
mighta near covering the things in diet that should not be 
allowed 


calomel, avoioing me catnariic euect, bring about rapm im 
provomont 

As to the use of the jellow oxid ointment most of jour pro 
scnptions bring forth a preparation that ought never to bo put 
between the patient's ojolids, and it is duo to the imperfect 
method of making it I usually prepare mine mjsolf I take 
the jollow oxid, put it on a slab with mj menotrum, white 
vaselin, and mix them, rubbing it and rubbing it with a 
spatula, alwnjs allowing the spatula to clean itself bj con 
tinned rubbing, and I got a smooth preparation 

Dr Melville Black Denver—Wo do not see mnnj cases 
of phljctenular keratitis in Denver, but we are not free from 
it One tbing I have noticed is, if pains be taken to trace tin 
cause, that these children are universallj spoiled and have 
been allowed to take anv thing thej pleased to eat and to drinl 
coffee and tea at a verj eariv age I believe that bad ffeding 
IS responsible for nearly all the cases we see 

I want to call attention to a verv nice bas' for the v ellow 
oxid ointment, known as cold creatij or ro'’f' water ointm''nt 
It IS asjouknow, an emulsion of white-vnx and r<re w ite- 
with a small amount of oil It is better th in raee'm nlo-e 
because it mixes more rcadilv with the tears ard doe* no* t! jw 
out of the conjunctival sac It is harder a^d doe* rot j '•p (n 
summer as does vaselin 

Dr J lx IIiET' Savannah—I line’-td to d' 
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paper with interest because I come from a malarious district 
where we have a great deal of such troubles, and I heartily 
indorse the constitutional treatment outlined, but I would like 
to add something to the local treatment It is my custom to 
give the yellow oxid of mercury ointment before the phlyc 
tenular breaks, but after it breaks down I treat the ulcer with 
lodin My mode of application is to cocainize the eye thor¬ 
oughly, scrape the ulcer with a spud and apply the lOdin on a 
small cotton tipped probe After this I wash the eye with 
saturated solution of boracic acid and to overcome the.reac 
tion as much as possible and set the eye at rest, a good sized 
pledget of cotton is saturated with this solution and applied to 
the eye with a bandage The ej e is kept closed for from six 
to twelve hours and I raiely find it necessary to use atropin 
My first experience with lodin in the treatment of corneal 
ulcers occurred about three years ago and I find that it seems | 
to destroy the germs and Convert the ulcer into a healthy j 
wound I 

Dr Flavel B Tiffanv, Kansas City—I have had a great] 
many cases of phlyctenular keratitis in my practice I very 
rarely go to my clinic without finding one or two cases of this 
disease I have never regarded these cases as being of a 
malarious nature, but rather as being strumous You always 
find them among the poorer class of people and often in the 
offspring of syphilitic parents I never use quinin in the 
treatment of these cases, nor do I think as a rule it is indi 
cated Phlyctenular keratitis is not ulceration of the cornea, 
it IB papule not pustule The phlycten contains a fluid and 
that fluid probably contains a specific bacteria, I believe it is 
claimed by some that they have found the specific germ 
Mercury not only acts mechanically in rupturing the phylc 
ten, but it acta further as a germicide I also use atropin 
and cocain but as systemic treatment I rely almost entirely 
upon the syrup fern lodidi, with cleanliness, good food and 
good air 

Dr R F LkMond, Denver—Dr Reynolds was my first 
teacher on the eye and I always love to hear him talk for ho 
always means something ■* 

I believe that this trouble is due very largely to malnutri 
tion and lymphatic engorgement Invariably they occur in 
children whose parents are not strong and I think it would be 
irrational to treat these conditions without resorting to consti 
tutionhl remedies I practiced medicine in Texas a good while 
and saw m,uch of thi^„trouble there I found the children 
suffering with general engorgement of the whole lymphatic 
system and if that is corrected by small doses of calomel and 
they then be put on a good tonic like iron, quinia and strych 
' nia, the phlyctenular trouble soon disappears For local treat¬ 
ment I prefer a wash of 1 to 15,000 or 1 to 20,000 bichlorid, to 
be iollowed by a saturated solution of boracic acid It the 
phlycten is trying to mature into an ulcer I use atropia unless 
I see some chance of cyclitic engorgement Eserin often acts 
nicely in these cases where there is much photobia 

Dr J O McRkvnolds, Dallas, Texas—It seems to me the 
discussion has taken a turn that is exceedingly important, and 
I feel that I ought to emphasize the remarks made particu¬ 
larly by Drs Thompson and Conner regarding the sanitary 
condition of the patients My own experience has been that 
we have only a little phlyctenular trouble in Dallas, and when 
we do have it I seldom see a case that is obstinate I have 
noticed that there was a marked contrast with the large amount 
of phlyctenular troubles in other cities, and I attributed it to 
the fact that we have a salubrious climate where the children 
live out of doors a great deal All of the recognized forms of 
treatment, it seems to me, are entirely satisfactory in Dallas, 
for the cas'es generally get well in a few days with different 
forms of treatment ' 

Dr J B MIN^Ei, Topeka—I thank Dr Reynolds for this 
practical subject It is almost invariably our practice to give 


1 gram of calomel in ten tablets, one of these to be taken every 
hour, and in addition we dust the phlycten with the mild chlo 
rid and it disappears like snow before the morning sun Re 
specting the blood making power of calomel, I think it has been 
pretty well demonstrated that in Mo grain doses, given three 
times a day, it will increase the red blood corpuscles 

I am very much pleased to learn ho w to make the yellow oxid 
ointment We have in Topeka a hundred druggists, and per 
haps three or four make it properly 

Dr W C Bane, Denver—It is my habit to order the o\id of 
mercury rubbed up with a drop or two of olive oil, then with 
lanolin or vaselin 

Dr Cl E Nokton, Lewiston, Maine—In our country we have 
no malaria, so that can not be a cause for our phlyctenular 
keratitis We use quinin in the State of Maine only as a tonic, 
unless our patients have come there from a malarious region 
The majority of the cases I have had occurred among the poor 
eat children in town, who did not have proper nutrition The 
question of what should not be given has been brought up, but 
nothing was said about the kind of food the children should 
take One of my instructors. Dr C R Agnew, used to pre 
scribe the food the children might take, and it consisted of 
bread and milk 

As to bandaging the eye, it seems to me that is bad treat 
ment I am careful to do all I can to get the children to open 
the eyes, and for this reason I believe that cocain is of sufficient 
benefit to counterbalance its destructive influence upon the 
cornea 

Dr R L Randolph, Baltimore, Md —In all forms of kera 
titisj especially the phlyctenular variety, we have irritative 
symptoms In phlyctenular keratitis we have exposure and 
inflammation of the nerve endings and as a consequence spasms 
of the accommodation and contracted pupil It would seem 
that eserin in such cases would only intensify this condition 
Complete rest of the accommodation and removal of the irrita 
tne symptoms is demanded, an end which is best obtained 
through atropin The more he employs eserin the more he is 
convinced of its very limited usefulness outside of its value in 
glaucoma 

Dr Reynolds —I am very much complimented by the char 
acter as well as the amount of, the' discussion In a brief 
paper a man can not bring out all the points he might consider 
esq^ntial I am so well known as a crank on the subject of 
foods and digestion that I refrained from mentioning much 
that I perhaps should have said on this subject I believe, as 
Dr Norton said, that when we have to deal with a case that is 
badly fed and wants to eat sweet things, which I always for 
bid, that a diet of bread and milk is best for the child I fro 
quently prescribe alternate cupfuls of malted milk and beef 
tea, and I prefer the Armour extract of beef because I find it 
of uniform quality and reliable strength I am one of the few 
that believe in beet tea for its nutritive value and do not con 
eider it as merely a stimulant I insist that the child should 
have plenty of pure water and fresh air and if it buries its 
head in the pillow it is all the more reason why it should be 
taken out of doors I give the mercury not because it makes 
blood, for I know it does not, but because it relieves the 
engorged glands, and I use quinin, not because of any malarial 
condition, but because it is a reliable stimulant of the emunc 
tory organs It is more reliable and less debilitating than any 
other sudorific and diaphoretic known to me 


Adenoid Vegetations —G Zimmermann attributes the etiology 
of recurring pseudo croup to adenoid vegetations, and states 
that in hiB experience, extirpation always cures the croup 
Bilhaut also emphasizes the frequency of curvature 
of the spine, scoliosis, kyphosis and lordosis in children affected 
with adenoid vegetations, and has observed all these troubles 
vanish after their removal He claims that this should always 
be the first step in the treatment of any detective development 
of the spine or thorax Lauffs has also recently re 

ported the cure of a distressing case of prolapsus am in a boy 
of five, cured by remoial of his adenoid legetations —Mumch 
Med Woch , July 12 and 18, and Vienna Uin Woch , July 14 
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THE USE OF FOEMALIN IN THE TEEAT- 
MENT OF BLEPHAEITIS 

Presented to the Section on Ophthalmology at the Fortj ninth Annual 
Meeting of the American Medical Association held at 
Denver, Colo , June 7 10 1898 

BY H MOULTON. M D 

FOET SlUTH AEK 

During the past year I have employed formahn m 
all cases of blepharitis To apply it I use a tooth 
pick with a small cotton mop wrapped on the tip so 
that it does not take up enough solution to run into 
the conjunctiva The solution is made of the strength 
of 2 per cent to 1 per cent, beginning with the 
weaker It must be frequently renewed or prepareo 
extemporaneously at the time of using, in order to 
insure uniformity of strength 

The lid IS drawn away from the eye ball The 
mbp dipped in the solution is rubbed gently along 
the margin among the lashes until all the scales and 
crusts are removed and until the surface of any little 
pustule IS rubbed off The site of disease is thus 
left clean and smooth The mop is renewed a time 
or two during each operation A little bland oil may 
be applied afterward, or the formalin may be used in 
the oil The applications are made daily if possible 
by the physician’s hands Otherwise they may be 
made by the patient at his home 

The correction of all retractive errors I hold to be 
of prime importance, likewise the improvement ofj 
local or general conditions which may predispose the 
margins of the lids to disease With these precau¬ 
tions taken, it is gratifying to note how rapidly 
patients will improve under formalin treatment It 
will invariably improve all cases and cure many of 
them Some of those cured will relapse, but a renewal 
of treatment again relieves them Several of my 
oases had been treated by myself by other means with 
little or no benefit, but improved rapidly under 
formalin 

One, a school girl, had been under obsen ation for 
SIX years She had been treated for two months by 
an eminent man in St Louis, and for various periods 
by myself with the full catalogue of salves hnd solu 
tions, without result In one month under formahn 
the edges of the lids were smooth and white, and have 
remained so for four months, though the girl continued 
in school 

Another case was that of a young lady whose 
blepharitis had produced a trichiasis, requiring the 
Hotz operation for its relief, the blepharitis having 
been pre\iously cured with formalin From January 
to the present writing her lids have remained well 
Other agents than formalin had proven valueless 

A clergyman, aged 27, had worn glasses and been 
treated for many years for blepharitis without a 
mouth’s relief A month’s use of formalin left his 
lid margins healthj They remained so from July, 
1897, till April, 1S9S, when with over-use of the ejes 
ho suffered a relapse, which again j lelded promptlv 
to formalin 

Some cases do not seem to got entirelv well for 
longer than a few days but the use of the formalin is 
so offochvo 111 keeping the disease in chock that such 
patients are glad to keep up its use by their own 
hand I do not wish to saj that I have not found 
benefit in niauv’ cases from the use of other drugs or 
that formahn is a iiermanent cure, but the proportion 
of cases benefited and the measure of relief afforded 


by this remedy is so vastly superior in my hands to 
other remedies, that I cannot do otherwise than call 
attention to it 
621 Halhwell Building 


AN UNUSUAL CASE OF EUPTUEED TUBAL 
PEEGNANCY, OPEEATION AND 
EECOVEEY 

Presented to the Section on Obstetrics and Dj«e'\«csof ‘Uomcn nt the 
Forty ninth Annual Meeting of the \merlcan Medical As^o 
elation held at Denver Colo Juno 7-10 IS^^S 

BY J B COWLES, M D 

LOS ANGELES CVL 

This case of tubal pregnancy is worthy of record 
on several accounts First, because of its earlv rup¬ 
ture, being but about four weeks advanced in preg¬ 
nancy, second, because of recovery from such a 
dangerous state of collapse as occurred during the 
I'peration, and third, on account of the severe com- 
(ihcation—left lobar pneumonia—which set in on the 
■-econd day after the operation, and would seem to 
have barred what little chance of recovery was still 
left to the patient 

Mrs M L J , American, age 30, married sev on j oars, mother 
■'f two children, never had a miscamago, abortion or an> son 
'US sickness before this, but was delicate in childhood Began 
11 menstruate at 15 years of age and first Buffered sovoro pain 
with her periods at 17, which continued until after the birth 
if her first child, when the pain lessoned in duration and 
-'everity, lasting only during the first day, where previously it 
bad continued two or three davs Has always boon fairly rog 
.'lar, but on several occasions went over a week, and once ^ast 
inter ten days Her last period, before this accident, began 
n January 20 and continued for a week as usual During 
' ebruary she felt well, no nausea or other symptoms of preg- 
ancy being noticed, except swelling and tenderness of the 
reasts, which always occurred as her menstrual period ap 
c reached, and consequently did not impress her as auguring 
ay thing unusual On March 1, 1898, at 10 30 a m , while 
•-weeping a room, she stooped, and while in that position was 
eized with a severe pain I saw her at 2 i vi and observed 
cer ghastly pallor and look of distress, not a particle of color 
,n cheeks or lips, pulse 110 and thready, respirations rapid and 
‘-hallow, temperature subnormal, abdomen very tender and the 
patient evidently suffering exquisitely I gave hypodermically 
a combination of atropia and morphia containing a quarter of 
a gram of the latter, and repeated the dose in half an hour, no 
relief having been experienced This m.aking the pain tolor 
able, I left 1/10 grain morphia to bo given every hour until my 
return I returned nt 6 30r m and gave another’7 ffrain dose 
of morphia hypodermically, the pain continuing atrociously 
severe, being steady rather than of a spasmodic character 
Bimanual examination revealed nothing of a positive nature 
Being satisfied that a sovoro hemorrhage had taken place 
thinking that it came from a ruptured tube, counsel agreeing 
with me, I proposed operation for an early hour next morning, 
but the patient declined, until her mother could arrive th it 
night Accordingly, at 8 o’clock the following morning, a cell 
otomy was done in the patient’s bedroom, with the best nnti 
septic precautions available, but with the dangers anddiflicul 
tics usually attending operations in private apartments, not 
the least of which, from the patient’s standpoint wan a cold 
room 

The recorded temperature of patient nt G v v was 9'* fc 
degrees F with pulse at 118, small and thready, although for 
titled beforehand with strychnia and digitalir 
Patient being etherized, I made a three inch incision in linra 
alba just above the pubes On rt aching the peritoneum it 
pouted into wound and showed dark undeme itli On oj-enirg 
it dark blood squirted upward several firt A quart or mon 
of liquid and clotted blood was removed and a rupture in tl ' 
right tube, clo=o to uterus was discovfred Vfter tving o"' 
tube and ovarv on right side, the left was lirought up riani 
ined, found healthy and dropped and tL< toile’ of pen'ot > ut i 
about completed, when cor^idcrable oo-'ing of bliaod fr'" ii 
stump and broad ligament wan noticed <»rf at di'lienltv T-r 
oipenenced in controlling it final re-'ort Ijein* to t'e 
cobbler Siitch with catgut Vtidome-' was clo*«d vj'Smi' 
drainage the pcrit-oreal cavitv having tiern fllied w,!* • 
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normal salt sdlution When the operation was completed, the 
patient was m extremis, with a pulse of about 180 and almost 
imperceptible at wrist 

By the aid of hjpodermics of strychnia, atropia, digitalin and 
nitroglycerin given to the limit of safety and enemas of hot 
salt solution, coffee, whisky and aromatic spirits of ammonia, 
the patient reacted and at 6 p m exhibited a pulse of 138, 
of fair tone and volume and a temperature of 100’^ degrees P , 
respirations 30 March 4, 6 a m (next morning), pulse 120, 
temperature 100}^, respirations 30, March 4, noon, pulse 122, 
temperature 101^^, respirations 30, March 4, 3 p m , pulse 140, 
temperature 102y5, respirations 32, March 4,10 30 p m , pulse 
137, temperature 103Vf„ respirations 36 (At this time the 
decidual membrane shown in the photograph appended was 
expelled from the vagina, no shreds or bloody discharge being 
noticed before ) 

March 5, 6 a ji, pulse 136, temperature 102Jrf, respirations 
38 with some cough. Examination revealed crepitant rftles at 
'base and posterior part of left lung From this date to the 
14tli as a complication of the already serious condition, there 
was a typic left lobar pneumonia, the pulse gradually coming 
down to 118, at which it stood on the latter date After 
March 14 there was practical defervescence, with the patient 
rapidly improving in strength and looks About this time 



1 Fimbriated extremit> of tube 2 Ovary 3 Point of rupture of 
tubal preffuancy 4 Decidual membrane surface of attachment to utor 
me wall 

every alternate suture was removed from the abdominal wound 
and the balance a week later No suppuration or trouble of 
any kind occurred about wound or sutures, silkworm having 
been used externally and the patient was sitting up in three 
weeks from date of operation 

April 22 her period reappeared with the usual pain and 
lasted a week May 7 inspection of the abdomen revealed a 
firm scar, two and three fourth inches in middle line just 
above pubes and natural contour of the abdomen Bimanu^ 
examination shows uterus of normal size, slightly anteflexed 
and freely movable luitliout pain May 23 began a repetition 
of pain and period with usual length of flow The specimens 
being hardened in formalin solution, were submitted to Dr 
Stanley Black, pathologist, to whom I am indebted for a care 
ful examination, and who reported the following I have 
examined the specimens, find chorionic villi in the Fallopian 
tube and decidual cells in the membrane 

I append a photograph showing the specimen before mi^i 
lato™ No 1 points to the fimbriated extremity of the tube 
No 2 IS the ovary, apparently normal in every way No 3 
indicates the point of rupture, and just above No 4 is eeen 
the dLidual membrane, presenting its shaggy surface of 
attachment to the uterine walls 


If I may be allowed a few observations m regard 
to this case, I will recall to your attention the fact 
that from the last day of menstruation, January 27, 
to March 1, the day of rupture, is but twenty-nme 
days Prom quite a search of the literature of these 
early cases, I have been unable to find a case of so 
early rupture as this, though I doulot not for an instant 
they may have occurred even earlier One of the 
earliest cases that I have run across is one of five 
weeks reported by Tait, in which death occurred m 
seven and one-half hours from hemorrhage, the rup- 
ture, as stated by him, from which the fatal hem- 
orrhage took place not being larger than a pea As 
diagnosis and treatment are the most important 
considerations in all pathologic conditions, they are 
practically the only ones in this class of cases If 
one waits for a classic array of symptoms and refuses 
to operate until such an array is present it is my 
opmion that the patient is to be commiserated on 
account of her too consenmtne (?) medical attend¬ 
ant Dr Henrotm says “The diagnosis of primary 
complete rupture prior to the seventh week is the 
diagnosis of intra-abdominal hemorrhage ” 

Given a woman just previously in a state of health 
within the child-bearing period, with the physical 
signs of internal hemorrhage and the characteristic 
pains, if she be conscious, even though no coincident 
signs of pregnancy exist, I maintain that the medical 
attendant is not only justified in, but criminally negli¬ 
gent if he refrains from, 'operating (i e , making an 
explorat 9 ry laparotomy), thus increasing the woman’s 
chances of recovery and demonstrating true conserva¬ 
tism, the conservation of life, always premising a fair 
degree of skill in the operatoi and a strict adherence 
to the details of asepsis and antisepsis Dr E S 
Boland of Boston in an excellent article on this sub 
ject “from the standpoint of the general practitioner,” 
courageouslv remarks “although I have never per¬ 
formed a laparotomy, I should not hesitate to attempt 
it if I met one of these cases so remote as to require 
many hours to get greater skill,” and concludes, “that 
prompt laparotomy after rupture is the only safe and 
conservative course ” I think in a case such as the 
one reported, where the time on the operating table 
should be as short as possible, that it would be better 
to quickly remove the hematoma and bnng together 
healthy surfaces with continuous catgut sutures, not 
removing tube and ovary if not otherwise diseased, 
and thus save an amount of added shook that might 
prove fatal It goes without saying, that the interests 
of such cases as this are better conserved in a hospital 
or sanitarium, for I am sure that the pneumonia here 
reported resulted from the too cool rooms, and the 
danger of transportation thither will no doubt be 
doubly compensated to the patient by the better oper¬ 
ating facilities and comforts there to be had 

As to the frequency of these cases compared with 
those of natural pregnancy there can only be surmise 
One author reports from his own experience 1 in 170 
cases of normal pregnancies, while another reports 1 
in 1500 cases Again, as to which tube is most fre¬ 
quently impregnated, that is, I dare say, purely a 
matter of accident, but I have noted in my search for 
these cases that it has most frequently occurred on 
the right side, and merely record the fact without 
attaching significance to it When we consider the 
large mortahty of these oases if left to nature or med¬ 
ication (see Baldy’s report of Pormads autopsies) 
and the brilliant results obtained by the early opera- 
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tion, we are constrained to recommend the rule 
When in honest doubt, operate In a letter dated 
April 2S, 1898, Dr M D Mann of Buffalo, N Y, 
writes me “I hai e operated forty or fiftj^ times for 
that condition, four times within the last three weeks, 
and so far all have recovered except one, which was 
operated on through the vagina ” This brings up the 
question as to the choice of route by which to reach 
the diseased condition In recent cases my own 
choice IS for the abdominal route, as giving one abso¬ 
lute control over hemorrhage and enabling him to see 
all that is to be seen and if vaginal drainage is desir¬ 
able it can be easily added 


' THE INFLUENCE OF SEX ON DISEASE 

Presented to the Section of Obstetrics and Diseases of Woman at tlit 
Fort> ninth Annual Meeting of the American Medical Association 
held at Denver Colo , June 7 10 1808 

BY LOUIS FAUGERES BISHOP, M A , M D 

NEU \ORK 

Curiously enough, while the tendency in modem 
civilization is to eliminate the distinctions in the poht 
loal and economic status of men and women, that ( f 
medicine has been to exaggerate the natural difference 
of the manifestation of disease between the sexes 
The object of this essay is not so much to show 
how many as how few are the differences The infl’i 
once of sex on the course of general disease is whoh' 
a matter of soil and environment, that is, the diseat-^ 
IS the same, with the same tendencies and possib'e 
terminations, but modified by the constitution of tl ^ 
person and not by sex Granted that individual cm. 
stitution does affect the course of disease, we mt t 
determine whether its characteristics differ accorc 
ing to sex, or whether they differ among individun s 
regardless of sex To predict our conclusions it v. 'I 
be found that the course of general diseases is nt * 
affected materially by difference of sex, except in t 
few instances that are easily defined and pointed ou 
Apart from variety of occupation and greater or 
exposure there are few factors which alter the pc 
centage of men and women who acquire iiifectim.s 
diseases Typhoid, tyj)hus and the exanthemata affe t 
the sexes equally 

Mortality is indeed greater among males when pne.i 
monia is considered, but that is undoubtedly due to 
the greater abuse of stimulants by men In diseasps 
of the nervous system the effect of sex upon the form 
of disease is more marked Men are more liable to 
the structural diseases, especially sclerosis, while 
women are more liable to functional disease As nofa 
ble as any is the predominance of Grai es’ diet aso 
among women Especiallj is this marked when we 
include in Graves’ disease manj" cases of tachycardia 
in which the eje and thyroid symptoms are not 
markedly dei eloped The inference is therefore jus 
tified that, barring pelvic disease due to organs belong 
ing exclusiiely to women, and those nenous diseases 
traceable to the acknowledged greater instabilitj of 
her nervous system, the manifestation of disease in 
woman does not differ markedlj from that seen in 
man under similar circumstances Nor can it be said 
that the lufiuonco of the pehic organs in one six has 
a much greater tendency to reflex manifestation in 
distant organs than those of the other 

The influence of sex on disease ns depending chieflv 
upon habits of life is well illustrated in the case of 
cardiac lesions The quieter life eliminates much of 
the danger of strain In women, who, ns a class do 


not abuse alcohol, there is less tendency to arterial 
disease, and to all those sj-mptoms that follow arterial 
sclerosis In old age the factor of arterial degenera¬ 
tion IS apt to be less marked In young women the 
tendency of the sex to chlorosis should influence diag¬ 
nosis, prognosis and treatment of patients presenting 
cardiac and pulmonary or nephritis symptoms Thus 
m a young man, dropsy of the feet would be more 
readily thought to be of kidney origin than in a j oung 
woman 

The tendency to specialism is to treat the male and 
female as separate species This is so grai e an error 
that it has seemed worth while to point out that men 
and women have most points of physical constitution 
in common, with only those modifications nccessan 
to distmguish sexual function The diseases of in¬ 
fancy are exactly the same in both cases, the cardiac, 
pulmonary renal, gastric and most general diseases 
are the same Nervous diseases are indeed modihcd 
by a higher degree of direct and refiox excitabilitj of 
the neri ous system, but rarely by any disease of the 
uterus or ovaries Indeed, the belief is well founded 
that neurasthenia and hysteria are often aggraiated 
by local therapeutics directed to thou cure 

It can be stated on the authority of neaily all those 
competent to study epilepsy from the neurologist’s 
point of view, that this disease is hardly ever cured 
by operation The uterine and ovarian element in 
the general diseases of women is largely, at the present 
time, the unnatural growth of distorted public opinion, 
that has been led to attribute many conditions to 
local diseases of women, that are, in fact, comlnon to 
both sexes, or at least only modified by the nalurnl 
difference in general physique and nen’ous organiza¬ 
tion The fact that women are more liable to func¬ 
tional neivous disease is not due to disease of the 
pelvic organs, but easily and wholly traceable to the 
physiologic difference of the general nen ous sj stem 
So the appreciation of the difference in the course of 
disease in individuals, of whatoier sox, need only bo 
modified, as it always is by the lariation of constitu¬ 
tion, whether between one man or another, or one 
woman and another, or between a man and a woman 
A woman leading a healthful outdoor life, with her 
muscles in use and her muscular tissue thorouglilj 
active in its oxjgen-absorbing and heat-pioducing 
functions, is more of a man in one sense of the word 
than the confined, undoi eloped and anomic city clerk 
This difference in phj'sical stamina between the sexes 
IS not due to the influence of anj sot of organs, nor 
IB it to be modified bj anj degree of Iiealtli of these 
organs that can bo attained independentU of the re«t 
of the bodj What small ditreronce there is in dis- 
ease 16 due to the minor difference in nenouc iriila- 
bilitj, but far more to the influence of habits of dnih 
life 

The influence of sex upon the course of intrrnal 
disease is not therefore to nin great degn c iiiflu 
enced by sex, ns such, but bi the inflin iic on dis 
ease of those external conditions whit h are conuiion 
to both sexts, but which b\ custom iiini hni. conn* 
to predominate in one sev or tin other 'i Inis a 
woman is more prot< cted from Mohnt mouhni-, 
exposure to thewtather and cutT< rs hss fr. otic nth 
from the results of alcohol, tobiceo and some of the 
infections On the other Inrid, she is more liabh to 
the e\ils of a sedentary and confined occuji ition, and 
the abuse of tea and s veots is piuc-h nion frctiii'nt 
Those circumstances ar. not n ' oro-u 
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panimente of sex, because they are reversed in a great 
many individual cases 

In the same way witb character -The female char¬ 
acter and the male character, as composites of persons i 
grouped by sexes are undoubtedly different, yetut is 
not a question of sex but of character So the course 
of disease in individuals is a questibn of constitution, 
not of sex 

In therapeutics it •will be those measures that most 
tend to overcome the deficiency of general vitality 
manifested in the circulation, nutrition and blood 
formation of women that will be most successful in 
lemoving the symptoms now so often referred to a 
trivial local disease that frequently, in itself, requires 
but little treatment The result of an impartial con¬ 
sideration of this topic leads inevitably to the conclu¬ 
sion that the influence of sex upon disease has been 
exaggerated, and that the great fundamental principles 
of physiology and medicine are the true supports of 
sound theiapeutics in childhood and in old age, in 
men and in women 

30 West Thirty Sixth Street 


FALSE LABOR PAINS 

Presented to the Section on Obstetrics and Diseases of Woman at the 
Fortj ninth Annual Mooting: of the American Medical Ascocia 
tion, held at Denver, Colo, June 7-10,1S98 

BY T MITCHELL BURNS. M D 

PEOFESflOK OF ODSTETEIC8, OEOSS MEDICAL COLLEOE 
DENVER COLO 

As I believe there are important points in the diag¬ 
nosis and treatment of false labor pains which are not 
mentioned by the majority of obstetric text-books, I 
desire to present this minor subject and obtain your 
opinions As we are called to our dispensary cases as 
soon as the pains occur every ten minutes, we have 
seen a proportionately large number of patients suf¬ 
fering from false labor pains At times calls to such 
cases have been nearly as frequent as to real labor 
Synonyms —Premonitory pains, dolores presagi- 
entes, and, if you will allow me, threatening prema¬ 
ture labor 

Definition —False labor pains are pains which sim¬ 
ulate true labor pains but are not at the beginning 
the result of compression or tearing of the nerves of 
the birth canal *' 

Time —Generally in the last weeks of pregnancy, 
but they may occur any time during pregnancy or 
even in the non-pregnant to a less extent The pains 
frequently accompany sinking of the uterus or occur 
at the time for a menstrual period 

Causes —Originally the cause is generally intesti¬ 
nal coho or some reflex local or peripheral disturbance 
Toothache is a penpheral disturbance that may result 
even in labor Rheumatism of the uterus, irregular 
contractions of the abdominal or uterine muscles, are 
given as causes In fact, any of the causes of abor¬ 
tion may produce false labor pains 

Synonyms and diagnosis —It is said that none of 
the premonitory symptoms of labor are present 
Sinking of the uterus and other premonitoiy symp¬ 
toms are often present A great majority of writers 
state that in a case of false labor pains the pains are 
irregular do not occur at the same time as the pain¬ 
ful uterine contractions of pregnancy, that the pains 
are felt all over the abdomen and do not progressively 
increase as do labor pains, and that they do not dilate 
the cervix Now, this may he' true at the onset, but 
sooner or later the pains may be only in the back or 


groins, occur regularly, be as severe as labor pams and 
often accompanied by painful nterme contractions 
which may cause from one to three fingers’ dilation 
of the cervix i 

These uterine contractions are, however, generally 
only progressive for a time and disappear when the 
cause is removed' It is sometimes impossible to dif¬ 
ferentiate them from true labor pains without waiting 
an hour or two to note the progress of the dilation of 
the cervix or the effects of the therapeutic test To 
determine if the uterus contracts at the same time as a 
pain, the text-books say to place the hands veiy gently 
to the fundus, but it may be necessary to feel the 
lower utenne segment per vagina to exclude the pos¬ 
sible contraotion of the abdominal muscles The 
symptoms of threatening premature labor are identical 
with those of false pains when painful utenne con¬ 
tractions are present A painless utenne contraction 
may occur at the same time as the colicky pain in the 
intestines The irntation caused by the coho may 
bnng on utenne contraction, at first painless, later 
painful Effacement and one to two fingers’ dilation 
of the cervix may occur in multiparee, with lacerated 
oervaces from relaxation, independent at least of pain¬ 
ful uterine contractions 

Prognosis —The pains generally disappear rapidly 
if the cause be removed Rarely premature labor fol¬ 
lows Some oases of tedious labor supposed to be at 
term and lasting two or three days are probably due 
originally to the irritation of false labor pains which 
have produced enough irritation to excite a little pre¬ 
maturely true labor pains, and finally expulsion of 
the utenne contents When the false pains have 
excited threatening premature labor pains and some 
dilation of the cervix, labor at term is frequently easier 
as a oonsequenoe 

Ti eatinent —As soon as false labor pains are sus¬ 
pected a four quart enema should be given at once, 
and then a fourth of a grain of morphin hypoderm¬ 
ically^ The morphin may be repeated by the mouth 
in an hour or two if the pain lessens but does not dis¬ 
appear Nothing stops the pain so rapidly as an 
enema Do not think of cathartics They take too 
much time and may increase the irritation In some 
oases it 18 impossible to stop the coho until after hot 
drinks, as ginger and peppermmt, or inhalations of 
chloroform, and even hot fomentations and flaxseed 
meal poullices have been used 

' ILLUSTRATI'ra CASES 

Case 1 —Sinking of uterus and dilation of cervix to three 
fingers Physician remained all night because previous labors 
had only two or three hours’ duration Just three weeks later 
patient confined, labor lasting only about two hours ,, 
Case 2 —Very severe bearing down pains, regular in fre 
quency and seventy, no dilation of cervix About one week 
later patient confined , pain not nearly so severe and bearing- 
down efforts less 

Case 3 —Patient eight months pregnant, severe toothache last 
two weeks, last twelve hours labor pains, cervix dilated two 
fingers Morphin and chloroform given and tooth extracted 
The cervix closed Confinement one month later 

Case i —Cervix dilated three fingers, previous slight pains 
absent One week later patient delivered after a few pains 
Case'3 —Severe colic, no dilation or painful uterine con 
tractions, enema, morphin, hot fomentations, flaxseed meal 
poultice and finally chloroform for over two hours before colic 
under control 

Case S —Colic, enema and morphin not effective A tea 
spoonful each of tincture of peppermint and ginger in half a 
cup of sweetened hot water relieved 

Case 7 —Patient examined at about the eighth month to see 
if placenta previa was present (Placenta previa complicated 
her last labor ) Bag of waters found projecting through the 
effaced cervix dilated to two fingers 
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The vaginal portion is endowed with considerable 
strength and it becomes blended with and is lost on 
the vaginal wall The rectal portion of the levator 
am fascia superior passes to the rectal wall, beconi 
ing continuous with the fibers and blending with it 
There is a strong fillet passing between the rectal and | 
vaginal canal The part of this fascia which passe'- 
to the rectal wall, has been termed the ligament of 
the rectum This fascia forms a strong support to 
the muscular wall of the re'ctum 

It IS not an argument very rich in facts to say that 
the perineal body is to fill in the space in that regioi. 
It s'erves as an attachment for one end of the levato” 
am muscle A subject which I have not found mei 
tioned in the books is that in many parts the fasci i 
of the pelvis consists of many distinctly defined 
layers, which can be cleaved from each other Pu 
example, the fascia over the coccygeal muscle ma\ 
be cleaved off in several layers, and the same may b^ 
said,—but not to such a degree—of the levator ai i 
superior Several thin, transparent planes of fascia 
may be cleaved off of the obturator fascia superiui 
Even the levator am fascia inferior, which is verj th’u 
and compact, may be cleaved into two or more planet- 
The obturator fascia inferior is a very powerful 
fibrous plane of fascia and may be cleaved on each 
side into thin planes but the central plane is a thicl, 
powerful, individual, somewhat coarse, fibrous men 
lirane The powerful bbturator fascia inferior is 
cleaved, split, for the transmission of the pubic \ es- 
sels and nerve The canal formed by the separation 
16 known as Alcook’s canal The several membranous 
planes of some of the fascia in the pelvis endow it 
with much more utility One plane may tear without 
the other Several cleavage planes are characteristic 
of fascia in other localties and are more capable of 
resisting trauma than a single plane 

The coccygeal muscle arises from the spine of the 
ischium and lesser sacrosciatic ligament, becoming 
inserted into the side of the coccyx and tvo loner 
sacral 1 ertebrm It is a fiat inusculo-tendinous tri¬ 
angular plane, aiding to close the jiostenor peh ic out¬ 
let Its anterior border is in contact with the poste¬ 
rior border of the lei ator am muscle, of n hich it is 
piacticallv a continuation backward and coiered bi 
the same fascia, MZ, the lei ator am fascia superior 
The posterior border bounds the anterior margin of 
the great sacrosciatic foramen The lesser sacro 
sciatic ligament which is formed bj a degeneration 
of the superficial muscular fibers of the cocci geus, 
takes the place of the continuation of the levator am 
fascia inferior The coccjgeiis muscle is f.idinc out 
of OMstence, belonging originalli to a large tailed 
animal The origin and insertion of the cocci geus 
iiniscle and lesser sacrosciatic litrament are identicnl 


They are so strong that practically thej nei er i leld 
so as to be mvolved in colpopermeorrhaphy Hoii- 
ever, the coccygeus muscle is desenbed in order to 
show that its fascia should be named the coccjgeal 
fascia, which can not admit of confusion The infe¬ 
rior surface of the coccygeus muscle is doubl} 
strengthened, not only by the lesser sacrosciatic lig¬ 
ament, but by the supenor surface of the great sciatic 
hgament which represents the proximal tendon of the 
long head of the bicep femoris The tendon of the 
long head of the biceps formed an attachment at the 
tuberosity of the ischium The coccjgeiis fascia 
covers the coccygeus muscle and has an area of about 
3^ square inches on each side of the median line of 
the pelns The pynformis muscle arises from the 
lateral portions of the second, third and fourth pieces 
of the sacrum, from the inferior border of the great 
sacrosciatic notch and from the great sacrosciatic 
ligament It passes out of the pmMS through the 
great sacrosciatic foramen, becoming inserted into 
the ujiper border of the great trochanter It is the 
most posterior mnscle which aids in closing the peh ic 
outlet It serves as a bed on which the sacral ner\ es 
may rest It is covered by the pyriforinis fascia, 
which IS a continuation of the obturator fascia abo\ c 
and the coccygeus fascia anteriorly After leaiing 
the obturator and coccygeus fascia it rapidh thins 
out into a transparent thin membrane It is jicrfo- 
rated bj' the internal iliac vessels which leave the 
pelvis by the great sciatic foramen The pynformis 
fascia 18 attached to the surface of the sacrum inter 
nal to the origin of the pynformis muscle from the 
posterior border of the coccygeus muscle to the ileo 
pectineal line which passes along the border of the 
wing of the sacrum to the sacro iliac joint and fiuallj 
it 16 attached to the superior margin of the great 
sacrosciatic foramen from the ischial spine to the 
sacro-ihao point The pjnformis fascia con era an 
area of about five square inches on each side of the 
pehis The sacrum is lined by a thin fibrous mem¬ 
brane which we will name the sacral fascia, hence, 
the internal pelvis is lined by the obturator fascia 
superior, the levator am fascia superior, the coccj goal 
fascia, the pynformis fascia, and the sacral fascia 
This nomenclature we recommend as simple, and ns 
facilitating the easy acquisition of the internal fascix 
of the jielvie 

The use of the lei ator am fascia superior is a, to 
sustain the pehic Mscera, and is annlngous to the fas¬ 
cia tranversahs abdommalis, b, to form a pouch on 
each side for the peh ic viscera, which assists m clos 
mg the pehic outlet aboNo the muscular floor (,tof]\ 
the pehic Mscera, d, with its superior pad of fat and 
snow-white conuectne tissue, to support tin pehic 
peritoneum, c, to resist the pressure of the abdominal 
muscles and the diaphragm, and/, to servo the us* ful 
purpose of separating the perineal tissue from the 
pentoneum 

This latter anatomic condition limits inflninnintor^ 
and infective processes from either penntnl or ja n- 
toneal spaces Further the levator am fa>-cm ■^upmor 
forms the pelvic floor, and bj its sfn ngth jirovinl*- 
pelvic hernia The blood ve=sch arc ]j1 •< cd mp' nor 
and the nerves infenor The h . itor am fascia su- 
penor and inferior limits nt.iri., all fi^^tul r in and 
to one half inch above the nmi*- A dis d aniagr of 
{the levator am fa'^cia superior i*- tliaf it i*-]) -io^Aid 
bv nerves and 10 === 1= vvlnch < irrv sh> itl if co 1 
jiicctive tiF-ue tiiec she iths alio- infeciivi j;*-, 
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tuberosities to the penneal body They are strong 
aponeurotic bands of a very resisting character 
They result from the union of the low er border of 
the triangular ligament with the deep layer of the 
superficial fascia The fibers of these bgaments play 
an important rOle in extensive colpopenneorrhaphy 
These ligaments form a conspicuous structure in every 
dissection of the female perineum In the advancing 
head the ischiopenneal ligaments are put on the 
stretch and gradually forced backward Should thej 
rupture, by extensive flap-splitting and deep suturing 
the two layers of fascia which blend to make the bg 
ament could be partially restored 

Having examined the structure of the pelvis in 
detail we may now combine the anatomic factois 
which explain successfnl colpopenneorrhaphy The 
first IB the restoration of damaged fascia A second 
important factor is deep suturmg A third element 
in a successful operabon is the restoration of function 
by means of restored muscular relations A fourth is 
the forcing in the median line of adjacent penneal 
tissue, and a fifth factor is the flap method of opera 
tion whereby there is no denndation or loss of tissue, 
and the flaps (skin and mucosa) avoid infection and 
msure primary healing The flap method enables 
the operator to reach the seat of the lesion, either by 
splitting tissue or deep sutunng with a handled 
needle with an eye in the end Silk-worm gut which 
IS used in sutunng, being non-septic, may remain for 
weeks in position, like a sphnt, before removing 
Among the fascim of importance are The levator am 


be restored, but the vanous canals and outlets must 
also be restored, to ensure permanent success Deep 
sutunng, so essential, is only groping after an ana¬ 
tomic base to restore the ground work The same 
ideas are involved in the news of discerning surgeons, 
who suggest that if the sutures include sufhcient of 
the rectovagmal septum, or if they are introduced 
deep enough to make forward traction, or if thej’ 
include the sulcus on either side of the bulging 
vaginal wall, the operation will be successful Dr 
W R Wilson wrote a short but comprehensii e arti¬ 
cle on the subject, suggesting excellent principles, 
but modestly claiming that the anatomic basis is still 
imperfectly understood In the subject of colpo¬ 
penneorrhaphy the origin of the lesion demanding 
operation should be studied The cause of the lesion, 
requiring repair, is almost always the result of (the 
first) labor, more rarely other forces produce sacro- 
pubic hernia The lesions of the perineum may come 
from the forward movement of the head lacerating 
the levator am fascia superior and infenor, with dam¬ 
age to the ischiopenneal (ligament) fascia and tearing 
of the tnangular ligament, with consequent ine\ itablo 
lesion of the deep penneal fascia This will destioy 
the tone of the posterior vaginal wall, because the 
fascia has been separated from the vaginal wall near 
its outlet If the distinct ischiopenneal (ligament) 
fascia be torn, which is quite frequent in labor, the 
vulvar end of the vagma falls backward and begins its 
condition of reotocele, its fascial (and doubtless mus¬ 
cular) supports have been tom away With a tom 


supenor and infenor, the tnangular ligament and | levator am fascia superior the pelvic \iscera will inov- 
deep layer of the superficial fascia, and the isohio 
perineal ligament The operation of colpoperineor 
rhaphy is the result of evolutionary processes ot 
failures and successes In the beginning, it was con 
sidered sufficient to unite the superficial or external 
tissues at the site of the lesion This expenmen t 
soon demonstrated its own failure, and later it v as 
deemed essential to restore the deranged and lacer 
ated muscular elements in the pelvic floor The 
attempt at successful colpopenneorrhaphy by reunit 
ing external tissue at the site of the lesion or restor¬ 
ing deranged or lacerated muscles to normal relations 
proved a failure to such a degree that it was evident 
that some other factor played a rOle, this factor was 
the fascia The restoration of the lacerated tissue at 
the site of the wound, with the deranged and ruptured 
muscles, and the restoration of the deranged fascia 
are the three factors on which successful colpopon- 
neorrhaphy rests To Dr T A Emmet must be 
given the credit of the view that the pelvic fascia 
played an important rOle in successful colpopenneor¬ 
rhaphy Experimental labors on the perineum, in a 
desultory manner, have been carried on for fifty 
3 ears But only lately have expenmentnl and ana¬ 
tomic data been judiciously combined so as to render 
clear what are the useful methods in colpopenneor¬ 
rhaphy All successful surgical procedures demand 
an anatomic basis The deranged and lacerated parts 
in colpopenneorrhaphy must bo restored in a manner 
similar to that in operation for hernia The success¬ 
ful surgical procedures in colpopenneorrhaphy ha\e 
passed through the same eiolutionary process as ha%e 
the ^ anous operations for henna In hernia we most 
restore the anatomic relations, the obbquity of the 
inguinal canal, so that its valve-like action makes it 
impossible for the nscera to again protrude In col- 


I itably descend, for it is unphysiologio for a muscle to 
I act as a continuous, tensionued support for Msoora 
' But it must be remembered that the fascial layers of 
I the pelvis are not only of value as i isceral suppoi ts 
by separate and distinct connection in thomsehes, 
but they are of significant importance as soningn 
means of visceral support and for a point of attach¬ 
ment for muscles lying between their blades The 
levator am, which is the most important muscular 
apparatus on the pelvic floor, serves by its fascial 
attachments as a visceral support to the rectal and 
vaginal walls as well as to the pehuc floor, for the 
uterus IB supported by the intact pelvic floor 
The pelvic floor may be considered ns composed of 
two V idely overlapping valves (Hart) Whate\ or dis¬ 
turbs the relations of these valves tends tov ard snero 
pubio hernia The anterior pelvic vah o is composed of 
the bladder, urethra, antenor lamnal wall and retro 
pubic fat The posterior iielvic van o is composed of f h o 
posterior ^aglnnl wall, perineum and rectal wall Tlio 
pubic segment is attached to the s^ mphysis pubis and 
composed of loose connective tissue The retropubic 
fat IS loose and spongy, the pentonouni maj bo casih 
stripped away from the bladder, and the bladder from 
the \ngina In labor, this segment becomes elo\nte<l 
and IS the one which easily becomes deranged, or 
acquires pathologic conditions and especially is Imblo 
to iirolapse or sacropubic hernia The Icintor em 
fascia supenor becomes tom awai from the vails of 
the bladder and vagina, allowing the intra rlxlormnnl 
pressure to force the bladder and lagiim do.mnnrd 
When the uterus prolapses fcacro jmbic lirniia) 
the anterior \aginnl wall appears at ihe\uha first 
The strong loiator am fascia hac been tom from )t“ 
walls and when the same fa'^ia has been < itcnsneh 
tom from the blndde*- it jirolnpscs rbo In vetucaii 


poponneorrhaphy, not onlj the anatomic parts should I prolapse the pentonoum with its maiij cledvftb)* 
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planes of subpentoneal (fascia) tissue becomes tom 
from the bladder The sacral valve of the pelvic 
floor, consisting of the postenor vaginal wall) the 
perineum and rectum, is attached by strong fascial 
connections interwoven by muscles to the coccyx and 
sacrum In labor, this segment is forced backward 
and straightened out If it becomes defective by 
laceration at the perineal body the vagina loses its 
normal curve and sacro-pubic hernia is initiated, i e, 
retroversion begins, which is the inevitable factor in 
sacroptibic hernia The uterus itself has nothing to 
do with prolapses Intra-abdominal pressure and 
defective sacral and pubic segments account for pro¬ 
lapse, the sacral segment is fixed, the pubic segment 
IS movable 

The functions required of the pelvic floor are to 
resist intra abdominal pressure and to allow rectal 
and vesical functions The structural anatomy of 
the pelvic floor must not only be studied in general 
as to it segments, valves, muscles and fascia but each 
individual organ should be studied as regards its sup¬ 
ports The uterus has its individual supports, which, 
though not separate from the fascia and muscles, 
should be well considered, for colpopermeorrhaphy 
may be required for (prolapse) sacro-pubic hernia 
without visible lacerations The first elemental indi¬ 
vidual supports of the uterus are the uteroreotal 
(sacral) ligaments They consist of two folds of 
peritoneum embracing muscular and connective tis¬ 
sue extending from the postenor surface of the cer¬ 
vix to the rectum (perhaps some fibers do extend to 
the sacral fascia) These ligaments are an extension 
of the muscular connective tissue fibers of the upper 
end of the vagina backward As Dr Frank Foster 
notes, the vagina and uteroreotal ligaments form a 
balance beam on which the uterus rests Yet it 
should be borne in mind that organs do not rest on 
bases, but are swung on supports or mesentenes 
The brain, liver, heart and uterus are all suspended 
by supports and do not rest on other prgans or bases 
The uteroreotal ligaments are powerful, peritoneal, 
muscular and connective bands which vigorously sus¬ 
pend the uterus by the neck Careful dissections and 
vaginal hysterectomy will demonstrate that the uterus 
could not descend without the uteroreotal ligaments 
became elongated 

These ligaments are a part of the musoulo-fascial 
support of the pelvic viscera The vaginal tube sup¬ 
ports the uterus by being well embraced by the leva¬ 
tor am fascia superior and the levator am muscle, 
and also by being well padded and surrounded by 
fascial planes of connective tissue fixed in its walls 
and ad 3 aoent structures Fat pads and acts as a sup 
port by stiffening folds 

In colpopermeorrhaphy, it is well to remember that 
we have a fixed pelvic segment and a movable or dis 
- placeable segment It will aid in repair The mov¬ 
able pelVic segment comprises the urethia, bladder 
and vaginal walls , This segment is bound together 
by peritoneum on'a very mobile base and by a con¬ 
siderable mass of loose connective tissue 

This segment becomes displaced by labor, distended 
■Vilndder vaeina or rectum If its fascial connections 
KS lom, sacropnb .0 heima « ineTitable The 
fascial connections are considerable above the vulva 
consisting of the levator am fasciae supenor anc 
inferior and to some extent of the levator am muscle 
Sacropubic hernia, arismg from lacerated fasma 
I of the movable pelvic segment is recognized by the 


vagina and bladder bulging downward at the vulva 
and making the vulva appear as a waist with the 
puckering string gone The worst and most damag¬ 
ing cases of laceration are those which begin from the 
inside and progress outward, i e, the fascia begins 
to tear high up in the rectovaginal septum, on the 
Bides of the bladder and vagina These are the cases 
which present'distressing symptoms, when standing 
are worse on account of disturbed circulation and are 
pronounced “prolapse” by the general physician In 
such cases the anterior vaginal wall appears first at 
the vulva, then the cervix and finally the posterior 
vaginal wall The bladder gradually sags downward 
and difficult urination is added to the already existing 
train of symptoms In lacerations of the sacral seg¬ 
ment of the pelvis the lesions are more visible The 
penneal body suffers especially It straightens out 
the fixed sacral segment and retroversion and inevita¬ 
ble subsequent sacropubic hernia results The visible 
laceration of the perineal body was onginally consid¬ 
ered the chief requisite for repair and also th6 type of 
colpopermeorrhaphy But the study of the pelvic 
fascia shows why the operation failed or succeeded ' 
Frequently it may be observed that the penneal body 
18 visibly tom, but no evil consequences follow, 
because the fascia remains mtaet The rectum 
belongs to the fixed segment It does not prolapse, 
but its wall stretches, elongates As the advanomg 
head forces forward and tears the levator am fascia 
supenor and inferior as well as the ischiopenneal lig¬ 
aments, the levator am muscle also becomes deranged 
but practically the restoration of the fascia restores 
the muscles The muscular layers of the pelvic floor 
are two—superficial and deep connected—-and blended 
at the penneal body both by the muscular and fascial 
lelations The deeper layer is the levator am mus 
ole which descends from the sides of the pelvis in the 
form of a boat or bowl to its attachments on the pel¬ 
vic floor The superficial layer consists of the trans¬ 
verse muscles of the penneum, which extend from the 
tuberosities to the center of the perineum and also 
the bulbo-cavemosus, which suirounds the vaginal 
outlet All the muscles are related to fascia, as 
the levator am inclosed in double blades of 
1 e , the levator am fascia supenor and infenor The 
deep transverse muscles lie between the triangular 
ligament and Colles fascia The bulbo-cavemosus 
and superficial transverse muscle lie between the two 
superficial perineal fascise The ischiopenneal fascia 
18 but the thickening of the lower border of the tri¬ 
angular ligament and Oolles fascia The significant 
importance of the fascia of the pelvis becomes at once 
apparent, not only in maintaining the integrity of the 
pelvic floor, but in all repair of the same The pelvic 
fascia IB the chief element in maintaining penneal 
muscular relations The pelvic fascia may be divided 
into deep and superficial layers, according to the deep 
and superficial layers of muscles The deep pelvic 
fascial layers are united to the more superficial pelvic 
fascial layers in the penneal raphe, holding the peine 
fascia as a unit The superficial fascial layers of the 
pelvis are attached from the ischial tuberosities to the 
pubic rami and stretch across the anterior penneal 
tnangle They shut off the pelvic outlet except at the 
vulvar onfioe Fascia may be torn without its asso 
mated muscle being tom In penneal laceration the 
muscles lying between the fascial layers may become 
separated as to loops or as to the attachments of one 
or both ends Also the fascia am muscle may be lac- 
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erated m different localities and tins allows complete 
repair 

When the muscular layer between the fascial laj ers 
separates, the muscular fibers retract irregularly 
toward the proximal end, leaving gaps which are dif¬ 
ficult to effectually repair The rupture and retrac¬ 
tion of the levator am with its fascia makes the deep 
sulcus found on each side of the bulgmg rectocele, 
because the fibers of the levator am retract later 
ally toward the pelvic walls It is evident there is a 
deeper factor in perineal lesions than visible lacera 
tions The deficiency in penneal lesions is not m 
proportion to the apparent extent of the injurj 
Every physician has noticed multipara with consider¬ 
able external laceration of the perineum, with appa 
rently little discomfort, and with the pelvic organs 
but slightly disturbed, while in other cases, with 
slight apparent lesions, complaints are serious I 
have seen extensive nsible lacerations with almost 
no complaints and apparent health Again, we maj 
observe cases when the perineum does not appear 
lacerated, but the prolapsed vagina, the bulging rec 
tocele and vesicocele appear at the vulva in a remark 
ble degree In fact, as Dr Emmet remarks, it look^ 
like a bag which has lost its puckering string TheiL 
is a different explanation for each of the above classes 
In one, the pelvic fascia has suffered in the lesion 
and in the other, only a few muscle loops and poss 
bly the penneal body When the lesion involves the 
pelvic fascia its consequent result is that the circula 
tion IS deranged senously, because the vessels ate 
held in definite relations by the fascial planes, hence 
the discomfort on standmg and exercising is frotn 
congestion Baker Brown simply united the torn 
tissue at the vaginal outlet Seldom does this sim 
pie measure afford any real relief from perineal lacei 
ation, for subjects with such visible sbght traces sut 
fer but little In general the operations for the relict 
of penneal laceration are a failure If the rectovag 
inal septum (tascia and muscle) be not brought in 
the grasp of the deep sutures success will not be ob 
tamed even though the vulva be closed The seoret 
of Emmet’s success lay in the denuding of the vagi 
nal septum, i e utilizing the tissue postenor to the 
1 aginal wall In fact, if the le\ ator am fascia supe 
nor and infenor be not lacerated the subject suffers 
but little from the lesion, though the penneal bodj 
be tom through to the rectum The levator am fas 
oia siipenor forming the gutter or sulcus on each side 
of the vagina is firmly blended with the vaginal canal 
as the same stiong fascia in the male surrounds the 
prostate In labor, in penneal laceration we should 
not merely look for lesions in the posterior commis- 
/Sura of the vuh a, for that is done by the escaping head 
and shoulders, and is visible, but we should look for 
concealed lesions of the strong fascia, the sulcus on 
each side of the vagina The most serious lesion of 
labor may occui without visible external injury This 
lesion IS in general a separation of the fascia from 
the lagmal vail If the fascia bo torn from this, the 
posterior ^ aginal wall will not be drawn auainst the 
anterior and the canal will be filled within it will be 
like an open collapsed bag The fascia together with 
the muscles holds the vaginal and rectal canals in a 
fclosed condition, excluding air The ballooning out 
of the lagma vith but little injury to the penneal 
body IS indicatiie of fiscial lesions within the pchic 
c.iMty along the \ aginal canal The \nuinnl ncto 
cele IS duo to the draving aside of the levator am 


fascia supenor and but little to the external lacera¬ 
tion The beginnmg of discomfort on assuming ex¬ 
ercise IS due to deranged pelvic circulation, to dila¬ 
tion and straightening out of veins to non-uniform 
support of the blood vessels and nerves by the proper 
connective tissue The advancing head crowds the 
fascia forward, and if the labor is terminated v ithout 
forceps, the rents begin chiefly in the rectovaginal 
seiitum It IS well to decide v hat and where the lac¬ 
eration IS, so that tissues may not be either denuded 
or spht unnecessarily, for it is not unfrequent to see 
tissues united which were nevei invoh ed in the lesion 
Perhaps sufficient has been demonstrated, anatomi¬ 
cally and clinically, to show that the lesions of the 
perineum which disable and discomfort the patient 
are chiefly lacerations of the fascia and secondarily 
of the muscles On this view we base our labors 
If this be the case, we can easily see that Emmet 
secured success by denuding an elliptical area of the 
vaginal mucosa on each side in the vaginal sulci 
The curve of the denuded area corresponds to the 
postenoi curve of the rectovaginal septum, and is 
situated within the introitus Now, by' introducing 
[deep antero-postenor sntuies, the levator am fascia 
superior and inferior maybe reunited, restonng the 
curve of the posterior vaginal wall and the fascial 
layers at the vulvar outlet In reuniting the lev ator 
am fascia superior and inferior the levator am imisclo 
becomes also reunited, but in an imperfect dogico 
The levator am is closely embraced by its superior 
and inferior fascial planes, as from its origin, insor- 
tion and relation it depends on its closely associated 
fascia The restoration of the function of the levator 
am muscle must be accomplished through restoration 
of its mtimate planes of fascia If success depended 
on the muscle chiefly, it vould be necessary in lecto- 
cele to reunite the separated levator am loops anterior 
to the rectocele in the median lino or raphe, so the 
symmetncal muscular action would bo restored It 
18 true that to secure muscular action of the levator 
the loop must be so repaired that the fibers shall start 
to act approximately'from the raphe on both sidis, 
but this is accomplished by reuniting the levator am 
fascia as near as possible in the median lino, which 
brings the muscular loops with it The levator am 
fascia superior and inferior is really a sheath for the 
levator am muscle to accomplish its functions The 
sheath can not be torn without creating damage to 
the muscle In rectocele, this fascia is so toin and 
stretched that the anterior wall of the rectum lo^es 
its muscular support and bulges forward Wliothor 
the sutures be introduced antero posteriorly or trans¬ 
versely, it matters but little, if they include in their 
grasp the levator am fascia existing in the lateral 
sulci of the vagina, and whatever is done to be sue 
cessful, the rectovaginal septum, composed clncily of 
fn=cin, must be restored to reproduce the normal nirv e 
of'the posterior wall of the vagina Mr Lawson 
Taits’ flap operation on the pcnnuiin acconiplisln s 
exactly what Emmet s operation in the lateral vat;inal 
sulci does, with the exception of demuiation Both 
ojicrations, when jiroperlv and succeccfully rxcciitid 
result in the restoration of the continuity of tin <1* < ji 
and superficial fascial layers of the jiehn lloor, ith 
the establishment of piriial o'" co np!< !< n.iFt ul ir 
function The dceji sutures reiiiiit' Hk i-'nicuir' ‘- 
(fascia and muscles) at or ii« <‘r ilu m norm.i! j> ji il^ <>f 
.iltachnionl An itomic-illv tin n tin obg r‘ to b 
obtaiiK d in an ojv nition for c jic-im 'rl ipbv urr 
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1, tlie restoration of the levator am fascia, superior 
and inferior, 2, tlie reunion of tlie fibers of the leva¬ 
tor am muscle so that it will functionate—both fascia 
and muscle must have relations at the penneal attach¬ 
ment, 8, the restoration of the transverse'permei 
muscles which diaw the vagina lateralward, causing 
it to remain open 4, the restoration of the isohiopen- 
rieal ligaments in regard to the perineal body, 6, the 
'posterior curve of the vagina must be reproduced by 
restoring the rectovaginal sejitum, 6, a new penneal 
body should be lestored so that the natural backward 
curve of the rectum and fornaid curve of the vagina 
should peisist, i e, normal relations should bo estab¬ 
lished betn een the iierineal center or bod}', on the 
one hand, and fascia and muscle on the other The 
perineal body—“punctum fixum”—of vuhar surface 
relations should be restored 

The pelvic floor is composed of muscles, fasoim, 
areolar and elastic tissue These stnictiiros are inter¬ 
woven into distinct though complicated relations and 
' fill the gap of the pelvic outlet The pehio floor is 
composed of two halves, n hose structures arise from 
the lateral walls and join in the medium lino There 
are tvro muscles, t'v, o fascitc and tv7o ligaments of each 
, kind If one will carefully study in dissection the 
levator am and the bulbo-cavernosus muscle he will 
be impressed with their functional comparison Both 
are sphincter muscles Both have connection with 
slun as most true sphincter muscles possess The three 
points of insertion of the bulbo cavemosus may be 
considered as one muscle They contract together 
and have a similar function ' The common feature of 
the two muscles is their attachment to the terminal 
fibers of the rectum and vagina The sphincter am 
18 closely united to the muscles of the pelvic floor by 
tendons and fascial attachments The object of the 
muscles o'f the pelvic floor is to control the lower 
ends of the vagina and rectum Fascial structures 
are common to muscles which have to afford sustain¬ 
ing power, as those of the abdomen, back and thigh 
(To be contmued ) 


A STORY OF OHIOKAMAXJGA 
BY E STANSBUKY SUTTON 

Major and Cluof purgoon U B V , Commanding Second Division, Piret 
Arm} Corps Hospital 

My apology for intruding upon the columns p^he 
Journal is multiple I am a veteran of the Civil War, 
and I did duty upon the battle field of Chiokamauga, 
upon which 1 have been again on duty since the 7th 
day of July My knowledge of hospitals is of long 
duration, and extends to the hospitals of Europe as 
well as those of our own country Moreover, while 
the hospital under my command needs no defense foi 
its efficiency under my own administration, I feel that 
mv colleagues in the army and in other hospdalshave 
been most unrighteously abused-—from the Surgeon- 
General at Washington to the humblest lieutenant 
serving as an assistant-surgeon in the regiments In 
this defense,of a noble profession, I do not excuse 
dereliction of duty oi stupidity in any medical offi¬ 
cer Occasionally a medical offioei is found who is 

.^patent 

the army, but they pictures in my mind 

Let me photogrph for 
as they were registered On d uiy mu x 


. anooM at 8 30 p m My hotel for the night was the 
Read House At 5 am of the 7th I arose, put my 
head out of the window and counted twelve soldiers 
lying drunk in the street At the Central Depot, a 
few hours later, waiting for a train to Lytle/ where I 
must report foi duty, I observed soldiers ,drunk and 
in the company of prostitutes A police officer at 
the depot, of whom I made many inquiries suggested 
by my knowledge of Chattanooga at the time of the 
Civil War, told me that the town was full of drunken 
soldiers and prostitutes, the latter numbenng many 
hundreds, of all shades of color and damnation 

A railroad nde of an hour, between Missionary 
Ridge and Lookout Mountam, southward, and the 
station of “Lytle” or “Battlefield” was reached 
Wooden sheds surrounded a space opposite the de¬ 
pot, forming an aggregation of restaurants, fmit and 
nut vendors, variety shows and house^^of prostitu¬ 
tion An hour later I reported for duty and was as¬ 
signed to the staff of Bngadier-General Rosser, of 
Confederate army fame 

In the afternoon I returned to Chattanooga and 
slept that night in the Southern Hotel, at 8 30 next 
morning I counted, from the window of my room, 
seventeen soldiers lying drunk in the street Hund¬ 
red of others lay about the town in the same condi¬ 
tion Who was responsible for this? I ask the hon¬ 
est reader if the sickness in the army springing from 
drunkenness and prostitution was due to the careless¬ 
ness of the medical staff of the army ? This loose 
military and civil government had been prevaihng 
for weeks, and the army was suffering from dissipa- 
tion and prostitution Not less than 5 per cent of 
about 50,000 men were incapacitated for their full 
duties by syphilis or gonorrhea or both They fl?oI-ed 
in at the sick calls, the quarters were besprinkled with 
them, and they furnished fully 80 per cent of the sur¬ 
gical patients of the field hospitals How did they 
conduct themselves there? Their appetites were not 
inspired, they craved full diet, and, because they were 
in the hospital, wanted all the delicacies provided for 
Biok men who could eat but little and dnnk soup and 
milk They resented their grievances by writing let¬ 
ters to newspapers abusing the hospitals and the doc- 
tors An anxious mother from the far North becom¬ 
ing alarmed, came down to Chickamauga bhe had 
read these letters Her own son had written her Ins 
views and told her of the horrors of the army hospi¬ 
tal Upon her arrival she poured out her seven vials 
upon the hospital and the staff, and then demande 
that she be conducted to her “darling boy The 
surgeon addressed, by this time a little warm under 
the collar, said " Your son is out in the woods under 
the trees, he is doing very welk but he has had a very 
bad attack of gonorrhea ” “What a that, ^e snap¬ 
ped out “ Olap, madam,af you please 
examples of the outrageous behavior of this class ot 
patients might be given But the subject will not 
bear investigation in the daily press, notwithstanding 
its hbelons and criminal attacks upon the l^ospitals 
and their medical staffs Can you accuse the doctors 
for not preventing this? You can not do ^ 
oml authonties ot Chattanooga, to their eternal dis¬ 
grace, are largely responsible for this matter They 
bowed down before the brazen image of cupidity and 
resolved to do nothing that would stay the draft upon 
a soldiei’s pocket in their morally rotten coiporation 
On July^8 I took the position of Bngade Surgeon 
on General Rosser’s staff I remained on this staff 
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as Bngade Surgeon until August 1 General Rosser 
IS a man who has been educated in the art of war 
from West Point through all the wars of the last and 
present generation He is kind and resolute, com¬ 
panionable and pure in his daily conduct, indefati¬ 
gable in the pursuit of his duties despite poor health 
Not a drop of spirituous hquors of any kind were 
ever seen at his headquarters, and as we stood about 
our mess t^ble, with its plain and simple food, fre¬ 
quently in the ram without cover, General Rosser, 
with all heads uncovered, never failed to invoke tie 
blessing of God upon the table and its participants 
But General Rosser, like all old generals of the armj, 
was physically unpaired Their livers are bad, their 
digestive organs generally are permanently deranged, 
and the dynamo m every one of them has begun to 
fail General Rosser broke down and returned to liis 
home in Virginia, and General Poland, Division Com 
mander, died Other old generals, whom I saw, had 
seen their best days, and altogether would have formed 
a magnificent advisory board, but their places m the 
field should have been filled by younger men Surelj 
the medical profession of the army were not responsi 
ble for this 

Within a week after I joined General Rosser’s staff, 
I was struck with the difference in the morning sick 
reports of the different regiments forming the bngade 
It stood in the relation of 1, 2, 3 Why was the First 
Pennsylvania regiment first, the Fourteenth Minnesota 
second and the Second Ohio third, or 10, 20, 30 sick ■' 
The camp was the finest I had ever seen, the food 
was good and abundant The weather was then fine 
later it became atrocious The Pennsylvania regiment 
was an old National Guard regiment, their officers 
and men were city-bred, and before entenng the St i - 
vice they had culled out of the regiment every man 
and officer of doubtful health They slept m the 
company streets, when they were dry, and kept thoir 
camjp like a pm The Fourteenth Minnesota physi 
cally were apparently m advance of the Pennsylvania 
regiment, but they were largely country-bred, slept m 
their tents, three and four to the tent The tents were 
not ventilated by wmdow slots at either end of the 
ndge pole, and they usually dropped the flies at the 
/entrance The Second Ohio stood below both m health 
record A hollow in the land stretched through the 
camp The First Pennsylvania and Fourteenth 
Minnesota were at its head, the Second Ohio at the 
foot Later they got the wash from the rams, and m 
spite of magnificent efforts, hke the other two regi¬ 
ments, concluded to move This bngade, officers and 
men, numbered about 3600, with but one medical 
officer to a regiment The colonels. Good, Van Duvee 
and Kertz, v ere able men, ei er vigilant, kind and de¬ 
voted to their duties, and I consider it a great pn\ i- 
lege and honor to add them to the list of my main , 
army friends 

A regiment of troops m the field are too much for 
a single medical officer Each regiment was origin¬ 
ally pro\ ided with three, but two out of each regiment 
weio detailed to other duties At the field hospital 
those detailed surgeons were busy, hard-workmtr men 
But many of them were detailed to the ambulance 
corps, vhere thej did nothing but pla 5 poker, crack 
jokes and watch the mules switch off flies, or some¬ 
times do other amusing things such as mules will do 
I sent a remonstrance through military channels to 
corp*- headquarters, setting forth my complaint and 
asked that the medical officers of the brigade <it the 


ambulance station be sent back to their regiments 
Lieutenant Colonel Huidekoper, the corps surgeon 
refused to return my medical officers The division 
surgeon interfered and got one of them back—Lieu¬ 
tenant Dorsey of the Fourteenth hlinnesota 

I will digress here to speak of the iihysical charac¬ 
ter of the soldiers of the entire Division—13,000 men 
Serving as a member of the Discharge Board, I was 
almost daily examining soldiers for discharge from 
the army Among these men I found no end of her¬ 
nias, many of them existing at time of enlistment 
One man had inguinal hernia and club-foot Many 
had severe astigmatism Some were deaf, scores of 
them had constitutional syphihs, and manj had tiiber- 
jculosiB A great many had organic disease of the 
heart, and a host had bad feet or bad teeth How 
could a lot of physically bad men fail to make n large 
sick list? Were the doctors responsible for tins'? 
The medical men who passed these men into the ser¬ 
vice certainly were, but they got only forty cents per 
capita for examining these men as recruits They 
had an excuse for poor work It was the same as that 
attributed to Mark Twain when a pilot on the hlissis- 
sippi River, when he was upbraided by the captain, 
to whom he replied that he thought he was “ pilotin ” 
very well for $12 a month 

On August 11 was detached by Inkier authority 
and ppt in command of the Second Dmsion, First 
Army Corps Field Hospital of 263 beds At the hos¬ 
pital I found 162 patients, six medical officers, a lieu¬ 
tenant, a commissary of subsistence, and 89 out of 96 
men who should have composed the hospital corps 
Out of these 39,1 was to find kitchen men, laborers, 
guards, clerks and nurses Of the number on hand 
some were physically ill suited or actuallj ill Six 
noble doctors were on duty—^Majors Charlton, Bag- 
erly and Myers, Captain Dutton, Lieutenants Little 
and Nesbit—talung all the three watches of eight 
hours each, and 162 patients I was cut down to 
depend upon twelve or fourteen nurses for day and 
night duty These were soldiers with only accidental 
cxiienence, and but little oLthat, in civil life Seven¬ 
teen sick soldiers lay upon the ground There was 
poor preparation of food, a limited supplj of proper 
food for the very sick Major Charlton, whom I re¬ 
lieved, was ill The fault in this instance was two 
fold The division surgeon and the purveyors of 
lumber, cots, etc, were to blame I soon, but after 
much perplexity, got ov er the difficulties and the hos 
pital flourished Typhoid fever, next to voiureal 
disease, has been the scourge of the army at Camp 
George H Thomas What was its origin? Wbv its 
prevalence? 

Lot us take a side vnew of the subject The tj plioid 
bacillus IS a specific germ If introduci d into tin 
intestines of man it produces a tram of sviuptoins 
known as tvphoid fevcr Now, was it in the vaternr 
was it in the food’ Suppose fora inomoiit that il . ns 
not in either the vvatei-supplv or nniij rntioiip Hov 
did it reach the soldiers^ It is a fact tliat tv phoid 
fever was prevailing in the neighborhood of duel a 
manga Park before the armv cniiqicd th< n It is also 
stated that it developed in the tir-t ngimruts v ho 
camped in the park Tim jieople in the n- ii,lil> ;rho A 
sold milk and farm products to the eddn and if 
thev had tv phoid fever a® it n- Inown th* . had t’’* v 
likelv convevtd the tv phoid germs ni tin m nil! c ii< 
and probiblv in their fruit Tl ev v i Ur‘A thi ir i nil 
lirobablv with infected ell wat. r, end ht ndlwl tl jr 
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siclv and tboir fruit Typhoid fever was not epidemic 
at Camp Thomas, and its spread was not rapid until 
within two weeks It was spread from detached foci 
of infection and not from one focus ' I am convinced, 
after no little investigation, that the water-supply from 
natural spniigs and the pipe-line at Ohickamauga was 
good and did not contain the typhoid germ It was 
not in the army rations I believe that it was first 
introduced by the hucksters, that troops arriving 
brought soldieis infected at home or in other camps, 
and that it spread from one to another in other ways 
than through the pipe-line or commiss_ary department 
But were the doctors responsible fonts introduction? 
'Not at all Were they responsible for its expansion? 
They fought it as well, probably, as they could in army 
life and under the difficulties attending camp practice 
In the hospital which I had the honor to command, 
out of more than ^00 patients v e had 14 deaths from 
all causes, probably 8 from typhoid fever The mor- 
tality in the Second Division, 1st Army Corps, was 

certainly not excessive , -r. i i 

The Red Cross Society, the National Relief Asso 
ciation and the United States Government pronded 
moie than enough The combination was laiish 
Some things I would ha-\e liked to have had more of 
Wine, brandy and whisky vero shortages, but of 
evcrytliing else to ont and to Avear in a sick-bcd, I had 
an abundance On the 26th of August, I turned wer 
a surplus of nearly half a ton of materials to the Red 
Cross Society My work was done M Camp Thoma^ 
and the day following wo moved to Enox\illo As I 
left Camp Thomas, I received a check from the Red 
Cross Society at Pittsburg, Pa , for $500 

The hospitals and camps have been full of bloom¬ 
ing bars, who have filled the nevspapeis with the 
most alarming stones of cruelty and neglect And 
for the sake of justice they must be mot and denied 
Cots and lumber were hard to get about August 10, 
but we soon broke the blockade and g(^ all we needed 
' At Camp Thomas or Ohickamauga Park the btom- 
berg Hospital is now open It is designed with the 
expectancy of reaching 1000 beds It is a field hos¬ 
pital The quarters are the army hospital tents and 
wooden barracks The beds are iron, mattresses hair, 
mosquito canopies over all, and trained female nurses 
are in attendance The world has never seen such a 
field hospital Hundreds of soldiers will there find 
more luxury than they ever Jvnew at home, yet the 
"day when the public press will put the Sternberg Hos¬ 
pital in the crucible will likely anive 

Let the noble fathers and mothers of this Nation 
know that the medical profession have been as devoted 
to their sons on the histone field of Chiokamauga in 
this war as were our colleagues to the Nation s sons 
during^the Cml War It has been God’s meioy in 
Sofging my good health and love of country and 
gmnfme the ability to say that I witnessed the devo¬ 
tion to duty of the surgeons m t^ Civil War and m 
S war upon the same field of Chiokamauga The 
nf this war have had their trials, but I can 

cSSn my ^ r "" 
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soldiers will be rapidly aban 
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plenty of help and good tools, is easy enough But 
in Cbickamauga Park conditions of soil prevail which 
make it very difficult to construct a smk with ordinary 
labor and tools The soil is tough clay deposited in 
a bed ot rocks of all shapes and sizes The clay 
stratum is deep It is possessed of poor absorbing 
qualities, and if the rain fills the smk with water it 
holds it like a barrel To get a smk a few feet deep 
IB of little consequence It is necessary that the depth 
of the smk be 12 feet, and for working space, it is 
therefore necessary that they be 5 feet in width and 
12 feet long Such a smk requires many reliefs of 
labor After completion it must be surface-ditched, 
when to-this you add the ditching of nearly three 
acres of ground for a hospital site, one may gam some 
idea of soldienng 

To the regimental commanders of the Second Divi¬ 
sion, First Army Corps, I return many thanks for the 
large details of men to aid me in putting the grounds 
of the hospital in good hygienic condition When I 
loft the hospital site on the morning of the 27th of 
August, the entire plant having been delivered for 
shipment nt Roseville, the grounds were ready for a 
picnic, not a shred of anything being left unbnmed, 
not a smk being left otherwise than in a perfect state 
of innocuousness, all being filled, and banked vfith 
lime and earth If your readers have had some of 
the deceptions removed from their minds and will 
kindly turn their wrath from the medical officers of 
the army, I will be well repaid for the time spent 
upon this communication 


THE RETURNING ARMY 

BY N SENN, LIEUT COL U S V 
cuirr OF Tire oren vtino st \ff i\ itu tite asmt in the ptelo 

The war is over and the heroes u ho freed the West¬ 
ern Continent from Spanish despotism are returning 
home The first war of invasion on our part has been 
a short, decisive one Only four months have passed 
by since tl'e Chief Executive issued the first call to 
arms, and more than we expected has been accornp 
hshed The outside world, which has sneered too 
long at our fighting strength as a nation, has oeen 
convinced that it is dangerous to trifle with Amen- 
cans m matters of war In less than two months after 
war was declared we had more than two hundrea 
thousand men in the field, eager and anxious to face 
the dangers of active warfare Less than one-half of 
this army took part in the invasion The enemy s 
navy was entirely destroyed, not a single ship that 
came witbm range of our guns escaped The proud 
Spanish fleet le a total wreck m American a 

flouroe of pnde to our navy and a significant object 
lesson for all foreign natioim Santiago fell before 
ourviotonous army, Porto Rico yielded after a few 
skirmishes and Spam accepted our terms of peace 
without much argumentation, after the hopelessness 
of her cause had been demonstrated 
army and navy Peace has been restored, and the 
Sning soldiers of the volunteer army will soon 
return to citizenship and resume their ordmaiy voca- 

*^°Wh*ft a contrast between the invading and 
me army' This contrast bar reference not only to 
Bize but also to appearance Thousands have die 
from wounds and disease Yellow fever, ^y®®“^Yo 

malaria and typhoid fever have eat 

be our most formidable enemies Y e bad no grea 
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difiBculty in silencing the Spanisli guns, but ive have 
lieen less effective in preventing the onmn and spiead 
of these, the greatest terrors of camp hfe "We can 
calculate with some degree of precision the loss of life 
sustained in battle, but it is impossible today to esti¬ 
mate the ultimate damage inflicted by disease The 
naval forces scored the greatest victories with little 
loss of life, they escaped disease and its consequences, 
"to a large extent, and were subject to little or no pii- 
vations The invadmg armies suffered the brunt of 
privation and discomforts incident to an active cam¬ 
paign The troops in camps who were denied the 
privilege of taking part in the invasion of Cuba and 
Porto Rico had their share of deaths, sickness and 
hardship It is safe to say that not half of the soldiers 
engaged in this short war are in a fighting or working i 
condition on their return home It is a sad sight, 
indeed, to witness the disembarkment of a transport 
arriving fiom Cuba or Porto Rico Every one of thei 
vessels brings from fifty to one hundred and fifty dib 
abled men requiring medical treatment All of the 
men left on the outgoing transports in good health 
and cheerful mood, all who arrive show the effects .jf 
"the campaign Many have died in our new posse 
sions, many have been consigned to the sea on thoir 
■way home, others have reached the shore in a dying 
condition The crowded transports, the inadequate 
provisions for proper food, ha\e made the voyages to 
and from the seat of war a source of hardship inst* d 
of health and pleasure The emaciated forms, the 
sunken eye, the hollow cheek, the pale, bronzed facrs, 
the staggering gait, show only too plainly what can 
be done by disease, a tropic climate and imprujcr 
food ill disabling an army in a few weeks In tins 
respect our experience is a repetition of that of onr 
enemy It’ is well known that the Spanish army lost 
hO per cent of its fighting force from the same can-e 
in two months after landmg in Cuba The Spanish 
surgeon I met inside of the lines of the enemj, four 
days before the surrender of Santiago, when we cleln- 
•ered to him, under a flag of truce, sixteen wound- d 
Siianish soldiers, informed me that when his part of 
the aimy reached Cuba the men were all in good 
health, and that now many were sick and none well 
He drew a sad jncture of how their ranks were 
thinned out by yellow fever, malaria and dysentery 
The outbreak and spread of typhoid feier in our 
home camps, so early during the campaign, is respon¬ 
sible for more deaths and suffering than any other 
cause Many of our soldiers earned the infection 
with them to Cuba and Porto Rico, and were taken 
ill on the transports or soon after landing It is 
much more difiicult to keep tjphoid fever out of the 
armj than yellow fever The yellow fever which our 
troops in Cuba encountered was of a mild type 
Comparatively few died and most of the cases reco\ - 
ered after an illness of but a few days Typhoid fe\ or 
runs its typic course of three weeks or more, little 
influenced, as far as time is concerned by medication 
It IS a disease which, above all others requires care¬ 
ful nursing The ueces«nry attention to tAphoid- 
feier patients in nursing and treatment is a matter 
difficult to obtain, e\en in a well equipped hospital 
with all needful appliances The managenn nt of 
‘such cases in held ho'^pitals isiiecescnrily attended In 
many difiiculties which tax to the utmost the expen | 
ence of the medical staff and nursing corps Conbid 
enng the limited resource^ at our command in the' 
treatmem of tin-- di'vnse, in our home camps ind ourl 


new possessions, it is surpnsing that the mortalit\ 
has not been greater The Sisters of Charity and the 
trained female nurses from different cities, have done 
most satisfactory work in our home camps, crowded 
With typhoid fever patients ^lan} a soldier on his 
recovery from the disease will feel grateful for their 
faithful services 

CAMP MIKOPr 

Camp Wikoff is now a great hospital It is located 
on Montauk Point, L I, a narrow strip of land sur¬ 
rounded on both sides bj salt water The country is 
hilly and treeless and the sandy soil is coiered with a 
scanty growth of grass Between the hills are cuii- 
shaped depressions with a marshy soil, which after 
rains are filled with stagnant- water These diminu¬ 
tive marshes threaten danger in case of a prolonged 
encampment Thej' are undoubtedly, all of them, 
the natural bieeding-iilaces of the plasmodium mala- 
rue They will soon become contaminated with the 
fecal discharge from hundreds of typhoid fo\ er cases, 
as many of the sinks dram directlj into them I am 
told that the water-supiily from the artesian wells, 
while not ample, is othervnse satisfactory The small 
railroad which terminates here from Now York, 
monopolizes the whole business of transportation, as 
, this exclusive right was made conditional in securing 
the ground for camp purposes This is greatlj to be 
regretted, as steamer communication could bo readih 
established, which would facilitate the present 
unusually large passenger and freight business bo- 
tv een the camp and New York Politics and personal 
interests ha\e figured conspicuously in the manage¬ 
ment of the present war Depailments ha\e been 
severely criticised, when a thorough in\eBtigntiou 
would often re\ eal a power behind the throne If we 
had steamer traffic between here and Nev York vo 
would not have to wait for days for the so much 
needed supplies The little railroad has had sufiiciont 
influence in cutting off competition and in increasing 
correspondingly the ^nlue of its stock, and vo hero 
are suffering the consequences of this Judas Iscariot 
bargain The whole little peninsula is a tented field 
Regiment after regiment is arriMiig, day after da} 
seriously testing the quartermaster’s department All 
the troops that came from Cuba must land hero to 
comply with the quarantine regulations A detention 
hospital has been established near the landing, to 
which all suspects are consigned for the required 
length of time Near the hospital a largo disinfect¬ 
ing plant has been erected So far no cases of j cllow 
fever hn^e been imported The gonenil hospital con¬ 
tains nt the present time (August 2b) nearlj one 
thousand patients and all the sick in the camj) v ill 
swell the number to 1500 The landing of so manj 
sick in such a short time has brought about an over¬ 
crowding which, with the present facilitn s and re¬ 
sources could not have been prevented Colonel For- 
wood, Assistant Surgeon General, s* lected tlic camp 
site, and was the first man on the ground IIis 
inimonBo militnrj expcrieiico pained during tin Y ar 
of the Rebellion, fitted him in an adinirablo v av for 
the difficult tn'sk iini)o=ed upon him Coloied For 
wood IE an authontv in mililarv surgi rv i nd < ndn - d 
with exeellent ndminisirative tnlent‘- Oic ’let h< r- 
will bo the rrovvninir effo’-t of hi*- lifa TI( hr c -o-l < 1 
night and dav since he has n=«iiir(-<l hi- vintn - li< r 
He IS a friend of tno soldn r mid v ili uA 1 < ' 

ctonf untuniLil to be of s nice to hi n Ib In - > T't) 
sue cliargc of the hospital c - i‘-trn'';,o i r 'I'l 1 n v ' 
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was mucli admired by two staff surgeons of the G-er- 
man army, Dis Steinbach and Wildemnnn, and by 
Lieutenant-Cbmmander Tomatsuri of the Japanese 
navy, v.bo came from New York to the camp with me 
As they expressed themselves, the field hospitals here 
were the best they had ever seen Colonel Norwood j 
IS ably assisted in his arduous duties by Majors Heit?- t 
niann, Brown, Nancrede and Wing and a large staff of c 
acting assistant-surgeons The writer, on his arrival, f 
was placed in charge of the surgical work An oper- e 
atmg tent was erected and placed in working order r 
with the assistance of two Sisters of Chanty and v 
Acting Assistant-Surgeon Greenleaf The tent is t 
floored and divided into four sections The front part c 
IS the operating-room, with two side tables two feet t 
in width the whole length of the room The tables ( 
are covered with rubber cloth An army operating- i 
table and a few stands constitute the balance of the < 
furnishing of the room The next section is open on i 
the sides to allow a free current of air and serves as ] 
an office The next compartment is the preparation- ( 
room, fitted out with formaldehyde and steam steri- t 
lizers and sufficient shelf accommodations The last ( 
section IB used as a storeroom for dreesings, splints, i 
antiseptics and drugs necessary for the treatment of ] 

surgical cases , , i ! 

Gen Joseph Wheeler is in command of the camp, l 
and although debilitated by the campaign and disease, i 
he attends to his duties wtth a regularity and devo¬ 
tion which have characterized his whole military 
career The sick are being cared for at the present 
time by fifty Sisters of Chanty and sixty trained 
female nurses One of the things that was greatly 
admired by the foreign military surgeons was the 
efficient work of the hospital corps They were 
charmed withsthe way in which the patients were 
handled and the gentlemanly conduct of the litter- 
bearers Less praise was bestowed on the military 
beanng of the men in camp, from the highest officers 
to the ordinary pnvate The military spirit seems 
to have been fully subdued in the enemy’s country 
The sentries move about sluggishly and seldom deem 
it worth while to come to a “present arms,” no matter 
who may come within saluting distance Men walk 
about in clothes showing omy too distinctly tte 
absence of whisk-broom or brush since they left Cuba 
Guns, bayonets and scabbards have become rusty and 
show an entire lack of proper care All drills are sus¬ 
pended and the whole camp presents more the 
anco of a picnic ground than a military post Offioors 
and men are evidently impressed with the idea that 
their work is done, and while away their time in a 
' way requiring the least amount of energy and exertion 
possible In this respect our troops form a strong 
contrast with the German army when it entered Bans, 
after one of the most bloody wars and after a prolonged ] 
siece full of hardship and pnvations On that ocoa 
Sion every soldier was in a condition to go on parade 
and to pass with credit the inspection of the most 
exacting officer Such looseness of discipline as seen 
here at this time is not calculated to inspie tbe o«t- 
fTomu army with the proper military spirit that should 
be maintained and cultivated under the most adverse 
circ^Snces Strict military beanng is also sadly 
lackZ among the medical officers-a source of ffis- 
appointment and Bn^« ^ the “JPf 

?XrATS“kftLCLe wonia he the caee 
Camp Wikoff, Montauk, N "i , Aug 27, 
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Unrest, criticism and grumbling are the accom¬ 
paniments and heiitage or every war These symp¬ 
toms of war fever have been unusually well developed, 
during the war just ended, and they will be discussed 
for a long time after the treaty of peace has been 
signed After an uninterrupted reign of peace for 
more than thirty years, the war cloud that came upon 
us BO suddenly and unexpectedly provoked, a commo¬ 
tion among the people unparalleled in degree and 
extent since the War of the Rebellion All eyes were 
turned in the direction of the seat of war, and the 
contents of our enterprising and prolific newspapers 
were devoured with an dagemess unknown m any 
other country It is strange that with all this great 
I national unrest the current of commerce and business- 
pursued its natural course While our troops were 
engaged in war in foreign lands, the tflhng of the 
soil the hum of industry and the ordinary avocations 
of life continued as though ffiarmony and peace- 
reigned universal The American never' forgets that 
patriotism is not limited to the battlefield The con¬ 
scientious performance of duties at home, the fireside^ 
the farms, the workshops, the manufacturing and busi¬ 
ness places 18 one of the things essential in the suc¬ 
cessful prosecution of a war This fact was recognized 
by our people, and the result has been that the pros- 
penty of our country has suffered little, if any, dunng 
our first war of invasion Onticism is a part of huruan 
nature It is seen everywhere It affects the educated 
as well as the ignorant, it extends from the cradle to 
the Rtave, it involves one sex as much as the other, it 
moves the well as much as the siok, it mfeots the pulpit 
as well as the stage, and it comes to the surface in the 
army from the commanding general down to the lowest 
of all privates It is amusing to listen at a camp fire 
to the remarks made from all sources as to how the oam- 
naign should be conducted The average private ffis- 
ousses the most complicated strategic problems with an 
ease as though he were repeating the - multiplioation 
table or the Lord’s prayer The generals high ™ 
mand ease tbeir conscience by oriticismg their subordi¬ 
nates most unmercifully, if any thmg has gone wrong 
Wise as well as ignorant men, a thousand miles away 
’ from the seat of war, have their convictions as to 
. what should be done and are free to express them 
! Oritioism increases m seventy and extent in 
; tion as confidence is weakened and undermmed An 
[ we live in a free country cnticism finds a fertile and 
i productive soil everywhere and anywhere ihe un- 
r bndled liberty of the press encourages and testers it 
’ Like swearing and other vices it is engendered by 
i environments Just and wrathful ontioism is legiti¬ 
mate, onticism the outpounng of impure selfish mo- 
) tives 18 baneful Qur energetic, enthusiastic press is 
t entitled to a great (ieal of credit in gmng to P'^^: 
1 he the war news so promptly and completely, often at 
an enormous expense and severe danger to lite ine 
i American reporter has no equal in any country for 
nhtainma: news regardless ot cost and risk In 

y reporter? not only culled the news, but often took a 

^ htmd in supplying the sick and wounded with fruit, 
; tobacco, anKhcacies How quicUy the reporters 
0 sniffed the latest news, I learned in ^ 

aSived from Arroya in the harbor of Ponce, August 
13 'Rumors of peace were rife for a number of days 
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The Hei aid dispatch boat, then in the harbor, got 
up steam at about 3 o’clock in the afternoon Soon 
the little craft put to sea, and I watched its course with 
intense interest I said to my friends, if the boat 
after leaving the harbor, turns in the direction of 
Arroya, it means war, if in an opposite direction 
toward New York, peace has been declared The 
proud little steamer turned its nose toward the United 
States and made a bee line for New York It was not 
until the next morning that the welcome news reached 
headquarters This is only one of the many instances 
in which the reporters came in possession of the latest 
news before they reached the officials The reporters 
were also instrumental in exposing many irregulari¬ 
ties and defects of the military service from head 
quarters in Washington to the seat of war I have 
no doubt that many wrongs were corrected under the 
pressure of the press 

It IS not strange that many of our influential news 
papers went a little too far in representmg the gne\ 
ances of the soldiers and in criticizing the action of de 
partments and officers A tinge of sensationalism is 
common more or less to aU of our great dailies ' Inter 
views that never occurred will continue to appear as 
long as the reputation of a reporter depends largely 
on his ability to satisfy the cravings of morbid curi¬ 
osity The statements made to reporters are alwa^ s 
susceptible to more or less reconstruction Again, it 
must be remembered that some men in the army, ns 
elsewhere, are likely to exaggerate the true conditions, 
bebeving that by doing so, their services will be the 
better appreciated As the result of my own obser¬ 
vations, I can say without fear of contradiction that 
the best soldiers do the least grumbling The most 
heroic and patnotio soldiers have the least to say < I 
what they did and in relating hairbreadth escapes It 
is the drone that does the complaining, and who ndes 
in ambulances, and overcrowds the hospital, and puz¬ 
zles and vexes the hard-working doctor To tl e 
credit of the armies of mvasion I must say that I 
heard but few complaints when the days were darkest 
and the food scantiest One day I visited the fev er 
camp near the division hospital of the army before 
Santiago, where I found two hundred patients liter¬ 
ally lying in the mud, with nothing but a wet blanket, 
most of them under a shelter tent, some of them o\ en 
without this sbght protection against the pouring 
rains Food was of the plainest kind, yet little or 
no complaint here The men expected hardships, 
and when they came they were not disappointed 
Grumbling became more marked and widespread 
with the progress of the war, after the men had be¬ 
come worn out by the campaign, and homesickness 
had gained a firm foothold The severest complaints 
have originated with camp followers The Medical 
Department has been criticized repeatedly, and yet 
it would be found v ery difficult to find among the re¬ 
turning soldiers any one who would bo willing, or 
who vould have reason to complain of the treatment 
ho received at the hands of medical officers In 
case of war, the machinerv of our government is 
a very complicated one The executive power of 
the Surgeon-General is indeed an extreraelv limited 
one Everything of importance has to pa‘=‘= 
through the hands and bv sanction of the Secretarv 
of War The Secretary of War is a busy man in kci ji 
mg track of what is going m hi« department outside 
of the Surgeon General’s office On the other hand 
the Medical Department depends entirelv on the quar- 
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termaster s department in forwarding and distributing 
medical supplies No wonder that many colhsions 
between these departments occurred during the pres¬ 
ent war Our experience has taught us in a most 
forcible way that the Medical Department should hav e 
charge of ev^erything pertainmg to the sick and 
wounded, m order to accomplish that for which it is 
intended The Secretary of War is not supposed to 
have any knowledge of medicine or surgery or other 
wants of sick and wounded, and yet the Surgeon- 
General IS powerless in the execution of his orders 
without his co-operation If the forwarding and dis¬ 
tribution of the medical and hospital suiiplie'? w ere 
directly under the control and management of the 
Medical Department we would hav e heard less of well- 
founded complaints of the scarcity of medicines and 
hospital supplies To make a department strong and 
efficient it must be independent It was not difhcult 
to foresee when this war broke out that the greatest 
danger the troops had to expect was disease and not 
the Spaniards The importance of the Medical De¬ 
partment was never more keenly apparent than at the 
present time, and yet what was done? The highest 
official in the Medical Department is a Bngadier- 
General, and only five medical officers with the rank 
of Colonel, and seven Lieutenant-Colonels For the 
army major-generals were in abundance, brigadier- 
generals by the dozen, and colonels were turned out 
by the hundreds Many of the brigadier generals m 
brand new uniforms and ghttenng staffs nov er found 
a command, but their names remained on the iiay 
roll just the same Many of our newly fledged 
colonels could not handle a musket to save their 
lives and some of them even attempted the unusual 
feat of mounting the horse from the right side In 
the face of all these appalling defects of army son ice 
the brunt of cnticism continues to fall on the Sur¬ 
geon General and his hard working officers in tlio 
field Much has been said of the mismanagement of 
Camp Wikoff Considenng the limited transporta¬ 
tion facilities, and the fact that in less than three 
weeks m6re than 3 000 patients have been cared for, 
it IS a source of gratification that so much has been 
accomplished, largely through the energy of the Chief 
Surgeon, Colonel Forwood, and Majors Brown and 
Heitzman A corps of more than one hundred fomalo 
nurses, including fifty Sisters of Chanty, do the noc 
essary nursing with a will and officiencj that aston¬ 
ish the many visitors The hospital tents go up like 
mushroons, day after day, and at the present time 
2000 patients are well sholtored and well cared for 
No lack of medical supplies at this time The sur¬ 
gical ward in my charge was comjilotcd toda) and is 
already crowded with patients The liberalcontnbn- 
tions sent here bv different relief societies snpjilv the 
sick and well with an abundance of delicncies of all 
kinds The diet of the convalescents is luTuriouN 
much better than what is furnislud bj tlio olficers’ 
mess The Red Cross is dointr excellent worl herf, 
ns elsowhere, in the distribution of clothing ni'di- 
ciiies and delicacies Mrs A 1 schejjpe v ho n pn 
sents a relief societv of Nov* Yorl is a familinr figim 
among the soldier jntionts and has !)■ rn <if nmeh f ‘ 
vice in adding to their comfort and sprrrh r'Co,(*-v 
!Most of the patients arc sufft ring from i i drnn 
tjjihoid fever or dysenterv Tlio number of 'h l’’‘( 
average from ton to fourtem deilv, * ’ ] <r 

age considering tin numl> r of pat ' 

camp The pati< nts lie-e enjo, U i 
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ang and excellent treatment, all of tvliicli will be con 
ducive to rapid recovery The conditions here for 
the successsul treatment of the fever cases are, in my 
opinion, far better than in any of the large hospitals 
in cities It 18 to be hoped that the entire camp will 
T»e vacated in from four to five weeks, as after .that 
time the soil will be thoroughly infected, in spite of 
all precautions, and the indigenous spiead of typhoid 
fever would follow as an unavoidable sequence The 
surgical work consists in the treatment of large 
abscesses, occuriing in patients whose general 
health has been undermined by disease, or the 
hardships of the campaign, and operations for 
hemorrhoids and rectal fistula Unjust and unnec 
essary criticism has a demoializing effect on those 
directly or indirectly concerned It is prone to 
intimidate and confuse those who are criticised 
and embolden those who look for undeserved 
sympathy In this camp there is no further 
ground for complaint of any kind It is gen 
orally known that the Medical Department was 
not consulted m locating the oamiis For reasons 
known only to those in power, the camps were selected 
regardless of sanitary conditions Our tioops have 
been expensed to malaria since they left the State 
camps, and almost every man shows evidences of more 
or less malarial poisoning As the essential cause of 
malaria enters the body by inhalation, malaria could 
not be avoided as long as the camps wore located on a 
soil which breeds the plasmodium Typhoid fever 
made its appearance in the State camps and followed 
the army to Chickamauga, Tamiia, Alger, Cuba and 
Porto Rico It IS a repetition of what has happened 
during all campaigns undei similai circumstances 
Let the national cry subside now and let the press 
and people await the results of a thorough investiga¬ 
tion by Congress, which will place the responsibility 
for any mismanagement wliere it belongs The Med¬ 
ical Department courts such investigation, fully con¬ 
fident that the blame v ill be fixed outside of its legit¬ 
imate jurisdiction 
Camp Wikoff, Aug 31, 1898 
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War, pestilence, famine, floods and other great 
national calamities, are the most reliable tests to bring 
out the true philanthropic spirit of individuals as well 
as of nations- The good Samaritan is to be seen every¬ 
where under ordinary conditions on his errands of 
mercy, following the footsteps of his Master in bung¬ 
ing comfort to the poor, the sick, the maimed and the 
oppressed, but his energies are taxed to the utmost, 
and his work is appreciated most keenly, when the 
masses are in distress The American people are 
noted for their charitable disposition, and have gamed 
a well-deserved reputation for humanitarian work 
Our numerous ideal charitable institutions speak foi 
themselves Many national catastrophes have demon¬ 
strated the liberality and good-will of our people 
The War of the Rebellion furnished an interesting 
object lesson to the outside world of the way in which 
patriotism is estimated here During the wai just 
ended many different relief societies have rivaled with 
each other in ^supplying our soldiers, sick and well, 
with many comforts of life beyond the bruit of the 
government supplies The government itself set-ai 


noble example by sending to the camps and the in¬ 
vading armies all kinds of supplies, unparalleled m 
quantity and quality in the history o'f the country 
I am sure no one regrets more keenly than the gov¬ 
ernment officials that these liberal supplies did not 
always reach their'destination in time The work 'of 
the many auxilianes corrected many of these defects 
Individuals as well as organized societies have labored 
incessantly and faithfully in coming to the aid of the 
government, in furnishing the troops with under¬ 
clothing and delicacies usually beyond the reach^ of 
armies when engaged in active warfare M iss Ana- 
bel Clarestes, a little girl in Lagrange, lU , has been 
busy ever since the war commenced in preparing and 
sending to camps and the front home-made jellies, 
the product of hei own hand She had no difficulty 
in collecting money to purchase the necessary rnate- 
rials, but it was left for her to labor in the humble 
kitchen to prepare the incomparable delicacies for the 
soldiers m the field This little American girl is a 
heroine worthy of the praise and admiration of the 
returning heroes who have been benefited by her 
modest, unselfish work Many a patriotic woman, 
unknown to newspaper notoriety, has done her share 
m minimizing the sufferings of this war It was not 
an uncommon thmg for officers to receive a box con¬ 
taining the contributions of some female friend of 
the army who sent all she could spare for the allevia¬ 
tion of the troops in the field In many such instances 
the 'name of the benefactress remained unknown to 
those who benefited by her donation I have opened 
many such boxes, containing as a rule underclothing, 
bandages, reading and writing material, towels, hand¬ 
kerchiefs, and a few jars of jmly or canned fruit The 
soldiers who were made the recipients of these gifts 
felt that they were remembered at home, an assurance 
vhich contiibuted much in intensifying their patri¬ 
otism and in sustaining their courage under the most 
trying circumstances The intense interest manifested 
by the government and the people in the care and 
comfort of the returning army remains unequaled in 
the history of our country Everj^ soldier was met 
with a reception given to an intimate and long-looked- 
for friend The sick received the most tender care 
from all sides, and the well were given food that re¬ 
minded them that they had reached home The hos¬ 
pitals and many piivate houses threw the doors wide 
open to receive those who required medical treatment 
Transportation home was made easy and comfortable 
by the active intervention of thousands of friends 
who were strangers when the troops left for the seat 
of war In all large cities committees were organized 
to look after the comforts of the returning troops In 
short, it may be safely stated that no army ever 
received a more enthusiastic, kind and cordial recep¬ 
tion than the troops that have reached us from the 
seat of wai 

RED CROSS SOCIETY 

Miss Clara Barton, President of the American Red 
Cross Society, has performed her onerous duties dur¬ 
ing the entire war with a devotion and earnestness 
that merit universal recognition at home and abroad 
She has been tireless in her efforts to bung comfort 
to the soldiers at times when her services were most 
needed The Texas and the little steamer Red Ct oss, 
under her command, made their appearance at Sibo- 
ney at a time when outside help was most appreciated 
ce, medicines, dressings and hospital supplies were 
xeely distributed among the sick v and wounded 
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After the surrender of Santiago the Texas was the 
first vessel to enter its harbor on its errand of mercy 
in bringing food for the hungry Cubans and delicacies 
foi the sick of the victorious and vanquished armies 
The Red Cross Society established supply depots in 
all of the large camps and the good v/ork done eveiy- 
where •will live in the memories of all ■who -were 
engaged in the conflict Miss Barton has the confi¬ 
dence of the American people and she has sustained 
it through the present “war by the thoughtful and 
timely distribution of the innumerable and liberal 
donations to the society she so well represents An 
appropriate idea of what this Society has done can be 
gained from the fact that in Camp Wikoff alone two 
thousand dollars of supphes are distributed daily 
Miss Barton has been assisted in her widespread 
humanitarian work by a large staff of physicians and 
nurses who came to the relief of the medical officers 
at times when their services were most needed After 
peace was declared, Miss Clara Barton immediately 
sailed for Havana to bring much-needed aid to the 
starving reconcentrados of the long-besieged cit\, 
while her numerous helpers continued their faith tul 
work in the home camps The work of the Red 
Cross received the moral and substantial support of 
the charitably disposed citizens throughout tlie 
United States and liberal donations from abroad 
Recent experience has again demonstrated that tl is 
society IS the most important auxiliary in war as v c II 
as other natural disasters in bnnging prompt reliet to 
the sufferers 

•sv’OMEn’s patriotic relief association, new \0R! 

This benevolent ABSooiation has extended its w< tL 
from the camps to the needy families of soldiers v iio 
enlisted and went to the front, leaving families behind 
them, worthy objects of well-deserved charity It was 
founded in the City of New York at the outbreal of 
the war, at the residence of ]\Irs Egbert Grumsey, 
with Mrs Howard Carroll as president and v * U- 
organized committees and ad -sory board, consisting 
of prominent business and professional men The 
Association has provided food and house rent, as \\ ell 
as medical attendance, monthly, to no less than 2444 
families A free eatinghouse was estabhshed at 711 
Eighth Aimnue, where these families received food 
and clothing Mrs Charles Carroll, a member of the 
Association was made president of theNaial Reserve 
Relief, and by contributions and a garden party given 
at her residence in New Brighton, Borough of Rich¬ 
mond, the sum of "^2500 was secured, which was 
expended for the benefit of the New York Naval 
Reserv es This special function of the Association 
did much for the comfort and efficiency of this other¬ 
wise neglected branch of the military service The 
hospital work of the Association has been under the 
management of-klrs Charles Carroll, ^frs Adolph 
Tsoheppe and Mrs Sejmore The ladies of the 
Association, with ^Irs 'William ^IcDonald ns chair¬ 
man, rave an outing to the convalescent soldiers 
from the different hospitals in Central Park, which 
proved to be one of the most memorable occasion^ in 
the annals of the historj of this fnnionc j-)ark Mrs 
Charles Carroll and !Mrs Tscheppe erected a tent in 
Camp ''i\'ikoir when the soldiers from Ciibi com¬ 
menced to return, and have been busy in di«tnhiiting 
without any rod tape an onorinoiis mnount of most 
yaluablo contributions among the «ick and convahs 
cents Their donations of clilTcront stimulant^ nid 


artificisd waters have prov'ed most acceptable and 
timely From this tent ice cream has been furnished 
daily A special messenger has done excellent serv ice 
in distributing mail and in looking up soldiers 
inquired after by anxious relatives bo fertile liav e 
been the resources of this modest little tent that 
it has been designated “The Gold Mine ” Mrs 
Tscheppe represents the ladies of the “Liederkranz,’ 
and her popularity among the Germans of New York 
has brought not only the most liberal donations but 
likewise cash in large amounts Only the other dnj 
she received from a single source a check for '>500, 
which she was asked to use at her own discretion in 
the care of the sick and conv alescent in the camp 
The German press of New York has used its influence 
in supplying kirs Tscheppe with ample means on her 
errands of mercy 

ILLINOIS ARVIV AND NAVT: LEAGUE 
This relief association was organized soon after war 
was declared It is composed of representative men 
and women throughout the State of Illinois, w ith head¬ 
quarters in Chicago The secretary, Dr F H Wines, 
had an extensive experience in dispensing chant}' 
throughout the War of the Rebellion, and was conso 
quently well piepared m assuming the laborious and 
trying duties of his office While it was the piiiicqial 
intention of the association to look aftei the interests 
and comforts of the State 'S^olunteers, many of the 
contnbutions reached soldiers outside of the Illinois 
troops The State of Hlinois, and the City of Chicago 
in particular, have been very active in minimizing the 
inevitable sufferings incident to active warfare by 
sending to the camps and the fiont large quantities 
of the most desirable articles of diet, delicacies, under¬ 
clothing and medicines The League made special 
arrangements for transportation at reduced rates, so 
that the donations reached their destination promptly 
and at small expense The League has had from the 
very beginning a handsome bank account, and cash 
was sent to different points for the purchasing of the 
most necessary articles The citizens of Illinois will 
have the satisfaction of showing that by concerted 
action of the members of the League the work of 
chanty and benevolence has been accomplished in 
the most satisfactory manner 

viassacuusetts volunteer AID association 
There has been an impression prevailing among the 
regular troops, that while the soldiers of the regular 
array have fought the hardest and have been sub 
jCcted to the greatest privations, thov have not re 
coived the recognition to which thov are entitled and 
have been more or loss ignored b} the different relief 
associations There is undonbtedl} come truth (on- 
cerning these statements The l^Iaccaehncotts \ ob 
unteor Aid Association has recognized the vniiditv of 
this complaint, and has directed its surgeon'' tov tird 
correcting the oversight The vvorl of tins tis'-'x m- 
tion in this direction has been particularly nutabln in 
Camp Wikoff A nunilxir of ladies rf'pn-fiiting thi' 
-Vssociation came to the camp and have dori' all in 
their jiowor to render the soldiers belomrniir to tl < 
regular arniv comfortable and liappv 

A light diet kitchen wn= r-tablishi d pro id-d i nd 
equipjied at the I'lD-t Dni'-ion llo'^int d in cl, of 
"Major Wc'od in conjunction nifh tin Ibd ( r>> '> 

otv, und(r the snjienntt nd< u’ of ^Irf M H W ilh 
The kitcln n is an ids d om i nd ib ' bv 

n Compel' nt chef Mr'' Dim iizer 



658 


SOCIETY PEOOEEDINGS 


[Septejiber 17, 


gor The bountiful donation for the sick of the Regu¬ 
lar Infantry Division was brought to the camp by 
Mrs Leach, wife of Major Smith S Leach, of the 
Engineer Corps of the Regular Army, and was con¬ 
tributed by the ladies of New London, Conn , and the 
Pequot Society It consisted of a well assorted col¬ 
lection of soups, eggs, lemons, oranges, butter, ci ackers, 
•ar, barley, cocoa, farina, beef, ham, coiii-starch, 
[fish, breakfast food, chocolate, gelatin, tobaccC, 


su 

CO 


pipes, keg of whisky, writing and reading material, 
towels, pajamas, night-shirts and underclothing The 
light-diet kitchen is one of the attractions of the camp 
The relief societies that I have mentioned are only a 
few of the hundreds organized throughout the United 
States for the same purpose, notably among them the 
“Daughters of the Revolution” and the “Colonial 
Dames,” all of which did their good share in allevia¬ 
ting the sufferings of our army in camp and at the 
front The chanty that has been practiced so boun¬ 
tifully and so generally during the present war, must 
satisfy our victorious army that the patriotism they 
earned into the field has been cultivated at home in 
words and action to a degree and extent unparalleled 
in the history of the world War in a just cause be- 
cets patnotism, and nothing can demonstrate this 
more clearly and forcibly than our experience in the 
field and at home dunng the last five montlis 
COamp Wikoff, Sept 8, 1898 
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Society of Ophthalmology of Pails. 
Meeting of Jiily 7, 189S 

tTranelotodbyDn Flaixl B Tiffam, Kansas Citj. Mo J 
M BoocHEnoK, VICO president, in the chair 
M A Dakiek presented a paper on 

ROME THERArEOTIO INDICATIONS EDRNISHED Hi THE CACTEBIO 
LOGIC EXAMINATION OF CONJUNCTIVAL SECRETIONS 

‘^sveral years ago, a short time after the works of Noisser I 
made a serms of rlsearches in the endeavor to determine under 
what Stions the gonococcus produces the grave virulent 
Jmm of OThthalmo blennorrhea During two years I submit- 
fed to mmroBCopic examination the secretion of almost all the 
° who presented themselves at the clinic of my 

coniunctmte wno p acquire thus the conviction 

S IB no true purulent ophthalmia without gonococci but 

auloSococcic oSthalmias are not equally virulent ^ere are 
'Ini ved special questions of individualities both on the part of 
iS L well as upon the part of the microbes themselves 

I?® ®+V,nmcro^opio examination gives us only an approximate 
^ZSierXcb. moreover, the clinical ohservation for along 
indication, wm > ^ ^ degree equal if not superior 

time ’ P rs iZve renounced as a basis for therapeu- 

So searching for the pathogenic microbes from 

tic >ndications ^ 

the g pfeudo membranous conjunctivitis in which the 

much of tne pse ^ different action, according to 

aerotherapie is oi Loeffler bacillus or with strep 

whether on^has t j very greatly interested in 

tococouB ^iiempeutic efficacy of a new salt of silver, the 

the study of the me P ^ obtained from this agent 

protargol ine r confirm the conviction by 

BO favorable toatljou^^ and clinic proofs so I caused 
bringing ireetoto ie Valengon, my chief of clinic, a series 
to be ’i’i'^®’^*^^Zear*eB for confirming the diagnosis clincally 
of microscopic ^®®®.Z„Ztudies, which will very soon be given, 
put forth I canalrkdy draw the following conclu 

man Moreover, the very same which I had already 

^uKh from simple cl^^^^^^ 

^ Sh of Weiks IB cured generally in two or three 

S byttail? cauterimuons^ ,, 

Subacute A are so much the more 

first rapidly ameliorated, but re p cauterizations 

““HdS•?»«»'!o' .«-»«»» 


about that, as with the nitrate of silver, a sort of accustoming 
to it, and the action of the medicament becomes, so to say, 
null and void It is necessary to change the treatment Fol 
lowing Mr Morax, I have tried the sulphate of zinc, but I have 
not been very well satisfied with it On the other hand I have 
been well pleased in these cases with the use of the acetate of 
load, and with ichthyol i/i'o whether in solution or pomade 
3' Gonococcic purulent conjunctivitis seems to be the affec 
tion called upon to draw forth the most brilliant results from 
the protargoflic medication I sought to give the reason tor 
this in two previous works (See the Clinique Ophthalmo 
logiquo, 1898, Nos 1 and 0 ) Up to this time in all the purulent 
ophthalmias which I have treated for seven months by protar 
gol I have not seen one in which the suppuration has not been 
dried up at the end of a few days by bi daily cauterizations, 
and that, too, in the most virulent forms But if one ceases the 
treatment before fifteen days the suppuration reappears 
4 In two cases of acute pseudo membranous conjunctivitis, 
non diphtheretic, the protargol, contrarily to nitrate of silver, 
has led in three or four days to a complete disappearance of the 
false membranes What effect would be obtained in the forms 
truly diphtheretic? I shall occupy myself ultimately with hie 
pharo conjunctivitis with trachoma and with dacrycystitis > 
Mr Valude—G onococcus does not always produce the same 
form of ophthalmia I observed lately in a family of five cases 
one only presented a grave purulent conjunctivitis, the others 
were only affected in a slight degree, and all, nevertheless, had 
gonococci in the secretions , It is then very important to flnda 
means'of diagnosticating the gravity of the affection, and this 
IS what I hope to find in the researches of Dr Darner 
Mr SuEVER—The gonococcus is not the sole agent capable of 
producing purulent ophthalmia, as the remarkable descrip 
tions of Larrey on the subject of Egyptian ophthalmia (season 
able or climatic gonococcus) prove 
Mr Parent—I am surprised that Mr Darner employs still 
in certain grave conjunctivites (and consequently susceptible 
to ulcerations) the solution of acetate of lead, which'exposes to 
metallic deposits not only upon the ulcerated partsbut even m 
certain cases upon the conjunctiva, where it is deposited under 
the form of little grainy particles Then, too, when our ther 
apeutic arsenal is so rich in astrmgent and caustic substences, 
of what use is it to employ acetate of lead, which presentesucli 
inconveniences? When one speaks of purulent conjunctivitis, 
it IB necessary in point of view of the gravity and the efficacy of 
treatment to make a difference between the adult and the baby 
In general the latter is less grave and not so liable to corneal 
complications It is then, for the more rapid cure of blenor- 
rheal ophthalmia of the adult that we must establish the supe 
riority of protargol over other treatment, and especially over 
nitrate of silver For, as to purulent ophthalmia of the baby, 
one may cure it (if the child is cared for immediately) by many 
different medications, and that with sensibly the same vaults 
Another important iioint to know is the following Does it 
dialvse or diffuse in the conjunctiva more deeply than nitrate 
of silver, and above all than of silver (naissant)? An excellent 
therapeutic agent recommended about fifteen years ago by Dr 
Sedan, the lodid of silver (naissant) is formed in the cul de sac, 
even by the double decomposition of alkalm, lodin and salt of 
silver introduced into the cul de sac, by means of two glass 
bipets In the point of view, especially,^of the dialysis or of 
the thorough penetration of the deep layers, this lodind urgent 
(naissant) presents some advantages, and I call the attention of 
Mr Darner to it that he may experiment comparatively with 

^"^^"^Speville—I have employed protargol only in catarrhal 
onhthalmia, and have obtained excellent resffits from it m 
such cases Purulent ophthalmia of the new born is not so 
benign as M Parent would have it, and for that I have seen 
recently two cases of babes treated with free washmgs with 
perr^angSe. who came back to me with both cornem quite 

^^Mr'^OMX—It IB very easy to convince one’s self that all 

conjunctivites with purulent secretions are not 

norcuB The conjunctivitis produced by the bacillus of Weeks 
often nreseZ a purulent secretion It may even be accom 
nanieiFby corneaFlesions, as I have demonstrated, and on Uiis 
Subject I recall the case of a patient who had 
by an intense, acute contagious conjunctivitis with the baoil 
Ilfs of Weeks, which presented from the very first days ^ af 
fection, and before the beginning of tre^ment, quite a ^uve 
Sal lesion, since it left after it a central ^ 

Darner had to make ultimately an optical iridectomy Th 

OTSB of this patient had objectively &e aspect of a purulent 

«*-«TTifna v»nf T TfiDBat W6 lisid nofc to do witb. tno gono 
conjun , i JiL the bacillus of Weeks I believe that I have 
d^raUrated that the classification of conjunctivitis based 
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isolely upon the objective aspect of secretion was erroneous 
"We may make clinical diagnosis of the different conjunctival 
infections, by basing not only upon the objective aspect of 
the inflammation (as has been the custom), but also upon 
the commemoratives, the evolution, in other words, upon the 
whole assembly of the symptoms and not upon one single sign, 
so variable as the aspect of the anatomical lesion I am sur¬ 
prised that Mr Darner has not succeeded in curing subacute 
conjunctivitis by sulphate of zinc The solution has 
the disadvantage of provoking a quite intense irritation, but 
the patients who can tolerate it are rapidly cured In very 
sensitive patients I replace it by the pomade of ichthj ol I 
have only a very short experience with protargol, which in 
subacute conjunctivitis seems to me to be insufficient, as like 
wise nitrate of silver 

Mr Kopff —I rise to support what MLr Parent has said on 
the subject of the danger presented by the salts of lead in 
ocular therapeutics I have also had opportunity of seeing a 
certain number of patients treated by acetate of lead, who 
presented some plumbic incrustations upon the cornea and 
conjunctiva In presence of results of this kind we must con 
eider acetate of lead a disastrous agent and proscribe it from 
our therapeutics As to protargol, I have not experimented 
with it, but I ask myself why we seek other medicaments 
when we haVe nitrate of silver at our disposition, which is the 
true specific of purulent ophthalmia of infanta I have had 
the opportunity of seeing a great number of purulent ophthal 
mia of infants in the clinic of Mr Galezowski, who treated 
them all by his method of bi quotidian cauterizations with 
nitrate of silver Vio The results are always rapid and ex 
cellent, cure is the rule when the infants are brought at first, 
before corneal complications I employ, also, at St Joseph’s 
hospital, Dr Galezowski's method, and I have only to con 
gratulate myself with its results That is why I do not see 
the necessity of seeking other medicaments, since the nitrate 
of silver, well and timmy employed, has as sure action as pos 
sible Has ^ Darner employed protargol in blenorrheal 
ophthalmia of adults? 

Mr Datbieb —If I have not entered upon more details con 
■cerning different pathogenic agents of conjunctivitis it is bo 
cause I wished to confine myself to the province of daily 
practice I know that purulent ophthalmia may be provoked 
by other microbes than the gonococcus, but today, chnicallj, 
three forms of conjunctivitis are established, they are Blen 
orrheal ophthalmia, acute catarrhal conjunctivitis of Weoke 
■which, as Mr Morax told us, maybe accompanied by ulcer i 
tion of the cornea, and finally sub conjunctivitis with dipl i 
bacilli of Morax It is upon these three forme only that nij 
actual work bears I reserve for later study, diphtheritic con 
junctivitis, trachoma, etc Certainly, I would not arraign ni 
trato of sih er We ought to have for this product the gratitude 
which wo owe to an md servant who has rendered us signal 
services, in spite of his faults, with which we have in the end 
familiarized ourselves But it is of the debutants of those 
who do not yet understand the delicate handling of this agent 
caustic in the highest degree, that wo must ask their opinion 
on this subject Manj of them will reply to us that it is a 
sword with two edges, which maj do as much harm as good 
How many corneal ulcerations, how manj productions of con 
junctival false membranes have had for real cause cautoriza 
tions too energetic and too untimely? Well, these inconvon 
lences do not e-vist with the proteinit of silver The solutions 
of this salt form a mucilage, the more onctious, the more they 
concentrate Applied upon the mucous membranes, there is 
very little irritation, as they do not coagulate the albumins 
neither are they precipitated by them, they impregnate and 
penetrate the epithelial cells, carrying into the depths of the 
tissues the bactericidal action of the argentic preparations 
Nitrate of silver, on the contrary, applied upon the conjunc 
tiva produces a destruction of the epithelium, while at the 
same time it is prefcipitatod from its solutions, which limits its 
action to the surface of the mucous membranes I have given 
up entirely weak solutions of protargol, and I no longer cm 
ploy for cauterization with the brush any except the following 
solution Protargol 5 gr , distilled water 10 gr Let it dissolve 
spontaneously This solution is of syrupous consistencv, ad 
hores to the brush, and does not drop upon the linen and upon 
the vestments The cauterizations are made once or twite a 
day, and in the interval I instill three or four times, one or two 
drops of collyrium, 5 per cent, in order to sustain and pro 
long the effect of the cautenzation made with the brush. 
Thanks to this treatment, regularly and promptly applied all 
the conjunctivites duo to gonococcus and to the bacillus of 
Weeks will bo promptlv cured, those, on the contrarv, which 
are duo to the diplo bacillus of Morax will be rather respond 
ent to the sulphate of zinc or to ichthyol For rov part I 
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think that until the discovery of the anti gonococcic serum we 
must consider the salts of silver as the most active against 
purulent ophthalmia, and it is our dutv to seek that which 
with an equal efficacy shall present the greatest innocuitv 
Mr Boocheron —Is it the silver which acts speciflcallv is 
It the acid of the salt? According to what we have just heard 
said by Mr Darner it would seem that the protargol, w hich 
IS not painful, would act everywhere bv contact rather than 
by depth (penetration) 


Academy of Medicine, San Francisco 

At the meeting for the month of August, Dr J Honrv Bar 
bat presented a case of tubercular peritonitis in a child of 
fifteen months The child had exhibited only the sv mptom of 
abdominal enlargement with ascitis The fluid was not freelv 
movable in the abdomen, but was sufficiently so to indicate its 
presence There had previously been a neoplasm of the skin 
on the chest, posteriorly, which had been removed when the 
child was about nine months old, this showed a microscopic 
appearance strongly resembling sarcoma There was a differ 
ence of opinion as to whether the abdominal tumor was a ear 
coma of the spleen, or abdominal tuberculosis Operation 
revealed the nature of the disturbance Three months after 
the operation the child was still doing well Dr Douglas 
Montgomery said that he had seen this child in consultation 
before the neoplasm was removed, and had examined speci 
mens of the mass and found they were very much like sarco 
matous tissue He was therefore of the opinion, when ho again 
saw the child after it had developed the abdominal trouble, 
that the latter was caused by a recurrence of the growth pro 
viously noted on the skin Dr E E Kelley reported a case of 
similar trouble occurring in a child three and one half years of 
age, on which ho had recently operated, but without so good 
a result as in the case of Dr Barbat The case of Dr Kelley 
was, however, somewhat different in that in Dr Barbat's there 
was a considerable amount of ascites in the abdomen, but in 
hiB case there was practically no ascites, the disease being of 
the fibrous variety and the whole abdominal viscera were prac 
tically glued together The peritoneum was thickened ns 
much as an inch in places by this fibrous material The feces, 
examined for some days before the operation, showed tubercle 
bacilli in very great numbers As in Dr Barbat’s case, the 
abdomen was treated to a stream of oxygon while open, but 
the result was as bad as had been expected, for the child died 
on the following day Dr Montgomery reported that ho had 
examined some of the tubercles in the case reported by Dr 
Barbat, but that ho could not find any tubercle bacilli, thin 
did not show that there wore no bacilli there, but that they 
wore few if present Dr H M Sherman mentioned a some 
what similar case that had occurred in his practice recently 
[ There was slight enlargement of the abdomen, somewhat dm 
; turbed digestion, slight temperature, but no tumor and no 
ascites For some time ho was of the opinion that ho had to 
deal with a case of disturbance resulting from intestinal infec 
tion, possibly duo to malarial poisoning On consultation the 
question of tubercular peritonitis was raised and it was decided 
to open the abdomen The condition was found to bo one of 
miliary tuberculosis Dr Dudley Tait mentioned two cases 
which had been operated on for some other cause, and the 
peritoneum found on examination to bo the seat of tubercular 
peritonitis Both cases did well after the operation He called 
attention to the great discrepancy between the findings of thin 
disease at operation and on postmortem and was inclined 
to behove that many cases of so called tubercular peritonitis 
were self limited and had a tendency to spontaneous cure Ho 
mentioned some recent experiments on animals as to the ab 
sorptive action of the peritoneum and its relations to germs of 
disease, the orperimcnts going to show that the ficritoneuiii 
has a very strong tendency to throw off bacilli Dr Kreutz 
man was of the opinion that the question of diagno^im was not 
made sufficiently clear, and that a largo number of car~i re 
ported as tubercular peritonitis were really ronielhlng < ke 
Ho certainly found that where there wore tubercles containiri, 
tubercle bacilli, the dmeaso proved inevitabh fatal but wb'^re 
there wore simply tubercles without the pro'^eree of ba.ilh 
opening the abdomen would often produc' a cure JJ e jntb 
oiogv, he urged, should be more clearly studied ned all i 'orVt 
made to ohminato the doubt which was row grr-'ent wh' n lb" 
diagnosis of tubercular pentonitin is mfationed Dr ’'a 
Monagle said tliat in his oninioa t’le^e cares wer* oft a b- e 
fited but rover cured, tnat th' tulK-rcuIar ooodiUo i o' — e 
o=‘abhshed the fatal tenrination was inev itab to . The » j V 
operation of opening the abdomen was F" br, -o' 

ment for from five months to eight y ears in 1 

case had he noted a cure He recogrixrd rt 
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of tho diBease, one with ascites, miliary -tubercles, and few or 
no bacilli to be found in the tubercles, the other, with, no 
ascites, the formation of large amounts of fibrous tissue in the 
abdomen and the presence of bacilli, while the former class 
was usually much improved by opening tho abdomen, tho 
latter class of cases did not benefit from this proceeduro With 
Dr Kreutzman, he believed that the diagnosis was by no 
means always clear, and that tubercular peritonitis was fro 
quently given as tho diagnosis when careful pathologic inves 
tigation would show some other etiology Adults did better 
after operation than children Dr Kreutzman reported a case 
of “Diabetes and Carcinoma of the Uterus ” He first reviewed 
the recent literature on the possible connection between the 
two diseases There may bo throe evplanations of the occur 
rence of these diseases together in some subjects, tho diabetes 
may be tho cause of tho disease in tho reproductive organs, it 
may bo tho effect of this disease in the uterus or adnexa, the 
diabetes may simply occur in a patient already having some 
disease of these organs After considering these three possi 
bilities, he reported a case of a woman of GO years who bad 
boon referred to him some time ago Ho found that she was 
voiding largo amounts of sugar in tho urine, and that there 
was evidently a carcinoma of tho cervi-v and of tho body of tho 
uterus On diabetic diet and treatment tho amount of sugar 
rapidly decreased Operation was decided upon, and the 
uterus removed by tho vagina, the abdominal route not being 
chosen for the reason that more time was required in that case, 
and tho diabetic condition contraindicated a long anesthesia 
Recovery from tho operation was i ery rapid and satisfactory, 
and throe days after the operation the sugar disappeared from 
tho urine and was not again present, o\cept at rare intervals 
and in small amounts, for the remainder of tho patient’s life 
The disease recurred in tho right broad ligament about bi\ 
months after the previous operation and was rapidly fatal 
The operative feature of the paper was discussed by Dr Hunt 
ingtOn of Sacramento, and Dr MacMonagle of San Francisco 
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Dilute Caustic Potash in Lupus —This dressing has been found 
so effective by Unna that he now recommends it as superior to 
all other dressings used to date It never smarts, and tho 
beneficial effect is actually remarkable in some cases — Sematnc 
M6d , July 20 

Application of Formol —^To preserve and harden the central nor 
vouB system with formol in situ, insert a trochar in the nasal 
I cavity, open through the lamina cribrosa, and introduce the 
formol through this passage — Munich Med Woch from 
Deutsche ArcJi f Khn Med x, No 5 

Gall stone Diagnosis —The Deutsche Med Woch, of August4, 
contains a communication from Czerny's clinic stating that in 
forty cases of gall stones tested (with one exception), the 
amount of sugar in the urine was more than normal—0 4 per 
cent and over—and fell much below normal after the removal 
of the stones 

, New Hemostatic —The comelina tuberosa was prized by the 
Aztecs for its remarkable hemostatic properties, and the Mex 
lean physicians have recently rescued it from the oblivion of 
ages They find that it arrests epistaxis immediately, even in 
severe cases of traumatism, purpura hemorrhage, etc Sev 
eral observations are reported in the Oaceta M4d of July 14 
Electric Conductibility of Antitoxin —It has been established 
from a comparative study of normal horse serum and antitoxin 
that the freezing point, the osmotic pressure and tho electric 
conductibility are all diminished proportionately to the amount 
- of antitoxin contained The electric test may therefore possi 
bly prove useful in testing the curative value of antitoxin 
serum —Deutsche Med Woch , July 7 

Qosio’s Rapid Test for Arsenic—The penicillium brevicaute 
erowB with extreme rapidity apd a penetrating odor of garlic 
in the presence of arsenic Abba detected arsenic by this 
means in one hundred and fifty hides from India m less than 
twenty four hours He recommends it as the most rapid, cer 
tain and cheapest test we possess for the detection of arsenic 
^ _ Munich Med Woch , July 12 


Treatment of Trachoma with lodln —R^ Roselh of Rome reports: 
78 patients completely cured out of 100, with nascent lodin 
generated by administering potassium lodid internally, and 
when the lodin begins to be eliminated in the lachrymal secre 
tions, he paints the upturned lid with oxygenated water An 
other method is to apply to the hd a Vic solution of the potas 
Slum lodid and then ap'ply the oxygenated water The gener¬ 
ation of lodin causes a slight smarting at first, which passes 
away in a few seconds to five minutes —SemaineMid , July 20 

Somalose in Sypliilis —In syphilis and mercurial cachexia som 
atose IS warmly extolled by Professor Fournier in the Journ 
des Mai Cut et Sijph for March He has found it extremely 
effective in restoring strength and appetite in the anemic con 
dition and nervous troubles that frequently develop m the 
course of syphilis It is especially valuable in the anorexia 
caused by mercurial cachexia and in cases of ulcerative pro 
cesses in the throat and mouth, preventing the ingestion of 
solid food — Vienna him Rundschau, July 31 

A Useful Device —A stand to use in applying casts and band 
ages to tho pelvis, hips, etc , that has been in use a couple of 
years at Hallp, has proved so satisfactorj that it is described 
and illustrated for the benefit of others in the Cbl f Chir 
of July 9 The patient's back rests on a solid wooden stool, 
20 by 20 cm and 30 cm high, beyond which projects an adjust 
able support for the head A tripod slides on a rod extending 
alon^ tho other side of the stool add the pelvis rests in a von 
Bruns’ saddle mounted on this tripod The body is thus 
supported in three places, while an assistant bolds the feet 
Tho stand can be adjusted to fit either a child or an adult 

Picric Acid Intoxication—Picric acid is now used in certain 
industries, and intoxications from it are becoming more fre 
quent The principal symptoms are a yellow tint over the 
whole body and in the mouth, pain in the epigastrium, dry 
ness of the throat, depression, anuria and contmuous cephal 
algia In a case described by P Schwarz in the Fiemio Zhn ^ 
Rundschau of July 31, a workman drank twenty grams, but 
prompt lavage of the stomach and intestines, with a diet of 
milk, white of egg and lemonade restored the patient The 
prognosis is usually favorable, permanent disturbances have 
never been observed 

Irreducible Inverslo Uteri —Duret treats this with 1, incision 
of the posterior cul de sac, 2, a median, posterior, vertical 
incision in the entire uterus from the vaginal incision to the 
fundus, 3, reduction of the inversion, 4, the incision in the 
uterus sutured down to the isthmus 5, reposition through the 
vaginal incision, the lips of the incision protected by the for 
ceps, 6, suturing the cervix from the isthmus downward The 
vaginal incision is drained and left open, with gauze tampons 
inserted to prevent possible retroversion His patient, a 
woman of 22, had no hyperthermia and left her bed the 
fifteenth day — Journ des Sc MM de Lille, July 9 

Salicylic Acid and Snlol in Pneumonia —De Becker of Antwerp 
proclaims that salicylic acid will cure and abort pneumonia 
with no other medication Besides its antiseptic action on the 
lungs, it liquefies and favors the expulsion of the sputa to a 
remarkable degree He gives 10 eg to children, every one or 
two hours, adults, 50 eg every two to three, or three to four 
hours, watching the heart, and varying or suspending the 
doses as the desired res\ilte are accomplished (Quoted in the 
Cronica M6d , June 15 ) R Liegel also announces that he 
has been successful in curing seventy two cases of pneumonia 
with salol, 8 gm a day, always combined with 60 gm pepper 
mint water, 200 gm water, and 5 gm “bitter” or any other 
tincture He gives a little ipecac to loosen the cough, with ice 
to the head when temperature rises above 39 5 degrees C — 
Vienna him Woch 
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SPLENOMEGALY WITH CffiRHOSlS OF THE LIVER 
' In 1894 Banti of Florence described a new type of 
disease, whiob bas since been known as splenotnegalj 
with cirrhosis of the liver, or as Banti’s disease Tbf- 
variouB instances of this disease which have since beeu 
reported, particularly m Italy and in France, nov 
offer a good opportunity to study its principal dim 
cal and anatomical features, and in a recent article 
Banti ’ summanzesuthe knowledge of the disease 

As regards the etiology it ’may he said that the real 
cause IB entirely unknown The disease develoijs 
especially in young people and in the adult, as yet 
not more than one case has ever been observed in the 
same family 

The clinical course is divisible into three stages 
first, the anemic, second, the transition stage, and 
third, the stage of asoites 

First there is noticed an enlargement of the spleen 
in quite a few oases it has been demonstrated that this 
precedes all other symptoms The spleen may reach 
a \ery considerable size, it has a smooth surface, 
rounded edges, hard, and, as a rule it is painless 
Then come sj mptoms of anemia of the usual charac¬ 
ter The blood shows a corresponding diminution in 
the number of red colls and m the amount of lu mo 
globm poikilocs tes and microcjtcs ha^c been oh 
Eor\ ed, but uuclonted red cells are said to be alwai s ah 
sent Thf^ro is no leiicocytosis, and the proportion 
between the difieront kinds of leucoc\les i" normal 
There is no trace of swelling of tlie hinpi trl ind« 
The tempemturo is usualh normal, but <k » i‘;io,i tl 

1 SpUnomcfnlio cut Lohncirrho < /icchr Butr srt xxtv r ^ 


attacks of chills, followed by fever, may occur at irreg¬ 
ular intervals This stage of anemia usually lasts 
from three to five years, but it may run along for as 
many as ten years 

The transition stage is marked by changes in the 
unne, the quantity of which is diminished, while 
urates, urobilin, and often bile pigments, occur, a 
mild general jaundice develops, the digestne func¬ 
tions are disturbed This period lasts' only a few 
months and is followed by the stage of ascites, which 
develops slowly and painlessly The Iner diminishes 
m size the jaundice increases, the general symptoms 
of anemia become worse, verj often there is an o\ en- 
ing temperature The changes in the blood also in¬ 
crease and death usually occurs in from five to 6e\ en 
months 

The pathologic changes consist in, a, the enlarge¬ 
ment of the spleen, the capsule is usuallj’ thickened 
perisplenic adhesions are, howe\ei, rare On section 
the surface is deep red, with whitish lines and round, 
white, and hard nodules, which correspond to the 
Malpighian bodies, and b, the interstitial process in 
the liver 

In the ascitic stage, the liver is small, granular and 
I hard, in the transition stage the surface may ho just 
a little uneven, and the organ of normal \olumo 
Banti has not yet had an opportunity of oxaniiniug a 
case postmortem that died in the first stage, but m 
cases in which splenectomy has been performed in 
this stage, the liver presented a normal appearance 
Ascites does not occur until the last stage In all 
cases examined the splenic \oin and the portal ^eln, 
from the mouth of the splenic vein to the In or, lm^o 
been found covered with dried, eloiated patches, \ery 
similar to the sclerotio plaques so often soon m the 
aorta The lymph glands are healthy In the tliird 
stage the gastro intestinal tract iircsonts the well- 
known changes characteristic of atrophic cirrhosis 
The marrow of the long bones is red and Ijmplioid 

Histologic examination of the spleen has shown the 
following changes A few Malpighian bodies lin\c 
normal structure in others the periphery is coniiK)Fe<l 
of normal cells, while the arteries are Burroundf d by 
a zone of \arjung width, sonietiiiits occupying three 
fourths of the extent of the body, which coiisisls of 
thickened coniiCLtno tissue with few nuclei ^I’liiR 
connectno tissue is hoinogencoiis and In aline, and 
presents small spaces or slits in which may b*' one or 
two compact nuclei Toward the jienpherv of the 
body the spaces Iw^come wider and contain niort a Ih 
the connectne tis=iie becomes thinn'r and at h 
there is formed a coarse mtwork whnli r<‘-eml)!('- 
soniewliat the normal reticiiliun Tlie i alls of th< 
arteries m IheMalpighinn hodie- ha\< c ■ ‘-'’-/I i '.m 

jileteU with this jiormrterifil hyalim tilTom tn-ix 
’ 1 ho extent of the sclerotic zone isgri at* r t!i< ftir'ii*' 
the diM nso has progre-i-'(i In K)’n»' c ^ 
tibroiiF nodules an found, wh ' ‘■iiit ‘i* 
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IMalpighian bodies These changes begin around the the so called splenic anemia, and of another condi- 
arteries, as has been demonstrated in the spleens fiom tion, or possibly the same condition under another 
early stages of the disease, and they consist, as will name, namely splenic pseudoleukemia, remains very 
have become clear from this brief description, of a obscure, and the various conceptions of what is to be 


hyaline degeneration of the connective tissue Irreg¬ 
ularly-shaped, larger and smaller hyaline scales have 
also been observed, but their source and nature are 
not explained, in some cases thrombosis of the ves¬ 
sels o;E the Malpighian bodies has been found In the 
.pulp the veins present, m the eaily stage, large cells 
upon their intima, so that the venous channels look in 
oioss-section somewhat like gland ducts Similar 
' cells may occur in the reticulum around the veins 
The network of the pulp is thickened, fibrous, of hya¬ 
line appearance, and the cells enclosed in the spaces 
nre fewer than normal, but otherwise without any 


changes 

■ The principal changes then, in the Malpighian 
bodies as well as in the pulp of the spleen, consist in 
41 marked increase in the thickness of the reticulum, 
while the peculiar structure of adenoid tissue remains, 
Tience the lesion has been labeled fibro-adenia by 
Banti The exact genesis of this thickening has not 
yet been made clear 

In the liver there is the usual interlobular prolifer¬ 
ation of fibrous tissue characteristic of the so called 
alcoholic cirihosis, but the process does not seem to 
reach the intensity of the latter disease In the mai- 
' loW'of the long bones which presents the charnoteris 
■tics of fetal marrow, the number of nucleated led cor- 


ipuscles IS not \ory great 

Banti has made numerous cultures upon a large 
number of diflerent media, but without any results 
Microscopic examination of the blood, the spleen 
luice, and of the tissues have failed to demonstrate 
the presence of bacteiia or other parasites 

The only drugs which seem to have any influence 
for thb better upon the disease are arsenical piepara- 
tions, but the improvement is only tiansitory In 
three oases splenectomy has been performed by Colzi 
lu Florence One patient died from independent 
nuerpeial complications, one young man recovered 
completely He was operated upon in the anemic 
fitaee the disease having then lasted about six years 
The third patient, a woman, was operated upon 
Between the seventh and eighth year of the disease 
At the operation the liver was found somewhat granu- 
ti but the patient recovered completely, and Iwenty- 
Ze months after the operation she presented no 
of anemia, or of disease of the liver 
^^It 18 evident that this disease has nothing in com- 
with Laennec’s cirrhosis of the liver On the 
snlenomegaly with cnrhosis of the liver, 
, other ban , ^ ^ rate, presents great simi¬ 
an the ®rhich IB known in the Italian and 

Meratmes as 


included under the term, or terms, are somew hat confus 
ing, and Banti is not able to clearly define the relation 
between splenomegaly w ith cirrhosis of the hver and 
splenic anemia or pseudoleukemia The only decis 
ive means of differentiation w ould have to be sought 
in the etiology of the processes, which is as yet com¬ 
pletely unknow n in all three 

Banti looks upon a chronic intoxication proceed¬ 
ing from the spleen as the most reasonable cause of 
the anemia which characterizes this disease This 
view he finds is supported by the fact that when the 
spleen is removed the anemia disappears Further¬ 
more, he looks upon the chronic sclerotic splenic and 
portal endophlebitis, which in the early stages is con¬ 
fined to the splenic vein, as indicating that poisonous 
substances aie earned in the blood passing along this 
route He legards the cirrhosis of the liver as a 
diiect result of the disease of the spleen If poison¬ 
ous substances are elaborated in the spleen, then they 
are constantly carried through the liver and result in 
the end in hyperplasia of the connective tissue, in 
somewhat the same way as the poisonous substances 
absorbed from the intestinal tract in chronic alcohol¬ 
ism are supposed to pioduce typic atroiihic cirrhosis 
Finally, Banti calls attention again to the fact that 
the only curative measure known is the removal of 
the spleen 

The liteiatiire concerjiing this interesting condition 
described by Banti is not \ery extensive In the 
bibliography attached to Banti’s article, which is 
presumably complete, there are only ten references 
It IS to be hoped that new cases may soon be described 
in American literature, and that the relation of sple 
nouiegaly with ourhosis of the liver to splenic anemia 
and splenic pseudoleukemia may be more definitely 
established * 

A NEW PATHOLOGY IN EPILEPSY 

Epilepsy, one of the oldest diseases of the nervous 
system ot which we have knowledge, is, as regards its 
etiology, and particularly its pathology, practically 
but little known The names given it by the Father 
of Medicine, “snored malady” and “malady of chil¬ 
dren,” show in what light it was regarded by the 
ancients For centuries the most ridiculous and 
incredible theories were advanced by the best men of 
their time with truly commendable zeal, but real 
pi ogress can not be said to have begun previous to 
the statements of reflex irritation advocated by Mak- 
SHALI. Hall Since then decided advances have 
been made hlong many hnes, due especially to the 
magnificent work of Hughlings Jackson, but even 
to this day authorities differ greatly as to causation 
in a vast majority of those afflicted Age, sex, hered- 
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ity, insanity, organic brain disease, trauma, syphilis, 
ohromc alcoholism of parents, must aU be regarded as 
important considerations Many curious facts in 
respect to etiology have been reported of late years, 
errors of refraction, especially astigmatism, are of 
common occurrence, compression of the carotids pro¬ 
ducing cerebral anemia, bradycardia, diabetes, the 
diminution of the toxicity of the urine previous to an 
attack, pressure upon an undescended testicle, all in 
a considerable number of instances by eminent ob 
servers The role of trauma in the causation of epi¬ 
lepsy is too well grounded to be easily shaken, but 
undoubtedly too many cases are classed under this 
head Almost every individual, whether epileiitic or 
not, can give a history either known to himself or 
narrated by his parents or friends, of a fall upon the 
head during childhood or at some later period and 
yet but a small proportion of the population suffer 
from epilepsy Probably only a small ratio of epi¬ 
leptics, not over 2 iier cent could rightly attiibute 
their affliction to this cause There remains then the 
major portion of the sufferers, in whom the etiology 
of their affliction and certainly iiathology, is obscure, 
that must be classed under the term—for want of a 
better—idiopathic epilepsy For the clearing uji of 
obscure points of this disease, too much attention has 
doubtless been directed to the nervous system, <is is 
the case of insanity, with a passing o\er with but 
tnfiing consideration other pathologic conditions 
existing in the body 

For the study of epilepsy, both the clinical nmni- 
festations during life and the pathologic hndings after 
death, there is probably no better place in the coun¬ 
try than the Ohio State Hospital for Epileptics at 
Gallipolis There are usually from six to seven hun¬ 
dred inmates, twenty to thirty of whom come to the 
autopsy table during the year Lately a well ap¬ 
pointed laboratorj has been fitted up, and the re¬ 
search work placed under the able direction of Dr A 
P OnLMACHER The latter, in his researches into 
epilepsy, deteimined to examine not only the central 
nerv ous system, but all other parts of the bodi as 
well, vith the hope that some constant pathologic 
lesion might be found upon vhich statistics of some 
^alue could be compiled His efforts haio been 
crowned vith considerable success, ns demonstrated 
by his report in the Cohtmhit^ 2RdiLal TouinnI of 
Julj 19, “The Persistent Thj mus and Other Morbid 
Anatomic Peculiarities in Certain Cases of Epilepsj 
His studies comiiriso eighteen cases, in eight of which 
more or less constant pathologic features wore pre¬ 
sented All the Mctims were in the joung adult 
period of life Six of the eight iiere uudoubtedlv 
grand nial, therefore “idiopathic ” A curious fact is 
that three of the eight died suddenh One other 
committed suicide aud one died of exhaustion after 
an attack of mama Four of the eight had attacks of 
mama at more or less regular intervals The sum¬ 


mary of his findings can be perhaps best stated in 
his own words “Persistent and enlarged thymus 
gland, a pronounced enlargement of the intestinal 
and splenic lymiih-foUicles a more or less pronounced 
hypertrophy of the lymphatic glands, and the Ijmph- 
adenoid follicles of the tongue, larj nx, trachea, eso¬ 
phagus, tonsils and even of the stomach, a narrowing 
of the arteries an abundant development of fat and 
certain osseous changes mdicatiie of old rickets 
Not all the abnormalities compieheiided in this sum¬ 
mary were present in a single case, though the per¬ 
sistent thymus, with one or seieral features added, 
was constant ” Ohlwacher, in conclusion, calls 
attention to enlarged thymus occuriiiig in two other 
conditions, namely, “laryngismus stridulous and 
“sudden death in adults with no assignable lesion,’ 
and lays special stress upon the sudden death of his 
three epileptics, m all of whom it might again bo 
remarked that the thymus was enlarged He regards 
the “lymphatic constitution” occurring in these thieo 
affections and the sudden dissolution that appears so 
commonly’ as more than a mere coincidence It is to 
be hoped that other institutions mil direct their 
attention to the findings of Ohlmachlr, so that the 
great pedestal for the successful treatment of any 
disease, a morbid anatomy, may in this most obscure 
of affections be founded upon a firm basis 


BLOOD EXAMINATIONS INSURGICtL tTFEClTONS 
While medical men were glad to seire the oppor- 
tunity of increasing the strength of their diagnoses 
by’ examination of the blood, the surgeon, until late 
years, has always held rather aloof, trusting more to 
the physical signs and constitutional reaction than to 
anything else With the difficulty often accompany¬ 
ing the diagnosis of appendicitis, he at last becamo 
eager to accept any additional o\idence that might bo 
offered, and the hematologist has often been called 
upon for help So frequent became those oxamina 
tions in appendicitic affections that «o\eml important 
points, both in prognosis and diagnosis, hn\e been 
fairly well established As one would naturally o\. 
pect, purulent appendicitis is nsiially accoinpnnn d b\ 
leucocytosis This sy niptom is i cry common, and in 
a way may bo looked upon as a good prognostic sign 
for tins reason If your diagnosis is rcacln d by other 
symptomatologi, and no leucocytosis is prfs. nt the 
prognosis IS bad The sire of the kucocy tosis is uf 
some importance -V count in the ncighb >rhood of 
ten thousand means that the imrulent collxlionis 
walled off from infecting the general ji'-ritonc d nv 
ity, that the case, e\en if no adhesions hi m fomnd 
IS a mild one or ns hinted nbo\c lh< jiituiit is in a 
serious condition tlie cconorni rcaeimg k ry Ii t'f if 
at all to the infection The men lFi m the on. ib r 
of leucocvlf-s mn\ lie looled upon rs th 
an nrmi to resist in\n.sirjn On tin 
high leucocy to count 1 = not 
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nostic Bign, but this one point must be considered, 
whether or not there is a steady and progressive 
increase This latter symptom is a dangerous one 
and urges instant operative interference If after a 
leucooytosis has become stationary and, of a sudden 
with increased seventy of the constitutional symptoms, 
we find a sudden increase or marked deorease in our 
count, we are safe in concluding that a purulent col¬ 
lection, once walled off, has burst its bounds and is 
invading the peritoneal cavity, the increase or de¬ 
orease, depending, as mentioned above, upon the 
reaction or the reverse of the system to the increasing 
infection Many cases of appendicitis, especially 
wheie no tumor mass can be discovered, are con- 
founded for a time with typhoid fever, on account of 
the abdominal pain and febrile reaction In the 
eaily stage the Widal test would not be of much 
value, but the presence of a leucooytosis would be in 
favor of appendicitis, unless the typhoid wore com¬ 
plicated with pus formation, in which case the count 
would give us no aid If an attack of appendicitis is 
progressing toward a favorable termination, the num¬ 
ber of leucocytes will fall steadily, so that the daily 
examinations of the blood in this disease are of the 
greatest service The importance of a leucocyte 
count will be the more appreciated when it is taken 
into consideration that the presence of this symptom 
alone will differentiate appendicitis from the various 
forms of disease and cohos accompanied by pain in 
the right iliac region The one exception is pyo- 


salpinx 

A problem that has been puzzling surgeons for 
many years is what to do in the condition known as 
[“shook ” Of course the causal factors must fiiet be 
considered The next important point is the ques¬ 
tion of concealed hemorrhage, so often the forerunner 
of shock If'we know that such hemorrhage be 


present the indication Would be to in some way re¬ 
establish the normal amount of fluid in the arterial 
tree, and the best way of aooompbshing this is by 
transfusion of the normal (six-tenths per cent ) saline 
solution On the other hand, if shook is due to com¬ 
pression of the brain, transfusion would work in most 
cases irreparable harm Whethei or not blood has 
been lost in any considerable amount, can be abso¬ 
lutely determined by the blood count, in pieviously 
healthy subjects the number of red corpuscles and 
amount of hemoglobin being diminished in direct 
ratio to the amount of blood lost from the vessels 
X The leucocytes are diminished but a short time, with 
the slightest reaction on the part of the system, euco- 
ovtosis. both relative and absolute is soon induced 
It IS astonishing what an enormous amount of blood 
can be lost from the general circulation before death 
supervenes DaCosxa says that one half ^Icm^ 
can be Idst before fatal syncope comes on 
Zn whom no surgeon is better authority on hema- 
'X.0 adviseenever to onderlaka operahoo 


“when the hemoglobin is under 30 per cent,” so that 
it IB probable that he has had cases in which the 
blood has been below the hmit of DaCosta, and yet 
not have perished immediately ' 

In malignant disease, blood counts and examina¬ 
tions have been reported without number Until 
lately, howevei, not much of any practical diagnostic 
value has been offered It has been known for some 
years that after an operation of any magnitude, in¬ 
volving the loss of some blood, some time elapsed 
before the nemoglobin percentage began to rise 
This interval of time was known as the “regeneration 
time” and was usually reckoned between two and 
three weeks In malignant diseases, as demon¬ 
strated recently by Bierfreund, it is fully a week 
later before the hemoglobin begins to climb the scale, 
and at that never reaches the point it held before the 
operation, even though that point may show grave 
anemia ^ 

THE SANITARY RESULTS OP OUR CONQUESTS AND 
ANNEXATIONS 

The addition of tropical temtories and population 
to our national dominion has certain medical and san¬ 
itary bearings that are well worthy of careful consid¬ 
eration This statement does not necessarily imply 
that such additions involve any elements of national 
peril in a medical point of view, though that has 
been urged as a fact by those opposed to such terri¬ 
torial expansion, but simply that it enlarges the 
range of our national hygienic supervision and 
bnngs some sanitary problems more nearly home 
to us than was formerly the case Instead of 
involving new dangers the extension of our rule 
ought to eradicate existing ones to a large extent 
and favorably modify others where their com¬ 
plete avoidance is impossible Warm oountnes are 
commonly regarded as unhealthy, and they certainly 
have some special disadvantages in a hygienic point 
of view, but it is a fact that ordinary sanitary pre¬ 
cautions are hardly anywhere so habitually disre¬ 
garded as they are in every tropical region, especially 
by the whites there residing Pr Manson and others 
have shown that most of the foimidable disoiders 
peculiar to the tropics are more or less avoidable, 
even by those who have no inherited or racial immu¬ 
nity, and that there is no good reason to assume that 
the white race can not flourish there, so far as their 
physical welfare is concerned 

Whatever influence the United States may have 
over the future of Cuba, whether as a friendly or pro¬ 
tecting power, or as exercising actual dominion, 
should be for the mutual good, and this is particu¬ 
larly true as i-egards matters of public health The 
sanitary reformation of Cuba will be for us an even 
greater blessing than its political redemption, for 
heretofore and up to the present it has been a con¬ 
tinued threat of impending pestilence, solely on 
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account of neglect of sanitary precautions and decent 
hygienic regulations With yellow fever endemic in 
Havana and Santiago, there will always be a chance 
of its introduction into our Gulf ports, and whatever 
arrangements are made as to the future of Cuba, it is 
the duty of our government to see that adequate 
guarantees are given that the there existing anarchy 
in sanitation is to he quickly and thoroughly abol¬ 
ished This will be a result of- the war that will be 

i 

well worth a large part of its cost 

Porto Rico, as a territory of the United States will 
come directly under our laws and whatever dangers 
to health exist there can be met with our own 
resources It is said to be a comparatively healthy 
island for a tropical one, and it may be no serious 
sanitary questions will be raised 

Much was said by the opponents of Hawaiian 
annexation about the danger from the leprosy infec¬ 
tion, of which it IS a center Whether this danger 
will be in any degree increased by annexation is open 
to question, our commercial and other relations hn\e 
always been close, and especially so of late jeais, 
since the reciprocity treaty has been in existence 
Hawaii has been practically an American dependency 
for many years, and political union can not very 
materially alter the conditions So far as it can hiue 
any effect it should be for the better, as it puts m it- 
ters under our own control and gives us the powf to 
remedy any existing defects in hygienic condition or 
sanitary lavs That we^can imiirove upon the pi* s- 
ent regime is perhaps doubtful as far as leprosi is 
concerned, as it does not appear that more precau¬ 
tions are taken anywhere against the spread of this 
disease, or-a more thorough system of isolation carrud 
out than IS the case in Hawaii The fact, also, that 
there are only about a dozen white lepers in the set¬ 
tlement on Molokai and these presumably all that 
could be found in the islands, would indicate that the 
extension of the disease is almost exclusively among 
the natives, whose habits seem especially to favor its 
spread In any ei ent the danger of leprosy infection 
to our people would seem to be slight, less indeed 
than from the Louisiana lepra focus, where a much 
larger number of whites appear to be infected In 
other respects Hawaii is certainly a bealtliy region 
and the vhite race appears to flourish there, aside 
from the leprosy question no senous sanitarj prob¬ 
lems are ln^ olved in its annexation 

The Philippines which nia's also come under our 
rule, present the usual hygienic conditions of warm 
countries with large rainfall Some of the islands 
like Mindoro and a few others of the group, are 
notabU iinhealtlij, and the nncnltivatod portion‘'of 
some of the larger ones are also subject to feier- etc 
III other respects howe\cr, there sooiiis to be no rea 
son why vnth proper precaution': Americans vhn mac 
go there should not be as veil cared for ns an^ where 
else within the tropics If thev come under our fla^ 


we may find that we have to meet some new condi¬ 
tions, but the sanitary problems will probably not be 
the most senous ones 

The results of the war ought not, in a medical 
point of new, to be on the whole othoiwise than 
beneficial, as it will put it in our pov er to reniedi exist¬ 
ing abuses, and it should not be anticipated that now 
ones will be created A 'decent military administra¬ 
tion of Santiago has, it is said, already stamped out 
yellow fever in that city, where it has existed eudem- 
ically, and a like result maj be anticipated iindei 
perhaps greater difficulties in Hai ana and elsewhere 


A STORY OF CHICKAMAUG V 
Members of the Amekioax Medical Association 
have no doubt been troubled in mind during the 
progress of what we may nov call the late war, by the 
continued attacks in the press on the Medical Depart¬ 
ment of the Army, from the Surgeon-General at the 
War Department and his officers of every grade in 
the general and division hospitals down to the gallant 
medical men who dressed the wounded under the fire 
of the Spanish sharpshooters at the crossing of the 
Aguadores river The sanitary conditions in the homo 
camps have also been severely criticised, and the onus 
laid on the shoulders of the Medical Department The 
injustice of this criticism has led Major R Stansudua 
Sutton, Chief Surgeon U S Volunteers, to discuss 
vith a free pen the conditions existing in the camps 
in Chickamauga Park (see p G50) It takes a man of 
large experience and mature mind to deal with those 
subjects, for some of them are of a nature so delicato 
that the average man would piobablj pass them o\er 
in silence because unwilling to suggest the oxi'jtonco 
of a stain on the moral character of any of the gallant 
joung men who volunteered to carrv our flag to \ic- 
tory Dr Sutton charges much of the sickne'-s that 
pro\ailed in the Volunteer camps at Chickamauga to 
the dissipation of the men It would probablj be 
difficult to A erify the alcoholic excesses bj anj offic 
ml record, as men on jiass usualh sober up l>ofon“ 
returning to their commands, and the men rcportc d 
as seen by the Doctor were jirobably all on 
Whether his estimate of the proialeiico of Acnercal 
disease aviH bo substantiated by the official statistic'- 
remains to be ceen, but ve recall the fact that the°c 
diseases were '=0 proAalont in c< rtain army corps 
camped near Memphis and Ma'-liAilh during tin 
CiAil War that special military methods had to bt 
adopted for their suppression The medical oTic'rs 
on dutA with the nmbulam e corjis at C'hicl ameuern no 
doubt did their duty in drilling the mm of tin hm 
jiital companies in first aid and if thi a sjn n( tinr 
leisure otlierwiso than in i!if'<hc'd n idinc i ml 
alloAA once must !>o imnP for th' <h t< nor«tiiig lotin 
encec of camp life Tin Ibsl Cwi'-'- lud'■►th* r tmti > 1 
rtlicf associations r-cn ( du co-'lit f< V >^' 

and Ine stones of enn Ma and in-,.!' f * 
the iic.v-popnr- ars '■lio ni t" L f' I" 
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- CORRESPpNDENCE 

A Grave Menace to the Public Health 

New OKEE^^s, Sept 8, 1898 

> To the Editor —Wjthout ontBriag into tbo unaeomly xvraagle 
that the Medical Department of the Army is engaged in, I would 
like to call the attention of the profession through its own 
Journal to two new diseases—-new to the physicians who have 
spent their Jives in the United States, but old to those experi¬ 
enced in diseases of tropical countries—I allude to tropical 
dysentery and tropical anemia, the former being duo to the 
ameba, the latter to the ankylostoma duodenale Our soldiers 
returning to their homes along the many railroads that ramify 
m every direction over our country, are liable to infect the 
entire country with the germs of these two insidious and ap 
parentlj, in their incipiency, ordinary affections If it be true, 
and I think every intelligent phjsician holds that view, that 
typhoid Jever 18 pre eminently a preventable disease, and con 
eequently its alarming prevalence in all of our camps is mwi- 
tnal and due entirely to ignorance, which has been said to bo 
worse than crime, how much more than criminal is it lor our' 
medical department to aid and abet the incompetent vfat do ' 
partment in scattering broadcast over our fair land two of the 
moat deadly diseases of the tropics? It is claimed with the 
amplest authority that every case of typhoid fever originating 
in a camp la due to the criminal neglect or ignorance of the 
medical officer, some colonel or major, in charge of that camp 
Now, without questioning the right of army surgeons, who, by 
the way, resent being addressed as physicians, to allow their 
charges to become infected with death dealing germs, I do pro 
teat as a civilian, a plain doctor, to their scattering these germs 
all over the country among civilians, who have no captains, 
majors or colonels to treat them I claim that one case of 
typhoid fever, amebic dysentery or tropical anemia traveling 
from Montauk Point to California, is liable to infect any or 
every stream between the Atlantic and Pacific that ho crosses 
It iL high time our distinguished Surgeon General warned the 
bargain counter politicians in the war department that such 
things must cease, and cease at once None know bettor the 
grave danger that confronts us than Dr Sternberg I beg 
pardon General, for calling you Doctor, but your reputation 
as a scientific, accurate physician is so well known that I had 
forgotten the measly little star on your collar Now the regu¬ 
lar army, taedical and lay, let no opportunity slip of finding 
fault with the volunteers and the civil surgeons, so let them 
bear the blame as they claim the glory in this matter, for let 
it be distinctly understood that none but surgeons in the regu 
lar army have a word to say about this matter The Secretary 
of War, if he consults any medical men, consults those in 
authority I hold that the time has come when the medical 
department of the army should be governed by common sense 
founded on mere known facte, facts known to the medical and 
* lay world alike today 

Today there are said to be cases of yellow fever in this sec 
tion of the country Do we gather up all the cases and divide 
them up in all adjoining States? No The Marine Hospital 
Service estabbshes camps of detention for those who have 
b^en. exposed to the infection and keep them there ten days 
before allowing them to invade healthy territory The sick are 
strictly isolated and kept so until recovery >or death Eight 
hundred marines were camped for many weeks at Guantanamo 
and their health remained excellent, and why? Because the 
surgeons of the Marine Hospital Service not only understand 
preventive medicine, but they practice it Every manm ^at 
Service is qualified for the work he is assigned to The War 
Department seems to defy all known laws of samtary science 
m pursuing a course diametrically opposite to that adopted by 
the Marine Hospital Service, as well as all State and munici 
pal health officials All soldiers suffering from,dysentery, ane 


mia (tropical) or typhoid fever, should bo conBned in suitable- 
hospitals and kept there as long as the microscope shows them, 
capable of being a source of infection to others All them 
dejecta, urine as well as feces, should be subjected to sufficient- 
heat to destroy germ life 

All red tape should be brushed away, and instead of movmg- 
camp every time the camp becomes infected through the 
grossest neglect of all hygienic and sanitary laws, the medical 
olScers responsible for such a condition should be j-emoved on 
the ground of mcompetency, and in their stead should be 
appointed men of known ability, men who are major generals 
m the warfare against filth and filth diseases In everj large 
city on this continent can be found physicians who have spent 
years of their life in this branch of medicine The Govern 
ment should employ such men at salaries commensurate with 
their ability Good physicians are cheap at any price, and 
our Government should promptly employ the best What- 
would happen to the health ofiicials of Chicago or Wash 
ington if 10 per cent of their population should he stricken 
with typhoid fever within sixty days? The residents of those 
cities could not conveniently change the location of the cities 
every sixty days, but they would most assuredly change health 
officials, who, in turn, would change the sanitary conditions 

Before closing, I wish to state that this article was not writ¬ 
ten to criticize the army surgeon, for I know full well hie 
worth, his faithfulness and his ability The gifted head of the 
Service needs no one to defend him His many contributions 
to medical literature entitle him to say with Horace “Exegt 
monmmntnm perenuiustcrc ” What I have written is purely 
in the interest of the public health of the nation I refuse in 
advance to enter into any controversy with bureau doctors, 
whose time is paid for by the government and hence worth 
nothing to them 

“Facte are far superior to reasoning Hippocrofes 

Very respectfully, T S D..iBKEr, M D 


The Treatmeat of Typhoid Fever , 

Ohicaco, Sept 10,1893 

To the Editor —While much, of late, has been written on 
the treatment of typhoid fever, I feel that a brief statement of 
my experience may be of some value to others, especially as I 
seem to have met with greater success than anyone else whose re 
ports I have read I have thus far hesitated to relate my expen- 
I ence, because of th e fact that when I changed my location several 
years ago, to adopt a more exclusn e practice, I destroyed some 
of my records However, I can recall at least twenty eight 
cases in my last four years of general practice, and I think 
there were more m that period But one can easier recall deaths 
than cases Two deaths occurred among my typhoid fever 
cases during the four years m question, but one of these two 
•cases was moribund when I first saw it It was the case of a 
young roan brought home from the pmeries, suffering with the 
fever When I first saw him he was delirious, and he died two 
or three days later The other case was a middle aged man 
who wae allowed to gat out of bed frequently, but contrary to 
my mstructions, and suddenly expired, although his condihon 
bad not been particularly alarming No postmortem was held 

One of roy cases of typhoid was a robust farmer, who recov¬ 
ered, but prematurely left home for a week to attend to some 
business He returned sick, having a premonition of pending 
death, with what I took to be diphtheria He died in a few 
days Postmortem revealed the intestines normal, but kidneys 
greatly congested Thus it will appear that in reality I only 
bad one death among the cases which I treated from start to 
finish 

My treatment had special reference to the foUowmg dangers, 
loss of vitality, germ breeding in the intestine, perforation 
and hemorrhage 

The first evil was met by isolation in as qniet a room as 
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accommodations afforded I strictly prohibited iisiting by 
friends on penalty of my quitting the case Relatiies were 
allowed to visit for a few moments during certain hours of the 
day I often had much fighting to do on this point, but I 
pushed my demand with severity and invariably won respect 
in the end A glassful of milk was given punctually everv four 
hours, supped from a spoon When half the glassful was 
taken a few minutes’ rest was given before the remainder was 
supped Sometimes a dose of lactopeptin or liq pancreatin 
followed the milk Grapes, if procurable, were allowed freeh, 
as was also cold water to drink m small quantities at a time 
Everj four or six hours, and sometimfes oftener, the entire bodv 
was gently wiped with a soft piece of muslin dipped in luko 
warm water containing a teaspoonful of bicarbonate of soda to 
the pint The wiping and drying was done in patches, and the 
proceeding was not only gently but patientlj accomplished 
This process of cleansing and cooling had the effect of mild 
massage and was invariably refreshing if done gently and 
slowly Frontal headache was usually relieved by dipping a 
piece of muslin in a solution of cjanid of potash m laurel 
water (10 grains to the ounce) and laying it on the forehead 
for ten or thirty minutes 

The second point was supposed to be met by increasing 
the flow of bile into the intestine with one to three grains of 
calomel twice a day Codein was given if griping was exper, 
enced The calomel was kept up unhl the crisis was over 

The third danger seemed to be met by giving three or four 
drops of rectified turpentine every four hours, to dimmish the 
gas in the inflated bowel and thus reduce the liability to per 
foration from distention of the bowel and the pressure of the 
gas on its ulcerated surfaces Kidney complication naa 
watched for, but the turpentine was seldom suspended if the 
bowel was markedly tympanitic 

The fourth point—hemorrhage—seemed to be forestalled by 
giving a dram, more or less, of the fluid extract of hamamelis 
every four hours About twelve years ago I read an article in 
the British Medical Journal, by Shoemaker of Philadelphia, 
on “Hamamelis as a Vascular Constringent, etc ’’ I then 
began to use it in a variety of varicose and hemorrhagic cases 
and was so favorably impressed with it that I concluded that 
its constringent, astringent and tonic properties would be serv 
iceable in typhoid fever, as a preventive of hemorrhage, if 
nothing more I therefore adopted the following prescription, 
which was onlj modified to meet the factors of the personal 


equation 

R Spts Terebinth Rect ai 

Spts Juniper o^s 

Fid ex hamamelis (P D A Co ) 511 

P acacia 5 IS 8 

Aq qs ad 3 V 1 


Sig —Dessertspoonful everj four hours while awake 
All the cases ran a moderate course and seemed to be abbro 
viated, as compared with my experience for ten j ears prior 
The diarrhea seldom called for interference Medicine and 
milk alternated every two hours, but were, as a rule, not 
allowed to interrupt sleep for two hours more if sleep continued 
that long The cases were mostly sporadic and mostlv in the 
countrj Several families had three or four cases at the same 
time A few were fat, flabbv women of verj low physiologic 
tone J Sanderson Christison, M D 


The “Xexv Iiiterjiretntlon of Opemtlv e Princi¬ 
ples'’—A Pertinent Question 

Ivans vs Cm, Mo , August, IS^’S 
To the Editor —What should bo the attitudeof the ‘ science 
mind" in regard to discoveries and theories, revolutionarv in 
their character and tendencies in medical science, in other 
words, the dutv and obligation of the scientific ph>Fician m 
respect to “new interpretations of long accepted basic pnra 
pies in medical science now being promulgated* Unfortunate’v 


our wording of the subject is wor^y, we trust our discussion 
of it will not be found mere words It is said, history repeats 
itself Up to the beginning of the fifteenth centurj the Ptole¬ 
maic Bj’Stem was the accepted astronomic science All discov 
enes of new planets or fuller knowledge of known ones was 
adjusted to the recognized Ptolemaic plan of the earth as the 
central body Many “hitches” in the workings of the scheme 
and anomalies arose here and there and again and again, but 
they were silentlj ignored or explained on some hj pothesiSp 
or openly confessed as something needing illumination and 
elucidation This was the condition of astronomic science for 
many centuries Meanwhile patient inv estigators had been at 
work studying the difiiculties that presented and the theories 
of explanation given Light dawned here and there, more 
rational, yet still crude, ideas were conceived, until at length 
Copernicus, gathering the converging raj sot light, discovered 
the error of the ages and installed the sun ns the central orb, 
and promulgated what has since been accepted and termed 
the Copernican astrCnomic plan With the sun ns the center, 
all the planets fell into their natural places, and harmonj and 
beauty reigned The disagreements in the various theories 
and hypotheses soon disappeared, untenable ones were dis 
carded, and though there have been added bj discovorj den 
worlds to the system, and more exact computations of distance 
and of plane of orbit, etc , jet no absurd theories have been 
projected, no fanciful hypotheses have been conjectured, agree 
ment and harmony have prevailed from that date, because, at 
length, a complete science of basic principles had been con 
structed 

Notwithstanding all the acknowledged crudities and mad 
justable inharmonies of the Ptolemaic thcorj, “It required one 
hundred years to develop a comprehension that anj scientific 
advantage would accrue from a review of the alleged situa 
tion” (Dunham) So of course the now theorj was ignored or 
ridiculed and combated, and only slowlj, tardily and labori 
ouslj commanded, and finally obtained, recognition 
The question underlying the inquiry with which this 
paper began, is. Will the scientific medical man ignore and 
neglect, or will he boldly face and investigate "A Now Intor- 
terpretation of Operative Principles,” which are to the last 
degree revolutionary and iconoclastic* It will not take a hun 
dred years to develop a comprohonsion of the scientific advan 
tago to be derived from a review of the prevailing thcorj of 
medical science That review has long been in progrccs A 
medical unrest has long been apparent Dissatisfaction with 
the old and long established views and principles has boon 
stirring the minds of many for years Medical litoraturo, 
especially as seen m medical journals, presents an aspect of. 
confusion .and fanciful speculation, the most absurd and 
groundless theories being entertained 
The scientific mind asks. Why all this? and foundation prin 
ciples are being examined The results of thw will roon be 
apparent, in fact, are already appearing As voicing what w( 
hero surmise or afilrm—impatience with the unecientific, din 
satisfaction with the crude and imperfect, ambition for and 
attempt to reach the ideal—road the mngiflcent nddrcr-i of Dr 
Mussorbefore the American Medicve As‘;ocivtio at Denver 
on “The Essential in the Art of Medicine" Polypharmncj 
and a blind following of precedent with anv practice of the 
“art of medicine’ not founded upon and suggested and aleo 
justified by the “science of medicine.’ must cirl-ainh have 
received its death thrust from his well aimed dar' 

\nd now comes that to which wo cal! sp^ial n't''nli m aed 
which we confess aroured our question ard fcgre*t'-d t* )•' 
paper—Dr Dunham’s L^lure in Tiir Joci n vn 01 71 ') 

CvN Mroicvn As'oci vioN of Juh 2 ‘ \ New Irle-j re'.a 

tion of Operative Principles ’’ This i«n pa*-l o-ly of the t t!'-, 
but abundant fo- ourpurpo^'- Th" Op."-alive Pfiociptai * *■ 
i New Interpretation o' which is all D- Durb*at to Ui 1 
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esty claims, ,are as old as medicine itself, and are to be found 
in medical literature all down the ages to the present Yet 
the theory of medical teaching up to the present day is one of 
confusion as to the nature and limit of these operative pnnci 
pies A new, that is, a correct, interpretation has been sadly 
needed, and to the want of which may be charged the fanciful, 
erroneous and absurd theories and isms and schools of the 
past and alas of the present 

The status of medical science as taught and accepted todaj 
justifies the following arraignment of its position 1 It is 
unsettled as to any conseneus of view of the nature of vital 
force 2 It assumes that positive conclusions in regard to 
this essential point are impossible in the present condition of 
medical knowledge (Mandsloy) 3 There is confusion as to 
recognized operative principles, because those are supposed to 
bo vital and otherwise It is accepted that operative principle 
IS inherent to and active within the vital doman, it is also 
assumed and understood that operative punciplos, from with 
out become active within the human organism “Active med¬ 
ical principles, active causes of disease, may be introduced 
and take part in operating the human organism" (Dunham) 
Now here we run into a labyrinth of confusion For, back of 
the study of the nature of the forces which present disease 
phenomena, is the consideration of the nature of the forces 
which operate the machinery of life (Dunham) This is the 
question of vital force, of which, confessedly, there is at present 
no solution The most vital question in medical science of the 
hour IS, as to the precise nature and limitations of the forces 
operative in the living organism Despite the fact of the 
acceptance—and assumption of their correctness for ages—of 
the medical principles stated, wo mustgoover the ground again 
■as to the nature of vital force Do all operative principles inhere 
in the vital domain or are there supplemental forces which can 
be introduced from without? Now hero lies the serious error of 
operative plan, as set forth by Dr Dunham “The teaching of 
medico biologic science as being based on functions and opera 
tive principles derived from both within and without, while ho 
maintains that true “medico biologic science ^is based entirely 
on the functions and operative principles, which originate and 
control all the activities of the human organism, physiologic, 
pathologic and therapeutic, and those arise from, inhere in and 
are confined to the human organism ” There is no operativeprin 
ciple outside 'the vital domain which may be, jmparted or con 
veyed to it Drugs contai^^no operative principle by which die 
ease can be removed and normal conditions regained They do 
not act In illustration take the law of physics ‘ ‘A body at rest 
tends to remain at rest ” It remains at rest until some force 
outside itself moves it, but it has no “tendency” anyhow or 
anywhere, it is absolutely inert and forceless Drugs are 
inert and inoperative so far as any operative principle or 
force in themselves is concerned In the realm of nature the 
higher dominates the lower In the natural kingdoms, ani¬ 
mal, vegetable, mineral, the higher is closed to the lower The 
animal reaches down to the vegetable and takes it up into 
itself The reverse is never the fact (Drummond) A trane 
ition of inorganic into organic, even by chemico electric opera 
tion IS not tenable The beliadona test of death illustrates 
the argument A drop or two in the eye will dilate the pupil 
If vitality remains, no response is obtained if life be extinct 
Even if cerebral trauma vitiate a part of our test, 
that from the case and the point we make is established, the 
operative principle is alone in the vital force energies 
ZdZtrZ native will express the true doctrine of thera 
f no A handful of seeds were found in an Egyptian 
peutics transferred into suitable soil they produced 

mn-enmy > required conditions 

:o.T»d .Se^Jfha»a .uppbBd 

»..■ so ,h.■« 

itself, yet Its presence and contact witn tne iivi g 


plied the condition on which sensation arises, sensation being 
a life function, dilation ensues, and since sensation is a life 
function only and not a mind function, dilation is involuntary 
(Dunham) There is truly a place for drugs Therapeutics 
may as truly use medicine as vegetables use mineral, and m 
the same general way, the operative forces initiating from the 
higher Dr Musser is mainly right when he says “I thor 
oughly believe in drugs, I am sure I have seen an effect pro 
duced ” The difference is merely in the standpoint of the 
operative forces involved, but a vital difference, for all the 
“vicious therapeutics” (Dunham) of modern practice arise 
from this error 

This “New Interpretation of Operative Principles,” a part 
only of which is touched upon, is the outcome of that unrest 
and dissahsfaction so long felt Glimpses of this true science 
were dimly and hazily, yet nevertheless really, seen by one and 
another m the centuries past Probably Sydenham, certainly 
Stahl, whoso “Mysticism” contained the idea of the “anima" 
as the cause of both disease and cure, had more than a glimpse 
His teaching (supposed to be a hybrid, having as parentage 
the physiology of Descartes and the psychology of Van Hel 
mont) thatthe “anima” or “force" forms the body, directs mall 
Its functions and, mayhap, by negligence or want of wisely 
directed effort originates disease, which it at ones attempts to 
cure by the activities and functions of its various parts, when 
modernized a Ijttle further, will find a place m the science now 
building on ‘The New Interpretation of Operative Principles " 
Blumenbach was not far out m his reckoning when he esteemed 
Stahl as one of the most profoundly wise physicians the world 
hod over seen The men who half a century ago talked of 
"xitalitj,” which when once "expended can never be regained," 
who proposed by therapeutic effort to “correct nature or help 
nature,” and oftener it may be “let nature alone” were wiser 
than their generation Yet it was reserved for today for the 
clearer and fuller discovery of these central principles “Vital v 
ity IS a distinct force and every pathologic change is consequent 
upon vital action,” was a profound thought, prophetic of con¬ 
sequences in the near future, which Dr Lionel S Beal of 
London launched forth at an opportune moment two years 
ago Von Virchow, a year Inter, seeking in the mazes for 
“the pomt at which medicine begins to form a part of biology’’ 
and devoting the last days of his life to “establish and spread 
the idea that pathology should be considered a branch of 
biology” , the American editor who, later yet affirmed, "there 
IB no drug yet discovered, unless it be alcohol, which adds to the 
forces of the body," were pioneers in the field where Dr Dun 
ham realized his “find ” And now, in place of the tinsolved 
problem of vital force, m place of confusion as to the nature 
and limitations of operative principles, with all the theories 
and hypotheses ingeniously contrived to make a whole of three 
halves, we shall have the rational and completed twentieth 
century science of medicine 

Cuvier’s teaching that “the first question in science le 
always a question of method,” when accepted, revolutionized 
the previous systems of natural history, at least the classiflca 
tions, and installed the method of investigation and experiment 
m place of mere “long distance” observation So this change in 
the “interpretation of operative principles” will work as great 
a revolution in medical teaching and science The same line 
of thought which we have pursued in therapeutics will be 
found equally applicable to pathology, and wiH overthrow 
Such of^odern theory and speculation as to the causes of 
disease Not to pursue the theme further, we maintain that 
ft IS absolutely incontrovertible that the “new interpretabon 
of operative pnnoiples” is correct Whether the science built 
up to harmomzB with the new operative plan be complete 
Kemains to be seen And yet this does not fa^ly state the 
pdnt, for the “new interpretation of operative P^ucple 
Ixows out of the science itself and and^parcel^of ^ ^ 

1113 West Seventeenth Street 
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■ Tlie Troops In Santiago ^ 

Near SA^TIAGo, July 13, 1893 

[Delayed in Transmission ] 

To the Editor —Since my last on the 2d met, yellow fever 
with its usual attendant scare has made its appearance in the 
camp of our army, nor is it anything but as a natural sequence 
of the violation of both the laws of health and ordinan pre 
caution 

After notification to Spanish authorities that Santiago would 
be bombarded after' twenty four hours the foreign consuls in 
the city asked permission to let non combatants and foreigners 
pass out General Shatter granted the request, which was 
perfectly proper ani most humane, but the great and inexcus 
able mistake was to allow them to pass through and dissemi 
nate among our camps and to have them hauled in our com 
miBsary wagons to Siboney, some nine miles distant, where is 
located our general hospital and the point of debarkation of 
troops and the embarking of our sick and wounded There are 
two roads leading to the northwest and north of Santiago where 
refugees could have gone and our troops would have been safe 
from contagion 

Now to slightly recapitulate, for m my last I mentioned the 
want and great need of proper army sanitation On landing, 
both at Baiquiri and Siboney, our soldiers were allowed to enter 
and dwell in abandoned shanties, for that is true of the so called 
houses At Siboney two of the houses were converted into 
hospitals for the reception of the wounded from the battle of La 
Guacima In oneToom were four cases of measles within six 
feet of the wounded No doors closed any of the openings in the 
house Soldiers were pushed rapidly along, advancing with 
out sufficient food, as the commissary department was landing 
supplies very slowly indeed There was and is bitter com 
plaint about the commissary department The sun was quite 
warm and the troops marching rapidly on scant food—frequentl) 
a few hard tacks and water their only sustenance for twenty 
four hours or more—were unable to carry their rolls, hence 
they threw them aside, the result is that many soldiers are 
sleeping in the open air and on the damp ground Hospital 
tents had been established by Dr Codke two miles and a half 
west of San Juan Hill, where General Hawkins made his brave 
charge, but the conflict was so fierce that the tents were soon 
inadequate for the wounded, and as tents were still on board 
the ships, poor wounded soldiers were compelled to ho on the 
wet ground for days, when they were removed to SibOnoi 
to the general hospital Ambulance service was very good, but 
the supply of ambulances was too limited , the result was that 
one half the wounded were hauled from the temporary field 
hospital to the division hospital in commissary wagons, which 
caused great suffering As I dressed the wounded for two sue 
cossivo nights I speak from observation 

The pits for feces wbre not dug for several days after the 
canvas was pitched, hence an unpleasant odor from e\ery 
thicket The wounded were compelled to go from twelve to 
twenty lour and in some cases thirty hours without sufficient 
food Their appeals for soup or something to oat when I would 
go among them can ne\er be forgotten The attending sur 
geons did all in their power to rolle^ e the diatress, but tho\ had 
not the supplies sufficient 

The fe\er cases, not yellow fo\er, but feior caused by hot 
sun, bad water, sleeping unprotected, and last but not least 
from scant food, are now in little shelter tents only a hundred 
feet from ma tent The number of this class of cases is increa*: 
ing rapidlv Vt this writing there are over 200 cases Just 
across a little pathway there are eight more shelter tents and 


ground where the water is now standing from one inch to four 
inches deep, this water slowly drains along between and into the 
tents of the sick There are plenty of hills and mountainsides 
near where comfortable tents could be located No pest house 
has'yetbeen established at this camp At Siboney one has 
been established for nearh a week Just south of the gener.al 
hospital at Siboney and across the railroad track is a coral reef 
too high for the sea waves to wash over it This reef is the 
nocturnal pnvy, and is one extended mass of filth, and elfort is 
made to prevent it, although two pits are near Despite all 
the bad hygienic conditions the wounded are improving more 
rapidly than under more favorable conditions at homo Of the 
surgery and fevers will write in my next, will state howoi or 
that perhaps up to date 200 cases of yellow fever is a largo osti 
mate With rare exceptions the cases are very mild 
The scare is worse than the disease, and want of higicno 
worse than all Orlamx) Ducker, M D 


Dr Sclieppegrell’s Book 

Neiv Orleans, Sept 6, 1893 

To the Editor —On my return to the city, a fo\s days ago, 1 
noted the reference to my recently published work on “Elec 
tricity in the Diagnosis and Treatment of Diseases of the None, 
Throat and Ear,” among the Book Notices in your issue of 
August 20 

An author naturally expects various kinds of criticisms, but 
the writer in medical literature has reason to bolioi o that his 
work will receive fair attention at the hands of the more mi 
portant medical journals, and that the criticisms will bo made 
by some one competent to judge of the merits or defects of 
his work 

In the case of the Journal or the American MFniciL \s 
sociation, there is, according to my opinion, more than the 
usual relation ootween subscriber and editor This journal is 
the official organ, in fact the mouthpiece, of the Vmiricin 
Medical Association In other medical publications, if the 
reader objects to the methods of the periodical, ho simply 
cancels his subscription , with the Journal oi the American 
Medical Association, however, the journal is part of the 
organization, and cancellation of the subscription is practically 
a resignation of membership The editor, in fact, holds his 
office, not through the good will of the publisher, but by the 
vote of the members or their representatives When, there 
fore, an article is submitted for publication, or a work for crit 
iciam, it IS entitled, not only to the courtesy of the editor to a 
subscriber, but also of an officer of an association to one of its 
members 

In the case of my work, which was sent you, I will admit 
that it refers to a special part of medicine, namely, of the 
nose, throat and ear, to which a physician doioting his time 
to general medicine would scarcely bo expected to make a fair 
criticism Not only is this the case, but it refers especialh to 
ctcctnciiy in this department, of which e\cn a specialirt in 
nose and throat diseasoa might hesitate to Acnturc an opinion 
of its merits Under the circumstances, therefore, had thf 
Journal simply gi%cn the name and title of the work, thm 
would haAC answered the purpose, and it would tot at hart 
have giien an erroneous impres=ion On the other hand there 
are mant men in Chicago who would hart been able tocriti 
cise this work with credit to theineelves and with ju lice \n 
the author 

In xour criticism, the onh part that refers to the \ n-l i 
the first paragraph “The illustratinre in ’hii \yy>) a’^e f ,ir, 

Tie booV is ]-ir t'-d o ( 'eej 
as if an a't »* } ad m) 
•he 


and the printing is well do’ 

in these there are six cases of y ellow fever and tw o cases of sue j papier " This i= as much to the pom 
pocted fever with no precautions whatever to prevent coata j mitted n painting and Ibe ent c ha 1 rej-ortod t' a‘ 
gion, for along this path soldiers all pass c\ct\ few momente | was fair, the paint well prep4uvd 'rd 
Just to the oast and not 200 feet awat, IS whore the pack mules j The ot^’e-p^rai,i , 

and commissart wagons camp nighth, all on n lc\el and open It i' fimpU a sjix '! ' 
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■any work on electro therapeutics, and which belongs to a 
method now out of date The reader expects not generalities, 
but a weighing of the good and bad points of the work which 
a journal undertakes to criticise 
Not only is the criticism vague, but it is limited to the sub 
ject of electro therapeutics, which forms but a minor part of 
the work Had the critic, instead of limiting his attention to 
the “ illustrations, printing and paper," read the work, or at 
least looked over the table of contents, he would have con 
vinced himself that electro therapeutics forms but a small 
part of the work, a largo proportion refers to the subject of 
electro phjsics, which has been reduced to ns scientific a basis 
as any other department of physics The subject of electric 
illumination and transillumination is no longer one of contro 
versy, but is now almost univeraally advocated Electroljsis, 
cataphoresis and massage, by means of electric appliances, 
belong more to electro surgery than to electro therapeutics, 
and the subject of the X rays has passed beyond its evperi 
mental stage, and is now admitted ns a useful procedure in 
hospitals and medical colleges 
The book has only recently been published, and I have thus 
far seen but three criticisms in addition to a number of simple 
notices Of the three criticisms referred to, one'is in your 
journal, August 20, the second is in the Journal of Eye, Ear 
and Throat Diseases, Baltimore, July, 1893, and the third in 
the Memphis Medical Monthly, September, 1893 I herewith 
enclose a copy of the second and third ciriticisms, which bear 
on their face the evidence of a careful reading of the matter 
and a weighing of its merits They form a strong contrast 
with the vapid generalities in the official organ of the Ameri 
CA^ Medical Association Yours very trulj, 

(Dictated ) W Soheppeorell, M D 

[Enclosures Extract from Journal of Eye, Eai and 
Throat Diseases, July, 1898 Extract from Memphis Med 
ical Monthly, September, 1898 ] 

Answer —This journal has not space to do more than give 
brief “notices” It rarely prints “reviews” The aim is to 
inform the reader what the contents are In this case the title 
•was suflBciently explicit The manner in which the publisher 
performs his part of the book making is not a matter of indif 
Jerence, but a proper subject of praise or censure Nothing 
was said to the detriment of Dr Scheppegrell’s excellent work 
an our notice, which is now given the additional notice its 
siuthor desires 


Hospital at Poit Myer 
U S General Hospital, Port Ml er,Va 
Aug 30,1898 

' To the Editor —We have here a magnificent hospital under 
"the command of Major and Surgeon W B Davis, USA, 
whose earnest work is making this one of the finest hospitals 
in the country 

We have about four hundred patients, and one ward con- 
-taining 200 beds as yet not entirely filled This ward I believe 
' -to be the largest in the world 

Most of our patients are typhoid, and every material is at 
■the hands of the surgeon in charge with which to do his work 
The charges and criticism relative to improper food and 
attendance is, in the case of this hospital, a falsehood, and I 
tbeheve it to be so in the others, for as rapidly as possible every | 
"thing IS being accomplished for our sick soldiers 

Respectfully, D H Lamb, 

Actmg Assistant Surgeon, USA, formerly of Owosso, Mich 


Is tliere Dan^ex In Employment of Female 
Assistants by Dental Surgeons? 

La Porte, Ind , Sept 12 1898 
To the Editor —Should dental surgeons employ female 


assistants? It would seem not if the following cases can be 
proven to be more than a coincidence Some years ago a 
dentist in our city had a young woman in his employ to assist 
in hiB surgical operations After remaining in the office sev 
eral years she was married, and in due time an infant appeared 
upon the scene with a hare lip and cleft palate The young 
woman who next assumed her duties in the office remained 
eight years, when she became a wife, and recently gave birth 
to a daughter with the same horrid deformity 1 would like 
to hear from the profession if similar cases are on record 

E L Annis, M D 


PUBLIC HEALTH 


Ooverner Tanner has appointed Dr A C Corr, of Carhnville, 
to the vacancy in the Illinois Board of Health He was last 
year President of the Illinois State Medical Society, and it is 
understood that he will be the next President of the Board 

How to Use Millions Usefully Against Tuberculosis —The editor 
of the London Ft actitioner reminds his readers that some 
years ago a millionaire, burdened beyond most of his kind with 
a sense of the duties of his position and fortune, asked through 
n newspaper for suggestions as to the employment of his 
wealth in the way likely to be most beneficial to the pubha 
For some reason or other nothing came of it If such a ques 
tion were asked again, I should unhesitatingly answer that 
there could be no better object than the foundation of properlj 
equipped sanatoria in this country for poor sufferers from 
phthisis That the public, if appealed to in the right way, 
would help liberally is not to be doubted The manner in 
which they support consumption hospitals shows that theu 
help might be counted upon in an active crusade agamst the 
disease But the question is not one of merely philanthropic 
interest, it is of national importance, as it closely concerns the 
maintenance of the vigor of the race On this ground the co¬ 
operation of the State might well be asked In this country it 
IB notoriously difficult to get even enlightened statesmen to 
attend to anything out of which party capital can not be made 
But even here the day is surely, if somewhat slowly, coming 
when ordinary legislators will be brought to recognize that the 
public health is the first and greatest of political questions 
Let us, in short, have a national crusade against a national 
disease 

The Plague In India —It is discouragmg to learn, as we do by 
telegraph, that after all that has been done for Bombay in the 
way both of curative and of preventive measures, the plague 
has broken out afresh in that unhappy city As yet, it is true,, 
there is nothing alarming in the reports that have reached this 
country, for these speak of an increase of mortali^ from this 
source of only about 20 per cent, as compared with the figures 
for the corresponding weeks of last year But the distressing 
thing IS that there should have been an increase at all, when 
we might BO reasonably have looked for a decrease, if not even 
for an entire stamping out of the germs of this disease For 
the most recent advances in the science of bacteriology have 
been brought to bear by some of the most skilled European 
experts, on the vital problem presented by the condition of 
Bombay All the tried and prophylactic measures have been 
put into force there and the whole power of the government 
has been placed at the disposal of the health oBicers, who have 
been doing such valiant battle with their insidious foe, but the 
results show that when it has once found a congenial environ 
ment the expelling of it is very far from bemg' an easy task Some 
parts of the city, it is said, have been so completely changed 
■by the clearing away of plague infected dwellings that it would 
be difilcult for an old residenter, m paying the place a visit 
after an absence of a year or two, to recognize localities with 
which he was, until recently, most familiarly acquamted It 
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IS to be hoped that the monsoon now prevailing- will efiFect a 
cleansing both of the air and of the soil, and in any case the 
good fight must contmue to go on It is all the more distress 
ing to learn of this recrudescence of the disease when the 
reports tell that it has spread in rather a serious form to 
Southern India, and that in Madras the situation is compli 
cated by an outbreak of cholera —Sanitary Record, Sept 
5,1898 

The Plague in Central Africa —Hitherto three of the homes of 
Asiatic plague have been recognized, two of them in Central 
Asia, and the third in Southern Arabia Now, according to 
a correspondent of the Medical Neivs, the range has been es 
tended, for while in German East Africa, Koch found that a 
fourth focus of plague, a locality in which, according to the 
natives and missionaries, the disease has been endemic for as 
long as there is any tradition evists on the northern shores of 
Lake Victoria Nyanza in Uganda His attention was called to 
the fact by the recurrence in Kisiba, the most northwesterly 
district of German East Africa of certain suspicious cases At | 
hiB request an army medical man investigated the disease! 
directly in the infected district, and sent the specimens of a | 
number of cases to Koch on the coast) three month’s journey 
away The specimens were in excellent condition when they 
arrived, and Koch came to the absolute conclusion that genu 
me plague was endemic at least in this part of Central Africa 
From here he thinks that certain epidemics have gone down 
the Valley of the Nile and so invaded Europe The otherwise 
inexplicable epidemic of the disease at Tripoli in the seventies 
probably had its origin in some such way as this This plague 
spot IS, in the progress of civilization, gradually becoming less 
segregated as it was Caravans often come from this district, 
and the English m British East Africa are engaged in building 
a railroad from the coast into this Victoria Nyanza district of 
Uganda, which will bo completed in two years, and will still 
further add to the danger of the importation of the disease 
into Europe 

Dlsiafectlon of Sputum —It is a serious wrong to allow the 
sputum of any consumptive to go undisinfected or undestrojid 
.Destruction by fire should be the rule as far as practicable 
Comparntivelj few chemic disinfectants can be trusted to 
destroy the bacillus of tuberculosis in fresh sputum An abun 
dance of experimental work has established this fact Solu 
tions of corrosive sublimate ate wholly unsuitable Milk of 
lime, a valuable disinfectant for some purposes, is too slow and 
uncertain for the disinfection of tuberculous sputum Chlorid 
of lime IS too irritating to be kept in the vicinitj of the patient 
Aecoli states that solutions of formaldehyde are eSiciont disin 
fectants for fresh tuberculous sputum, but its action, some 
what like that of corrosne sublimate in coagulating albumi 
nous matter, dictates the advisability of awaiting a wider 
research in this direction Among the agents which mav be 
trusted in this particular line of disinfection, the experiments 
of Shill and Fischer, Jaeger and others show that the phenol 
preparations, carbolic acid, Ijsol and solutol, have a special 
acti\ it> when applied to the destruction of the tubercle bacil 
lus Of those, the work of Buttorsack for the Imperial Board 
of Health of Germanj indicates that lysol is distincth supo 
nor to carbolic acid in the disinfection of tuberculous sputum, 
and the statement of the same investigator is supported bx 
that of most of those who have tested it, that solutol is a still 
more actu e disinfectant than lysol For the disinfection of 
tuberculous sputum in spittoons, a 5 per cent, solution of car 
bolic acid or a 4 per cent, solution of hsol or solutol max be 
used The disinfecting solution should act twLntx four hours 
before the sputum is thrown out. When no other disinfectant 
IS available, hot lye, made from wood asucs max be u'ed or a 
tablespoonful or so of washing soda maj be thrown in and the 
\ essel maj then be refilled xvith boiling water covered and sot 


aside to cool The same rules should be applied to the disin¬ 
fection of sputum in pneumonia, influenza, and their appli¬ 
cation m chronic bronchitis is also desirable, for the reason 
that a tubercular cause remains long unrecogmzed in some of 
these cases —The Sanitary Inspector 

The Scarification In Vaccination —The New York Citx Board of 
Health, having had occasion to revise its circular on informa 
tion as to vaccin and vaccination, has dealt with the subject of 
the latter operation in the following terms “The part of the 
body to be preferred for the vaccination is at the insertion of 
the deltoid of either arm When the leg is vaccinated (posai 
bly on account of the greater diRicultj of keeping it quiet and 
clean) inflammatorj complications are more frequentlj present 
and are apt to be more sex ere The skin at the place chosen 
should be made clean It is doubtful if attempts at more than 
simple cleanliness are of value, reports of senes of cases m 
which one arm has been vaccinated with onlj ordinarj atton 
tion to cleanliness and the other arm mccinated after most 
rigid antiseptic measures had been carried out, indicate that 
no greater freedom from inflammatorj complications resulted 
in the antiseptic arm than in the other The scarification 
should be made with a sterile instrument The Department 
of Health recommends the use of an ordinarj cambric needle, 
because a new one may be used for each case and there is thus 
no possibility of the transference of an infection from one per 
eon to another When, however, the necessary precautions 
can be taken to render the instrument aseptic, anx other sharp 
instrument serves as well It is of great importance that the 
scarified area should be not more than one eighth of an inch 
square, because the larger the area the greater the tondoncj to 
subsequent infection and to inflammatorj complications 
Moreover, with the more concentrated virus at present issued 
by the Department of Health, a small scarification is ample 
for invariable success It should bo noted that a xaccinxosi 
cle enlarges peripherally, and the resulting crust alwaxs coxors 
a considerably greater area than that onginallj scariOcd The 
virus should be rubbed in thoroughly and alfoaod to drj for 
at least ten minutes It is a convenience to blow the virus 
from the capillary tube in which it is contained on to the 
accompanying piece of wood and then rub the wood on the 
scarified area, instead of blowing the virus directly upon that 
area 

facrcaslog Demaads for the Sanitation of Creamerlca —This sub 
ject IB a theme of a paper in Public Health, Julj, bj Dr Lip 
pincottof Hopkinsville, Pa , who is himself avoterinarnn and a 
dairyman “As is customary, at such establishments, the 
wagoner brought the milk can filled with ’‘slop" that is sup 
posed to bo good enough for hog feed It is genonllj under 
stood on the outside that the farmer who sends his milk to the 
creamery gets skim milk in return, but when it comes to real 
itj, they are only entitled to the slop out of the out wells 
where all refuse of the creamery is conducted This is expored 
to all kinds of weather, but nothing affects these wells as does 
the sun and hot weather They are never cleaned out and 
having run into them each day skim milk, water, dirt and 
washings from the buildings and utensils, this mixture came 
homo in our milk cans Imagine my surprise when the man 
emptied the return cans of slop, which had the foiiles' odor 
not unlike the verv worst kind of a water cloent or human 
excreta After a few returns of this 1 ind mx man refured to 
wash the cans, and no one could blame him If I could pre 
sent a sample to this meeting xour no«es would suggeet that 
one do-=e would suflicc T et the farmer continues to carl thi" 
home, and his swine are forced to dnn) ilorslerxe Tbie m 
not onlv true of our creamerx, but all over the State Ir ojr 
experience, after washing and rewashicg the car* retaiaed the 
fllthx odor two or three daxs yet the farirrm '’ll t' er* -ecane 
in the evening with fre“h mill fo*- the next tnp Iki' m 
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repeated daily, from this milk comes the butter to your table 
and mine I am informed that the State Board of Health is 
unable to remedy this evil for lack of legislation Now Jersey 
IB fully prepared to meet and correct any such matters Im 
agine my surprise upon receiving from Dr Loo, the secretary 
of the State Board of Health, a reply to my suggestion that an 
inspector be sent, that this groat Commonwealth has no such 
inspector If Dr Pitfield is looking for a fertile soil for bac 
term, a visit to one of these blind wells on a hot day would show 
, him all he needs I engaged the attention of the proprietor, 

^ pointing out the facts and the easy moans of correction, but I 
am met by the remark it is time enough when such becomes a 
aw They can easily be kept clean at little expense by having 
an outlet making such a flush well in a place of a stagnant pool ” 

Preventive Measures Against Tuberculosis at New York City —Dr 
Herman M Briggs gives in the London Practitioner, June, the 
latest account of the results in Now York consequent upon 
' health board measures for the restriction of pulmonary phthisis 
He divides the efforts of the Department of Health under the 
^ three heads of notification, education and other preventive 
measures While still far from complete, especially among that 
class under the care of private physicians, the notification of 
cases of tuberculosis shows a marked and continuous increase 
Thus, during 1894, the year in which registration was begun, 
278 Cases wore reported by physicians and 3983 by institutions, 
'While in 1897 1919 cases were reported by physicians and 7C53 
^ cases by institutions—9372 cases altogether Another evidence 
of increasing confidence on the part of the profession in the 
attitude of the Department of Health with regard to the con 
trol of this disease is afforded by the increase in the num 
ber of specimens of sputum sent in for examination, each spec 
men which contains tubercle bacilli ropresontmg, as it does, a 
report of a case These specimens have increased from 611 in 
' 1894 to 2703 m 1897, while during the four years since the 
work was begun, a total of 6897 specimens has been examined 
The educational influence and value of the measures adopted 
by the Department have been marked The inspectors report 
a' most gratifying increase of intelligence among the better 
class of the tenement house population with regard to the true 
nature of the disease and the usual method of its transmission 
to others Th^y find in many instances on their first visits to 
consumptives that efficient means have been taken to properly 
care for the sputum, through the use of rags^ (which are after 
ward burned) m place of,hpndkerchiefe, or of cups containing 
water or some disinfectant, etc Another evidence of the 
increase of popular intelligence is found in the requests from 
citizens, now received by the Department almost daily, for the 
disinfection of infectecl clothing, etc , and for the inspection of 
premises occupied by consumptives Where the premises 
occupied by consumptives are vacated fay death dr removal and 
are, in the judgment of the inspectors, probably infected 
recommendations for their renovation are made to the Board 
of Health, and on the basis of the recommendations, orders are 
issued by the Department on the owners of the premises, 
requiring such renovation It will be observed that renovation 
—not disinfection— IB required This involves the application 
of simple, and in tenement houses, inexpensive measures, i e , 

' flcrubbing painted woodwork and floors with a hot soda solu 
tion and repainting, repaperu^ or rekalsomining the walls 
These measures are certainly efficient in ridding an apailtment 
of tubercular infection (while efficient disinfection in such 
anartments is difficult or impossible), and at the same time 
they me easily understood, leave the premises in an improved 
condition and as a consequence are cheerfully acquiesced in 
hTthe tenants and are promptly carried out m almost every 
by tne renanm, K buildinsrs Where the consent 

. iDstence by (and thme is but little difficulty 

..iiSiWsiiP 


Bubonic Plsgue Spreading —Advices from Simia, da'ted August 
29, announce that there were 2300 deaths last week in the 
Bombay Presidency The epidemic is spreading and there has 
been a fresh outbreak in the Province of Hyderabad 
Consumption Among the Negroes —Dr James Evans of Plor 
ence, S C , writes that the susceptibility of the colored race 
to phthisis, and its extreme fatality among them, has made a 
deep impression on every observant physician in the South, 
and the subject is invested with peculiar mterest as the exces 
Bive mortality has overtaken the race since emancipation, show 
ing that the disease is more prevalent now than it was dnemg 
the period of slavery In investigating this phase of the sub 
ject several years ago, I made inquiries among the rice planters 
dwelling on the coast, who were the owners of a^ much larger 
number of slaves than elsewhere in South Carolina, as to the ^ 
frequency and mortality of consumption among their slaves 
The result of this inquiry was that phthisis in any of its forms 
was an exceedingly rare affection among negroes on theplanta 
tions Many of these planters had no recollection of seeing a 
plantation slave affected with the disease, and it was even sel 
dom seen m those who visited in the towns and cities where 
they wore more exposed to the infection The negro engaged 
in the cultivation of rice is employed for a large part of his 
time during the winter months in repairing the'dykes and 
cleaning and digging ditches, and the consequent exposure m 
the performance of this work often gives nee to the acute forms 
of pneumonia and bronchitis Yet they were singularly exempt 
from consumption The slave represented so much invested 
capital, and was warmly clad, well fed, comfortably housed, 
and when sick had the best medical attention Consequently 
the mortality among them did not exceed that of white men 
Tho death rate in Charleston in 1860, of the negro, was exactly 
that of the white man, 12 per 1000 In 1895 it was 29 10 col 
ored, 18 70 white, per 1000 A companson of the phthisis 
death rate in the city of Charleston among whites and colored 
in decimal periods from 1865 to 1895 inclusive, reveals some 
startling facts The deaths from consumption, in the period 
from 1865 to 1895, were as follows In 1865, whites, K, col 
ored, 74, in 1875, whites, 54, colored, 132, m 188^ ’ 

colored, 209, m 1895, whites, 39, colored, 194 Total deaths 
in 31 years—whites, 1525, colored, 4975 Estimated popnia 
tion in 1895 whites, 28,870, colored, 36,295 The police regu 
latioDB in force on most plantations did’ not permit the slaves 
to visit adjoining places without a permit, and they usually 
retired early at night and arose at an early hour next morning 
Ab soon as emancipation occurred, there was an exodus or tne 
negroes from the rural districts to the small towns and cities, 
where they congregated in large numbere, and there was over 
crowding in every place that could afford the least shelter 
And even now, on farms remote from the towns, they evince 
the same tendency of overcrowding their little cabins with more 
neople than they can possibly accommodate with comfort or 
safety There is no disease which claims as many victims 
among the negroes as consumption And the prime cause or 
this excessive mortality is room density, too 
same room -Bulletin of the Ohio State Board of health, 
June ' ___ ^ 

NECROLOGY 


Thomas Sexton Robertson, M D , Univ ersity of Vermont, 
1879, of New York City, died at his home September 7, aged 
14 years Born m Glasgow, Scotland, he took a medico 
course in London, and after graduation in this country, began 
practice in New York as a specialist in nervous and roenta 
diseases 

W S McNairy, M D , a graduate of medicine of the uni 
versity of Pennsylvania, died in his 82d year m Washington, 
D C , September 3 He was forty six years a governmen 
clerk m the U S Naval Department, and continued at iuS 
desk until within a week of his death 
John L Neilson, M D , Medical College of Ohio, 1866, dmd 
suddenly m Boston, Mass , September 1, in his 54th year He 
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served twenty nine years in the Medical Corps of the "U S 
Navy, was a member of its examining board and at the time of 
death was a medical inspector at the Charleston navj yard 
Major George McCrearx, surgeon, United States Army, 
who died August 23 on the Qatania en route from Santiago to 
Camp Wikoff, from dysentery, following yellow fever, and who 
was buried at sea, was a native of New York He entered the 
army as an assistant surgeon, with the rank of captain, on 
Feb 17, 1880 He reached the grade of surgeon with the rank 
of major last year and accompanied the armj to Santiago do 
Cuba, where he rendered excellent service until he was 
stricken down with the disease which resulted in his death 
Levi J Rice, M D , of Hillsdale, Mich , August 31, aged 

94.-Fred A Harpold, M D , of Lower Salem, Ohio, August 

31-^L K Garfield, M D , of Algona, Iowa, September 2, 

aged 78-Franklin Burr, M D , formerly of Buffalo, at 

Greeley, Colo , September 1-C J Covey, M D , of Grand 

Ledg6,-Mich , September 1, aged 73-W V Camp, M D , 

of Hoxie, Ark , August 30-C B Carneth, M D , of West 

Superior, Wis , September 2-A J Coward, M D , of 

Clinton, Tenn , September 7-^Robert Jordan, M D , of Jor 

dan Springs, Va September 4, aged 75 
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Habitual Luxation of Lower Radio Ulnar Articulation —This pro 
duces much functional disturbance, which is often ascribed to 
every cause but the right one Hoffa has treated three cases 
by fastening the two bones together with three deep sutures 
embracing the periosteum of each, thus affording a firm sup 
port to the head of the ulna The functional results were per 
feet in less than three weeks — Cbl f Chtr , July 2 

The Zambaco Prize —Zambaco Pasha of Constantinople has 
endowed the French SociStd de Derm et de Syph , with funds 
for a biennial prize of 900 francs, to be awarded first in 1900 for 
the best article in French on the Contagiousness of Sjphilis at 
All Stages of the Disease Communications must bo sent in to 
the secretary. Dr Hallopeau, Boulevard Malesherbes, 91, 
Pans, Prance, before November 30, 1899 

Nude Out of door LHe In Therapeutics —An editorial in the 
Gazette Mid de Pans of August 13, describes a sanitarium at 
Veldes in Austria, in which the patients—mostly neurotic sub 
jects—live in shelters open to the air and discard all clothing 
except a pair of bathing trunks and a straw hat Thej dine 
and lounge on rugs spread on the green sward, after games and 
exercises that recall the South Sea Islanders A pbjsician is 
connected with the establishment, appointed by the Austrian 
Government, and no undue license is allowed The sexes are 
treated in separate quarters This retreat is reached from 
Innspriick in the Tyrol, via Toblach and Villach in the Ober 
krain. 

Paresthetic Mcralgla —The Retista Mid dc Clnle for Februarj, 
contains the observation of three cases that confirm Roth’s 
recent description of this affection After walking or fatiguing 
the legs oven slightly, the external muscles are the seat of 
strange sensations of heat and cold, amounting to actual pain 
Hairless patches are also to be distinguished in the region, with 
normal sonsibilitj, “smooth ns parchment " (Roth ) No bone 
fit was derived from any treatment. According to Roth’s cx 
penenco diabetes or tabes inxanablj followed in the couree of 
a few joars In the new cases there were diabetic or neuras 
theme familj antecedents and one case had an inoxtinguisha 
bio thirst thnt suggested diabetes 

Direct Bronchoxcopi —Prof G Killnnof Freiburg annourced 
at the recent South German Congress of Larvnologi, that he 
has succeeded in nsualh inspecting the bronchi below the 
bifurcation The bronchi, he finds, are much more flexible! 


than usually supposed After cocain anesthesia ho introduces 
a stiff tube into the bronchus, jvhich straightens it until ho 
can inspect it with the eye and examine oven into the branches 
The subject does not find the experience particularh disaErroo 
able He sits erect, the head thrown back and to the left, 
while he breathes easily through the tube, the obson er stand 
ing on the right Killian has tested it until he has established 
its entire harmlessness For a man he uses a tube 9 m m in 
diameter Once past the throat, the tube slides down bi its 
own weight —Mumch Med XVoch , Julj 5 

Electric "Treatment of Epitbellal Cancers—Fabro Domerguo 
asserts that the orientation of the epithelial elements deter 
mines the character of the tissue, with a centrifugal orients 
tion the elements develop with a continuous exfoliation of the 
homy layer and renewing of the rete mucosum, without anj 
tendency to break through the basement membrane, while 
centripetal orientation is abnormal and leads to partial or total 
infiltration of the tissues below the basement membrane Ho 
! suggests that we utilize the property possessed by the electric 
current of turning certain unicellular organisms until their 
long axes parallel the direction of the current Galeotti has 
also recently established that cellular di\ ision in the epidermic 
elements of the salamander is affected by the electric current 
“It may be possible to restore the disorganized cells of opitho 
Iial cancers to their normal centrifugal orientation and arrest 
the growth of the neoplasm ”—Dull dc V icad de Mid , 
June 28 

In Honor of Berzelius, the Swedish Saiant—A great memorial 
fete will be held in Stockholm, October 7 next, on the occa 
Sion of the fiftieth anniversary of the death of the savant 
Berzdlius Every scientific society in Europe will bo ropro 
sented, it is expected In 1819 Berzdlius was the guest of the 
City of Pans He was an intimate of Laplace, Bertbolot, 
Gay Lussac, Ampfere, Arago, whom ho visited in Arcuoil when 
every Sunday they met and eat under the frees and discussed 
the scientific questions of the day Throe y cars later Borzd 
lius was made a member of the Institut do Franco, but ho 
found the ceremonious dihplay there less amusing than the 
little gatherings at Arcueil, and he was seldom soon at the In 
stitut Berzelius, who was born in East Gothland, Sweden, 
in 1779, studied chemistry and medicine at the University of 
Upsal His most important work is "Liiroboki Kemion” 
(“System of Chemistry”), in three volumes, which has boon 
translated into every European laiiguage Ho was Professor 
of Medicine and Pharmacy at Stockholm from 1807 till 18,32 — 
A’ Y Times 

Bones can be Introduced for Inspection ot Experts —In a mnl 
practice case whore negligence was charged in the treatment of 
a broken leg, causing gangrene to set in, and requiring an am 
putation of the leg, the court of appeals of Kentucky holds, 
■Williams vs Nally, thnt it was not improper to allow the bones 
of the fractured leg to bo introduced for the Inspection of the 
exports It also maintains thnt the testimony of those not pro 
fcssing to be experts with respect to the actual condition of the 
leg was competent, because they spoke only of what they i aw 
and know, expressing no opinions Nor does it think that It 
was improper to allow counsel for the plaintiff to ircorpc/rate 
into some of his questions quotations from raedic.al works, an 
part of hiB questions, when catechising orncrlR an to the r 
technical knowledge Finding no reversible error it af! rtrn a 
judgment for 8730, against the phy sician, who, by llm w ay. v-nn 
sent bv a justice of the peace to alter'd thcaas'’ order i^rtrue 
tions to give his patient all nece<=''arv attention but ro* to run 
the countv to unneccss-arv cxjienFe 

E*tite Liable tor Support of Lcrallc.—Thr- Fi,p*e"-r' rojr* o' 
Tennessee E3VS in the case o'’’•IcNairv Cour’v vs ''IcOi n r'' 
action brought to recover pavme'-* fo- lb'- bo'-d a-'d -an 
‘cnance of a lunaLc adtaifed to a cou'^’r n.’-ylt.m to- i*•' 
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that the duty imposed by the common laVv upon the guardian 
to maintain and support his ward is no less obligatory than 
that imposed upon the husband to support hie wife, and if the 
guardian, with means of the ward at hie disposal, breaches his 
dutj'", and permits hie ward to become a charge upon the county, 
it should be reimbursed for expenses incurred in supplying 
necessarieB to said ward It is true, the county asylum estau 
lished under the laws of Tennessee is a charitable institution 
Still, it was designed for tke cate and maintenance of indigent 
paupers, and not for the benefit of those who have means suffi 
cient to support themselves If, therefore, it appears that the 
county, through the neglect of the guardian, has boon com 
polled to provide for one who was not a pauper, it would seem 
but just that the county should bo indemnified out of the funds 
belonging to the ward, as the court holds, and to this effect, it 
says, IB the great weight of authority, a contrary view of the 
supreme court of Indiana being pronounced out of lino with 
the current of authority, and but the decision of a divided 
court 

The Neuron Theory Tottering —Franz Nissl publishes in the 
^ Munich Med Woeh of August 2, 9 and 16, an account of his 


recent investigations in regard to the nerve cell and gray mat 
ter He has established a number of important facts which 
undermine the neuron theory and demonstrate that the nerve 
tissue consists of nerve colls and a specific nervous substance, 
(the gray matter), a fibrillary substance, originating in the 
nerve cell protoplasm It eiidently represents the highest 
stage of differentiation in the animal organism and is an espe 
cial functional factor m the mechanism of the nervous system, 
the functionating element, while the nerve cell is the forming 
and nutrient element from which the other is developed It is 
interesting to note in his cuts how this functionating element 
predominates in man—the higher the development of the mam 
mal, the leas nerve cells there are in corresponding perpendic 
ular sections of the cortex Among the facts on which 

he bases these assertions are the discoveries of Apflthy and 
Betbe of a co ordmated reflex in an invertebrate (carcinus 
mamos), without any central nerve cell, also that this reflex 
rapidly subsides, having no continuing power Further, his 
and others’ demonstration of fibrils in the unstamable portions 
of the cell body show that these primary fibrils undoubtedly con 
stitute the conducting element Another fact is the classic lack 
of proportion between the alterations in the nerve cell after 
intoxication or other injury and the functional disturbances, 
the cell may return to a perfectly normal condition, while the 
function IS still lost His own research has been prm 

cipally in the line of the effect of various poisons on the nerve 
cell He finds that each poison affects the nerve cell of the 
cortex in a special, almost a specific, manner (except in case of 
very slow, gradual intoxication), and that the alterations pro 
duced are chemic or physical or both, and are primarily merely 
the expression of the disturbances produced by the toxin or 
other injury in the material equilibrium of the nerve cell 

Heart Disease from the Standpoint of Life Insurance —Dr Eobert 
H Babcock, il/cdicine Yol iv, p Ml, American Medico Snr 
, oical Bulletin, m discussing the attitude of the companies 
toward their examiners as one of distrust regarding the liabil 
itv of reports accurate enough for a basis of expectancy, says 
that tachycardia of 90 or 100 is often due to the perturbation 
'San examination, the use of tea, coffee or tobacco, and may 
' hap the naturalness of some individuals A cardiac muraur 
Ts the least important, its intensity is no criterion of ite gray 
' ' L on the other hand, a dangerous lesion may declare no 

T.tmnr at all Robust men of large frame, ample chests, eaters 
t tHrice daily who take comparatively little outdoor 

of meat ^ { active mentality or great respOn 
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reveal an absolute dullness usually normal, while deep percus 
Sion may prove an increase of relative dullness sufficient to con 
stitute cardiac enlargement Dwellmg upon some of the con 
ditions which should determine one’s opinion of the likelihood 
of an applicant with a compensated mitral insufficiency or 
aortic stenosis living out his expectancy, the writer regards the 
tendency to recurring attacks of articular rheumatism, or a 
gonorrhea, or some other infectious disease present, and liable 
to sat up fresh endocarditis as of unfavorable prognosis Age 
also influences the prognosis, as if the person be beyond mid 
die ace it is probably of sclerotic origm and progressive The 
occupation is of utmost importance, since, if it subject the in 
dividual to vicissitudes of weather, or to cardiac strain from 
undue exercise or physical tax, compensation is not likely to 
be long maintained 

Obscure Sources of Poisoning -Dr Clement Dukes, physician 
to Rugby School, refers to two cases of the above nature The 
first of these was an adult male having the symptoms of plumb 
ism The patient was a gardener, and the physician minutely 
searched every possible source of poisoning in his house with¬ 
out diBcoienng the cause Failing in this, inquiry was made 
into bis habits from rising to retiring, and the cause was 
traced to this he breakfasted early, went to work, and be 
tween 8 and 9 a ji visited a certain ale house to have a glass 
of beer, where he was usually the first customer As the beer 
was drawn by the beer pump from the barrel in the cellar 
through a lead pipe he evidently imbibed with his, often proba 
bly hard, beer his daily dose of lead This visit was at once 
given up, he recovered from his poisoning, which has never 
recurred, and he now allows some one else to have the first glass 
A few weelcs ago a young woman, who evidently had some 
thing on her mind and was suffering considerably, which ap 
patently arose from morphism, called to consult Dr Dukes 
After considerable patient inquiry the following facts were 
elicited Some years since she had suffered from a painful 
rectal trouble for which morphia suppositories had been pre 
scribed, which not only relieved her local pain but doubtless 
produced other general peaceful effects Peeling very wretched 
from too long a ride on her bicycle, which made her quite ill, 
she remembered her suppositories and resumed them, using 
several daily for a considerable time, with the result I have 
stated —London Lancet, April 2 


County has no Right to Discharge Physician Without Cause —The 
first of several questions deemed important enough to be spe 
ciolly certified up to the supreme court of Texas, in the case 
of Galyeston County vs Ducie, was as to whether the com 
miBsioners’ court had authority to appomt a county physician, 
at a stated salary, to perform duties comprising the giving of 
medical attention to the prisoners at the jail, both the crimi 
nals and the pauper insane and county paupers at the pTOi 
farm and any one sick within the jurisdiction of the county, 
confined as a prisoner pauper, or lunatic, and to attend 
inquests whenever anybody was found dead The aMWer of 
the supreme court, handed down May 9, 1898, is that the com¬ 
missioners’ court of Galveston county was authorized to mate 
the contract for medical services to be rendered to paupers 
and prisoners for whose care and support the county was 
required to provide, but that it had no authority to make the 
contract for the physician’s services at inquests, and that m 
that extent the contract made was not binding, upon tbe 
county The explanation of this is that counties are not liable 
for tbe services of medical men at inquests which may be held 
under tile provisionsof the Texas Code of Onmmal Procedure 
Yet 'as already suggested, the court holds that, although the 
stipulation in the contract for the V^yBic^an’s servi^ ^ 
mauests was ultra vires, or beyond the power of the commis 
Bioners’ court to contract, it did not render the agreemen 
invalid for that part which the county had the power to con 
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tract for And it insists that, so far as the commissioners’ 
court had authority to make the contract referred to, the 
county was bound to the same extent an individual would have 
been, and it had no right to discharge the physician without 
cause If wrongfully discharged, he would be entitled to 
recover the amount contracted to be paid him, less so much as 
attendance upon all inquests in the county would be reason 
ably worth, and less any additional sum the evidence might 
' show that he could make m the practice of his profession by 
being relieved of attending to the county cases But the con 
tract in question, not contemplating that the services to be 
rendered for the county would occupy all of the physician s 
time, but that he might give what spare time he had to pru ate 
practice, the court holds that, when wrongfully discharged he 
would not be obliged to seek other employment, to reduce the 
damages agamst the county, because that would not be con 
Bistent with his regular business, some weight also being 
attached to the fact that it did not appear that there was any 
other business of like character in which he could have 
obtained employment 

Practice of Medicine by Clergymen —^The Lancet states that the 
Roman Catholic bishop of Augsburg has recently made a com 
munication to the clergymen of his diocese on the subject of 
theancreasing tendency of the clergy to give advice in cases 
requiring medical treatment, a practice which he condemns as 
being at variance with the ordinances of the church, and he 
charges his clergy to avoid anything which may have the 
appearance of interfering with the work of the medical pro 
fession This order is the more remarkable because Woens 
hoffen, where the late Father Kneipp lived and his successors 
still continue his work, is in this diocese The expression of 
similar views by other clerical dignitaries would no doubt 
have a beneficial mfluence as tending to prevent misunder i 
standings between the two professions That quackery has its 
most fervent adherents among the upper classes was clearly 
shown by a recent occurrence One of the leading newspapers 
of Berlin published a letter written by a medical man show mg 
that a so called “magnetopath" had pretended to cure patierte 
by moans of magnetic fluid coming from a well known Benin 
medium now resident in America This medium had formerly 
caused a certain amount of sensation in connection with spirit¬ 
ualist meetings, but eventually left the citj when it was show n 
by some medical men that she had been carrying on a sjetom 
of imposture A few days after the inserfaon of this letter a 
public declaration appeared in the advertising columns of the 
leading Berlin journals, signed by a great number of patients 
of the quack The signatures were for the most part those of 
members of the nobility and of the upper classes, whosolemnlj 
■ stated that they had been cured by this man after having been 
attended without success by legally qualified medical practi 
tioners The great popularity of ever} kind of quack treat 
ment among the upper classes leaves little ground for hope 
that unqualified practice will be made illegal 

Lepros) In Haiiaii —A pamphlet on this subject has been 
published b} Dr Ashburton Thompson He quite full} con 
eiders the question of imported labor from lepros} areas, but 
/ finds little evidence in support of the theory that the disease 
was introduced in that way The first reliable observations on 
the occurrence of leprosy in Hawau were made between 1S55 
and 1663, but the rate of its diffusion is very uncertain Dr 
Thompson remarks “All competent witnesses hold the fol 
lowing opinion—that there is no record or distinct tradition of 
the invasion of the disease When attention was first attracted 
to it cases existed in every island of the group it is not known 
or suggested either that anv island was attacked bofotc the 
rest, or that any remained free after the rest were known to 
suffer ’’ It IB thought at the present date b\ tho'e at Hono 
lulu, who are m the best position to judge, that the oulbreal 


IS now declining The evidence that this is so is not as v ct 
such as can be easily apprehended bv the foreign visitor, and 
it is the case that during the last thirty years a similar opin¬ 
ion has been expressed, from time to time, only to be contra 
dieted a little later by acknowledged facts Great difficulties 
have been experienced m carrying out a policy of isolation 
In 1865 the necessary land was acquired, which thenceforward 
become known as the Settlement, but for many years constant 
communication was carried on between the lepers and their 
friends on the other islands Consequently, the author says, 
no account of the fluctuations of this endemic can bo written, 
all that can be furnished is a statement of the number of per¬ 
sons annually removed to the Settlement, and this is given for 
the term of years from 1866 to 1895, in a table But these 
numbers stand m no known relation to the total affected in 
the whole group, and fluctuate largeh, if not ovclusiveh, m 
correspondence with terms of greater or less executive onorgx, 
and are hence of little scientific value In fact, ns Dr Thomp 
son himself observes, the value to etiology of the present case 
must be classed scientifically as “unobserved,” as no records 
were kept of the ongmaJ inhabitants of the islands who bo 
came lepers, but the vast majority of cases were observed in 
those families whose ancestors had been imported into the 
islands 

- An Emergency Call Requited by Prosecution and Fine —Dr Leich- 
tentntt, a practitioner of Berlin, has had a very disagrocnblo 
personal experience, the details of which he has published in 
the Aerzthchc Saclivct siandigen Zeitung for the benefit of 
his professional brethren Dr Leichtentritt when on his n nv 
homo and near his residence, one evening, was asked by a- 
policeman to see a woman who was giving birth ton child, in i. 
water closet He did so, and found that tho woman had just 
been delivered of a girl, the placenta being still in tho utorus 
A crowd of women was present to watch tho proceedings and 
to give advice to tho patient Tho surroundings not being tho 
most suitable for obstetric manipulations, Dr Loichtonlntt 
only tied the umbilical cord and ordered that tho woman, 
whose name and address ho did not ask for, should be con 
veyed by the policeman to the nearest hospital for tho removal 
of the placenta Ho then wont away, feeling inwardly con¬ 
tent with tho charitable act which ho had performed under 
such strange conditions Some weeks afterward the woman 
called on him to ask whether ho had notified tho birth of tho 
child to tho registrar She told him that she wished the child 
to bo baptized, and according to law it was necessary for the 
clergy men to see tho certificate of tho registration of birth 
Dr Leichtentritt said that ho had not notified tho birth and 
explained to tho woman that it was tho duty of tho hospital 
officials to do so Xot long afterward he was officially sum 
monod before tho registrar, who drew up a long report of the 
case, and his troubles wore supposed to bo at an end, but to 
his groat disappointment ho received an order from the mng 
istrato to pay a fine for infringement of the registrnlion lawn 
Dr Loichtentntt refused to pay, not feeling that he had com 
mittod any offence, and rightly behoving that he did not de 
servo to bo fined for help freely given vO a poor woman lygal 
proceedings were taken against him, but judgment was givin 
in his favor on tho singular ground that he bad noi b'en 
“present" at tho delivery, as the child was already I>orn "•hen 
he arrived on the scene The law is to tho effect that n (f'ical 
men or midwiv os or other people “prc-^ent‘ at th' birth of a 
child are bound to notifv the birth to the registrar, but it tv's 
not applicable to the present cas'' In future Dr lywlit/’' 
tntt and some other medical men will probab’v he It-ra re-i*! 
to respond to appeals for their arii'tencc 

The Prefes!Ion eniJ the Inlcnie»tr —The rep^ 

action of certain practitioners in cuppl'irg the 
letins and interviews regarding the sicknee'es o' the jreat 
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and as an example instances the fact that day by day the 
press described the progress of Mr Gladstone’s illness, day 
by day with ghoul like eagerness the press detailed the vary 
mg phases of his malady, and Mr Gladstone literally was 
killed by inches What useful purpose could be served by 
such details?—save the selling of a few extra copies, and the 
making of a few extra half pennies Still worse, in om opin 
ion, are the reported interviews as to the exact nature and 
progress of the patient’s illness, how he consulted Dr So and 
So, how ho actually saw Dr Carter of Liverpool, how he then 
went under care of Dr Blank and Dr Blank If such inter 
views and such actions are sanctioned in high places, why 
should not Dr Minimus give the reporter details of the illness 
of the local great man and advertise himself There is only a 
difference in degree In each locality the big man of the place 
IB as important to the place as Gladstone was to the larger 
circle Bulletins are, however, condemned in the case of the 
smaller man But the question resolves itself into a small 
compass It is not a question of the high or low position of 
the patient The medical attendant is consulted in a confl 
dential capacity, ho has no right to let the public into his con 
fldence Ho should say to all reporters and interviews—“I 
have told the relatives my opinion of the case, if you want any 
information you must go to the relatives I can not enter into 
details which I obtained in my professional capacity,” We 
have seen in some of our illustrated journals ghostly pictures 
oil the death chamber of Mr Gladstone The Ex Premier is 
almost at his end, his wife holds his hand and his family are | 
round his bed This picture has no merit from an artistic point 
of view, and it certainly appears to us to be in the worst possible 
taste The inner life of our groat men may sometimes be legit 
imately peered into, but certainly their death chambers should 
not be invaded—a veil should be hung over this last solemn 
act We trust that the College of Surgeons and Physicans 
or some other official body will in some way express an opinion 
in general terms upon the proper attitude of medical men when 
attending distinguished patients 


Prior Removal of Ovaries Ground for Annuiling Marriage—The 
exceedingly novel and important question was raised in the 
case of Wendol vq Wendel, whether the husband is entitled to 
the annulment of a marriage contracted without knowledge on 
his part that his wife was physically incapable of conception as 
the result of a surgical operation, such as the removal of her 


ovaries, known to her, but concealed from him Section 1743 
of the'New York code of civil procedure provides that an 
action may be maintained to procure a judgment declaring a 
marriage contract void, and annulling the marriage, among 
other causes existing at the lime of marriage, where one of the 
parties was physically incapable of entering into the marriage 
state In deciding the question presented, under this provision, 
Mr Justice Hirschberg of the special term of the supreme 
court of New York, Kings County, follows, in part, this line of 
reasoning Was the defendant wife, at the time of the mar 
nage, physically incapable of entering into the marriage state, 
within the meaning of this statute? The answer depends in 
great measure upon what are recognized by law as the objects 
and purposes of marriage If sexual intercourse alone is so 
recognized, then it must be conceded that the defendant m 
fhis case was physically capable But the creation of a family 
is also reearded as one of the chief purposes of a matrimonial 
union, and it is difficult to see how an individual can be physi 
cX capable of performing the contract who has lost the 
Xans essential to conception ^e question is different from 
nresented by sterility or barrenness It is well settled 
Sat a mLiage will not be annulled for the mere barrenness of 

hfwir Not only 18 such 

if not impossible, to prove, but its existence, it estao 
hS may not be innate, but only peculiar to an inharmonious 
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cally beyond the pale of judicial scrutiny Impotence m such 
cases 18 the sole and settled ground of nullity Continuing, the 
judge says that it seems to him that the question is vitally dis 
tinct where the barrenness is absolute, is not a constitutional 
quality or a functional failure, but a physical incapacity, result 
ing from congenital malformation or the total loss of the organs 
of conception by disease or the surgeon’s' knife So he holds, 
December, 1897, that a person destitute of child bearing organs 
IB physically'incapable of the chief and higher purpose of 
matrimony, and consequently of entering the marriage state 
And it follows, he holds, that in concealing from the husband 
the fact and extent of her misfortune, the defendant in this 
case procured his consent to marry her by fraud, which consti 
tuted a good ground for divorce But had the plaintiff married 
her with knowledge that the surgical operation performed on 
her involved the removal of her ovaries he would, of course, be 
estopped from action because of her physical condition The 
fact that in this case the prospective husband had asked whether 
she was physically and mentally capable of being a wife, and 
that the judge says that good faith required that she should 
have then disclosed the fact that the surgical operation 
involved the removal of the ovaries, perhaps casts some doubt 
on whether the judge would have decided as to the fraud and 
divorce therefor, as he did, though his reasoning set forth 
would seem to have required it, had not the inquury been made 
of her , 

, San'Francisco 


Now that the war is so nearly over, and that the proper 
thing to do IB to seek for “who is to blame,” it would perhaps 
not be be amiss if some inquiry were set on foot in the effort 
to establish the blame for the many instances of alleged mis 
management in the camps in and about San Francisco When 
the volunteer regiments gathered at this point a few of the 
companies were camped at the Government Post called the 
Presidio, but afterward most of these and all subsequent 
arrivals were encamped on the other side of the city, in some 
sand lots which have heretofore been given up to the trade 
wind and the fog Of sower facilities there were none, and of 
water there was a very meager supply in this new location, 
called Camp Merritt On account of the cold winds and the 
heavy fogs almost constantly prevailing, that section of the 
city had been but little built up Here the men were camped 
and here they built their privies, just about fifty feet from the 
camp kitchens, at the end of a month the stench from the 
combination of kitchen and privy was painfully evident to 
passengers on the cars which pass that side of the camp and 
perhaps a hundred feet from the camp limits Who permitted 
the locating of the privies so near to the camp kitchens? And 
who indeed, was responsible for locating the camp in these 
wind swept and foggy sand lots, where water is scarce and 
sewers there are none? Who supplied musty straw for the 
bedding, with the result that there was an epidemic of otitis 
media from micro organisms infecting the straw, which resulted 
in several deaths from mastoid disease and meningitis? Who 
IB responsible for supplying the zoologio collections called 
bacon, which sometimes have been issued to them for rations? 
These and a few more questions might well be asked, in view 
of the very high death rate and the large sick list It was 
rumored that the Southern Pacific, which corporation controls 
all the street car lines running out to Camp Merrit, was largely 
instrumental in having the camp located in the sand lots, for 
it has no car lines running to the Presidio, and its rivals have 
no lines giving service in the vicinity of Camp Merrit This 
rumor-, was denied, but that is but what one could expect, 
and in view of the weight which political pull and corpora 
tion influence seems to have, the denial means nothing At 
present there are about three hundred and fifty men on the 
sick list among the troops which were recently removed to 
the Presidio from Camp Merrit, and the death rate is not 
what one could conscientiously call small When investiga 
tions are being' urged with greater emphasis from day to day, 
why not look into some of these things which, in view of the 
results, may be called outrageous blunders? 

It is stated, on good authority, that the joint committee of 
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tho Boird of Boponta and tho Fncultj of the Medical Dopiirt 
iiionl ot tho Unuorait) of tho State of California have in con 
teinplation a plan for inalcmp tho medical department ono of 
tho lending medical achoola of tho country Thoj hn\o ontorod 
into correspondence with JoliiiB lIopKins, to ascorlain tho data 
ot tho plan ot operating that famous school, and tho necessarv 
exponso of conducting a school on \orj similar linos Cor 
tainlj tho plans ns outlined bj a mombor ot tho joint committoo 
will, if carried out, put tho medical doparlmont ot tho uni\or 
Bitj in a placo second to none in this oountrj V medical 
librar\ that will bo a librnr\ in the fullest sonso of tho word, 
18 alroad) decided upon and will ha\o been commoncod b> 
tho time tho now buildings aro in use Through tho instru 
mentaht\ of Dr Philip King Brown and tho gonorositj of 
tho widow of tho Into Dr Richard ,Tohn ITall, almost tho 
entire librar\ collected bj Dr Hall is to bo gi\on to the 
uni\cr8it\ for tho use of and to bo placed in tho building of 
tho modical department This librarj includes a largo numlwr 
of completo files of medical journals \incrican, Cnglish 
French and German, and is of considorablo \aluo Othir 
notable accessions aro in \ low and it is to bo anticipatod that 
boforo tho first of tho coming aoar there will bo at least fi\e 
thousand \olumcB in tho librars \ largo and o\cellontl> 
adapted room has been sot aside for this purpose and the 
shelving is now being made 

Plillndclphtn 

Si\ IlnMirrn SoLiiims lio ill in tho hospitals of Philndil 
phia And \ot this largo number of sick ropresent but a pro 
portion of tho total number now being treated elsewhere 

PiiiLADi-cPHiv MonTiuTi Rn OUT —Tho number ot deaths 
for tho week ending at noon, Septembor 10, was '»37 in 
increase of 124 o\cr tho previous week, and of 14S o\tr 
tho corresponding period of last jear Ot the total num 
her 172 wore in children under tho ago ot 5 joars, chokn 
infantum being lorj proialent owing to tho oxcessivo he 
Tho principal causes of death were Ipoplexj 18, djsentorj > 
cancer 1C, diarrhea 3, inanition 10, cholera infantum 50, miu 
asmus 25, consumption 57, old ago 25, heart disease 41, suicidi' 
8, uremia 15 Infectious diseases Diphtheria Cl cases, M 
deaths, scarlet fo\ or 12 cases, 1 death , tj phoid fovor 222 cases, 
28 deaths Total 293 cases, 39 deaths, a docroaso ot 47 cases | 
and 14 deaths from preceding week 

SErxEMDER Has BEEa Hot la Philadfcpdia —Physicians 
who ha\o remained in tho city during tho summer will not for 
get the past few months for j ears to como While tho weather 
man stated some time ago that it had been the hottest for 
thirty years, it was a source of much pleasure to feel that the 1 
hottest was over after tho first of Septembor had boon passed 
But on the 5th inst a temperature of 91 was reached with tho 
humidity at 83 por cent ending in G, deaths and 20 prostra 
tions On tho Cth there wore G deaths and 18 prostrations 
On the 7th 4 deaths occurred Since August 31 there have 
been 41 deaths attributed to tho intense heat 

Quar v^TI^E St iTiON IN Philadelphi \ Can Be Quickcv Es 
tabushed —Owine to yellow fever scare now prevalent along 
the Gulf States the State Quarantine Board of Pennsylvania 
has become quite active of late and is preparing itself for emer 
gencies which may arise It was recently announced by Dr 
Henry C Boonning that complete arrangements had been 
made by the Board ot Quarantine whereby the station at Mar 
CUB Hook could be provisioned and equipped for 200 persons, 
within SIX hours if the emergency arose The Hon John 
Wanamaker offered to equip the station with bedding, table 
ware, etc , also cooking ranges Prompt delivery of 100 to 1000 
pounds otmeat has also been provided tor 

Contributions fob Relief of Sick Soldiers —Mr George 
C Thomas, treasurer of the National Relief Commission, ac 
knowledges the following contributions received at the banking 
house ot Drexel & Co , Philadelphia Cash previously acknowl 


edged, $50,178 50, amount cash to date, $62116, total, $56,799 - 
CC Tho St Agnes Hospital acknowledges receipt of $1048, and 
the Medico Chirurgical Hospital 'SSSO 50 for the relief ot the 
Bicksoldiors Contributions have also boon receivod by allpf 
tho hospitals of tho city 

Ilosi iTAL Trains Sent Out from Philadelphia —The fol 
lowing number ot hospital trains have been sent to the differ 
ont army camps by tho various hospitals ot this city Univer¬ 
sity ot Pennsylvania, five, Medico Chirurgical Hospital, five, 
St Vgnos Hospital, ono, St Joseph’s Hospital one The 
Gorman'Hospital is in communication at tho present time with 
tho Surgeon General in regard to dispatching a tram for a sim¬ 
ilar purpose Of tho soldiers brought homo, about eight deaths 
have occurred from typhoid fovor Dysentery, diarrhea and 
malarial fo\ or account for tho illness of a large proportion of 
tho troops, many of whom have been discharged cured 
Aioidino V iccination IN Philidelphii —Dr Ott of the 
29th sectional school board questions the genuineness of many 
laccination cortiflciates filed at the district school by pupils 
attending Bolioiing that many papers were irregular. Dr 
Ott MBited tho school to make an examination of the scars upon 
tho children, but in many instances refusal was encountered 
on tho ground that the parents objected A resolution how- 
o\or, was passed by tho board that the principals of the schools 
bo instructed to make the examination, and also to compare 
tho certificate with that of an accepted medical register 
Personal Mention —Dr Ernest Sangree, formerly patholo 
gist to tho Philadelphia Hospital, but late professor of pathol 
ogyand bacteriology in the VanderbiltUnnersity, has returned 
from a trip to Europe via Philadelphia 
Bequest TO Charitv —By the will of the late Harriet B 
Evans of this city, a bequest of $5000 has been made to the 
Presbyterian Hospital as an endowment for a bed in memory 
of her husband 

Wfishlngton 

Hevlth OF THE District— The report of Health Officer 
Woodward for the week ending September 3, shows the total 
number of deaths to have been 109, of which 58 were white 
and 51 colored Among the principal causes of death are noted, 
circulatory, II, intestinal, 7, genito urinary, 3, respiratory, 9 
There were 25 fatal cases of the zymotic class, 7 of which were 
from inflammation ot the bowels, 2 from diphtheria and 8 from 
typhoid, 3 of the latter cases were soldiers in the Army Bar 
racks There were 43 cases of diphtheria and 39 cases of scarlet 
fever under treatment at the close of the week 
Drs Albert R Collins and P P Repetti have been ap 
pointed physicians to the poor 

Woman’s Clinic —The regular monthly meeting of the Board 
of Directors of the Woman’s Clinic was held on the 3rd mstant 
at the hospital, important business was transacted and the 
hospital shown to be in a flourishing condition 
Associ iTED Charities —The regular monthly report of ,the 
Board of Associated Chanties shows a marked diminution m 
the number of applications for help and medical treatment 
The number of applications for free treatment made to the 
Central Dispensary and Emergency Hospital was 147, of this 
number 109 were granted, 26 were refused and 12 were found 
to have given false addresses The hospital authorities are 
very much pleased by the fact that certificates were granted to 
only 74 per cent of applicants, thus relieving the hospital from 
the care Of about 26 per cent of applicants who would have 
otherwise imposed upon the institution Ten applicants for 
treatment at the Woman’s Clinic were investigated, 3 of whom 
were rejected 

No More Nurses Required —The following communication 
was sent to the D A R Corps by General Sternberg 
Dr Anita Newcome McGee, director D A R Hospital Corps, 
Dear Madam —I desire to express to you and to the members 
of your committee my high appreciation of the valuable assist 
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■anco rendered me in the selection of trained female nurses for 
duty at our general and field hospitals f he results have been 
'entirely sahsfactory, and I have received most favorable reports 
With reference to the value of the services of the trained nurses 
selected through you The demand for nurses is probably 
about over and in my opinion jou could now discontinue your 
labors in this direction without injury to the service I will 
,therefore make other arrangements for the selection of female 
nurses, jf more should bo required, in order that you may bo 
relieved from the arduous labors which have occupied your 
time so completely during the jiast four months I desire to 
express my sincere thanks to you and to each member of your 
^ committee, for jour patriotic and unremitting efliorts, and for 
your valuable assistance in enabling me to provide for the care 
of our sick soldiers Very truly yours, 

Geokge M STERNBEno, Surgeon General USA 
District SuRG^o^s Retor'i —Surgeon and Major R A 
Pyles, and Assistant Surgeon J H Cox returned to Washing 
ton today with the District of Columbia Regiment from Camp 
Wikotl Both surgeons show the effect of hardship and over 
work, but Rave stuck to their regiment faithfully ever since 
they left Washington They were warmly welcomed in parade 
by thousands of friends and admirers Assistant Surgeon 
Weaver returned some time ago, but has boon very ill and con 
-Rned to bed Atone time grave doubts aero entertained for 
^18 recovery 

Deti oit 

Wavne Cou^Ti Medical Societi —The regular meeting of 
this Societj was hold on Thursday evening, September 8 
Dr David Inglis read a paper on “Dietetic Pointe ” The 
essayist’s first point was what he called the very common and 
'very dangerous fallacy that fruits should be eaten for break 
fast He regaraed the habit, in city life, of eating fruit for 
breakfast as pernicious, for the reason that the person who 
xindulges the appetite with such diet is just getting steam for 
the day’s work, his digestive power is at the lowest ebb and 
,tho food IB of a highly indigestible nature, and must bo 
digested while all of the person’s energies are devoted to busi 
ness and as little as possible to digestion, besides, one who 
ails his stomach with raw fruit has taken in very little reallj 
abunshmg food and consequently his body goes hungry The 

K and point in the Doctor’s paper was, fruits and vegetables 
■Id be cooked before eating as they are more readily 
Isted He said “In plain terms, it takes an admirable 
estion to digest uncooked food and the man or woman who 
has not a fine reserve of digestive power brings on indigestion 
by the u6e of uncooked food Oddly enough, the moment a 
patient has a bad vomiting spell or an attack o! cholera mor 
bus, he searches as probable cause for some raw food or other, 
but at all other times he quotes medical authorities to prove 
that it IB so very wholesome to eat lots of raw fruit ’’ His 
next point was regarding'the drmkiBg of water He said 
“Our city men and vvomen or many of them, go along with 
barely enough water to keep from drying up Then they 
become addicted to pills, tomes, massage, electricity and 
Christian science—dying for water while the hose is plajing in 
front lawn Our patients need to be ordered to drink 

’systematically, not what they want but what they need ’’ 
The Doctor next took up the point of feeding typhoid fever 
patients with milk He Condemned the practice in very strong 
terms, because milk is a solid and not a liquid food , it is a fine 
cultuM medium for many bacilli and especially the bacillus 
typhi abdominalis Pure water, he said, should be given 

Health report for the week ending September 10 Deaths, 
112, births, male 40, female 35, contagious diseases, diph 
-thena 1, scarlet fever 18 

' Societies 

A reeular meeting of the Polk County(Iowa) Medical Society 
was held in Des Moines September 6 Papers were read by Is 
B Dorr, J W Cokenower and James "T Priestley ^ 

lar meeting Of the Lucas County Medical Society was held 

^BD^mber 2_The quarterly meeting of the Rhode Island 

Medical Society was held in Providence September 1 - ^The 
OM.ly (Ill) Soo»C . 

-an Bloomington September i 


-The St Clair County (Mo ) 
Me"so^c.etyTe'irrr7gurar meeting in St Louis Septem 


ber 1-The Belmont County (W Va ) Medical Society held a 

quarterly meeting in Wheeling August 31-The semi annual 

meeting of the Middlesex County (Conn ) Medical Society was 

held ID Hartford September 7-A regular meeting of the 

Lyon County (Kan ) Medical Society was held in Emporia, 

'(Kan ,'September 7-The regular meeting of the Hornells 

ville (N y ) Medical and Surgical Association was held Sep 
tember 6 

THE PUBLIC SERVICE 


Major Charles M Gandj, brigade surgeon, will proceed to 
Huntsville, Ala , and report to the commanding General, Fourth 
Army Corps, for assignment to duty 
Passed Assistant-Surgeon D L Parker, U S N , is honor 
ably discharged, from August 26 
Passed Assistant Surgeon N J Blackwood is detached from 
the City of Feeing and ordered homo 
Surgeon W H Rush is detached from the City of Peking 
and ordered to the naval hospital, Mare Island 
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THE CHEMICAL RELATIONS OP RE.MEDIES 
IN SCIENTIFIC THERAPEUTICS 

\ih1m of tho tli'iinnniiof tin Portion on Miilorln dirii Pliarinart 
ttnti Till rnju utlr nt tin I or() ninth Vnnuil 'ItoliUK of tho 
\nn nrnri Mttlin! \x ocintlon hrhl nt l)nn\*r ( oI*> 
lum 7-10 lf''^ 

B^:J0HN W SIIOEM MvCR, m n. ll d 

J nil MH 1 1 HI \ I \ 

The blood h n mitnent fluid tissue, noli in corpus 
culnr elouients The health of the tissues depends 
upon the lienlth of the blood In the net of niitiition 
the cells of cncli organ select their appropriate pnbii 
lum The cells aio the essential and nctno comno 
nents of nnj organ or tissue In lienlth and disease 
alike it IS the influence of fhe blood upon the ci lie 
thatwemust stud} Wowitncss perverted cell action 
ns the result of disease The normal composition of 
the blood is innintnincd by the statedly renewed sup 
plies of nlinient 

As the constituents of normal blood influonoe the 
cells according to the t}pe of health, as in diseasi 
the activit} of the cells is so modified that their fun< 
tions are very imperfectly performed, so when in dis 
case remedies are givou it is still upon the cells that 
their action is exerted Thus ns regards then mode 
of production, a close analogy exists between the 
nutrition of health, the disturbances of disease and 
the action of remedies 

As food 16 obtained from the animal and vegetable 
kingdoms and includes certain necessary mineral 
constituents so our remedies are taken from the vege 
table and mineral worlds together with some from 
the animal kingdom, which, however, until recent 
years were compnrativ ely few in numbei Within a 
few years past a variety of preparations have been 
more or less extensively and successfully employed 
It is of these and the piinciples of their employment 
that I would say a few words today, believing that 
the subject of tissue therapy and serum therapy is 
often misunderstood and misrepresented 

It was undoubtedly a great advance in scientific 
medicine when the chemists began to isolate the 
active principles of vegetable drugs The possession 
of alkaloids, glucosides, etc , ename us to administer 
drugs with a precision and efficiency which were 
formerly impossible A second and, I am disposed 
to believe, a greater, advance has begun in the intro¬ 
duction of animal tissues, extracts, serums and anti¬ 
toxins into medicine These methods are yet in their 
infancy, we are not sure concerning every step in 
our progress, they are, no doubt, subject in many 
directions to revision, but they are based upon the 
oxpenmental work of modern science and may be 
modified according to future experience When we 
■examine this class of remedies we find that they may 
be divided into three groups, viz , extracts of glandu¬ 


lar and other organs, serums and antitoxins The 
serums, Ugaiii, are taken from animals naturally 
immune to certain diseases and from those who liave 
boon rendered artificially immune Correspondingly, 
ns regards their application, extracts are used in the 
diseases of nutrition and the serum and antitoxins in 
those due to infection 

The doctrine of internal secretion, announced by 
Brown-S 6 qunrd, has been prolific of practical benefit, 
it has been shown experimentally and clinically that 
the ductless glands perform a very important office m 
the economy They elaborate from and return to 
the blood a material w Inch is necessary to the main¬ 
tenance of health Other glands which possess ducts 
for the discharge of tiieii secretions, have been shown, 
iievertholess, to produce also an internal secretion 
fn the lattei class are the testicles and pancreas The 
testicles were the first organs to be utilized in the 
treatment of disease When we consider the highly 
vitalized and specialized chaiacter of their secretion 
we need not be surprised that its loss or suppression 
should be attended with depression of the physical 
and mental force Brown-S^quard, therefore, con¬ 
ceived the idea that orohitic extract might be of ser- 
vuce in arresting failing nutrition of md age You 
are all familiar with the incredulit}’’ with which this 
proposition was received Some who tested the new 
remedy, however, supported the claims which had 
been made on its behalf and believed themselves w ar- 
ranted in .extending its application It has been used 
with advantage in a number of organic diseases of 
the nervous system, as locomotor ataxia, chorea and 
different forms of paralysis In cardiac debility it 
has also been of'servuce 

The most brilliant victory was next won by a duct¬ 
less gland in the treatment of myxedema The value 
of thyroid extract in that previously intractable dis¬ 
ease has been so conspicuous that negative cnticism 
has been forestalled Under the influence of thyroid 
therapy the skin softens, the mucoid infiltration less¬ 
ens or disappears, perspiration returns, the mind 
clears, the strength increases, the temperature nses 
and the features lose their deformity Thyroid extract 
has likewise been of value in relieving cretinism It 
has been applied to the management of certain other' 
diseases accompanied by depressed nutrition, but 
although it has accomplished good in some oases it 
has not been so remarkably successful as in myxe¬ 
dema It was hoped that we might find in the thy¬ 
roid gland an efficacious remedy for exophthalmic 
goiter, but our expectations in that direction have not 
been realized ,The reports have been scarcely favor¬ 
able to its use in that disease 

The thymus gland has been employed likewise in 
various disorders of the blood and nervous system, 
but we are unable to report any decided success from 
its use Addison’s disease stands in much the same 
relation to lesions of the suprarenal capsules ^that 
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myxedema does to incapacity of the thyroid gland 
An extract prepared from the glands has been tenta¬ 
tively used in this disease Expenence is not as yet, 
perhaps, sufficiently extensive to justify the expres 
Sion of any categorical ojnnion In a number of in¬ 
stances it has been of undoubted efficacy In some 
it has increased the strength and relieved the nervous 
manifestations without exerting any influence upon 
the pigmentation In otheis, it has caused a decrease 
in the coloration as well as improvement in the sub¬ 
jective symptoms The truth probably is that supra¬ 
renal extract will benefit such cases as are at all 
susceptible of improvement When carcinoma or 
tuberculosis is the cause of suprarenal disease, littfe 
can evidently be nov expected from any theraiieutic 
measure NcAertheless, some of the cases of Addi¬ 
son’s disease which have been ameliorated by this 
method have apparently been of tuberculous nature 
The prospect for Addison’s disease will biighten if 
the experiments constantly earned on as regards 
tuberculosis shall be rewarded by distinct success 
There are othei pathologic alteiations to which this 
disease is sometimes due, and which will piobably 
prove more amenable to the treatment In conclusion, 
I would say that in a given case it would certainly bo 
be worth while to make a trial of suprarenal theiapy 

Extracts obtained fiom other than glandular organs 
have been employed in the thought that a more di¬ 
rect nutritive supply to the cells might bo possible by 
this means than by those ordinarily employed Ex¬ 
tracts of brain and spinal cord have seemed, to com¬ 
petent obseri ers, to have a good effect in neurasthenia, 
locomotor ataxia, progressive iiiotoi dystrophy, senile 
debility, etc Preparations of cardiac tissue have 
been injected for asystole, but the most lemarkable 
temporary improvement was in the case of uiemia 
under the caie of M Dieulafoy, and to which neph- 
iine was given The case, unfortunately, was too far 
advanced to be benefited by any mode of treatment, 
but the temporary results were very striking 

Attempts have been made to influence the course 
of diabetes, more particularly pancreatic diabetes, by 
using extract of pancreas in such cases Although 
this treatment had little or no effect upon the quan¬ 
tity of urine passed, yet it often had a favorable influ¬ 
ence upon the patient’s general condition Pul¬ 
monary, ovarian and prostatic juices have been made 
use of in diseases of the corresponding organs Bone- 
marrow has given some very excellent results in per¬ 
nicious anemia 

It is fair to ask whether suggestion does not play 
an important part in the improvement under such 
methods This may, indeed, be a great factor in the 
caie of functional nervous maladies, but pains were 
taken, in most instances, to eliminate its influence, 
and in organic disease suggestion would have less 
effect 

We seem now to stand upon the bnnk of a new 
era in therapeutics We look to organic chemistry 
to furnish us" with the active principles of tissues and 
serums, as it has given us the active^irmoiples of veg¬ 
etable drugs As the active pi inciples of all plants have 
not yet been isolated, it need be no wonder that in a 
new field and dealing with complex animal tissues, 
this problem, for most' substances, remains unsolved 
A beginning, however, has been made The efficacy 
of orchitic extract depends upon the presence of an 
organic crystalline substance called spermin wffioh 
exists in combination with hydrochloric acid The 


active principle of the thyioid gland is believed to 
be the shbstance isolated under the name of lodo- 
thyrm In the same way the antitoxins, in so far as 
they have been discovered, may be looked upon as 
the active principles of the immunizing or curative 
seiums Schaefer and Oliver have obtained from the 
medullaiy portion of the supiarenal bodies an or¬ 
ganic principle which has a powerful action upon 
the heart, voluntary muscles and peiipheral arte 
lies 

The serums obtained from animals rendered arh 
ficially immune, contain antitoxins, and have proved 
of more value than those from animals naturally im¬ 
mune, to certain maladies The typic instance of 
success in this form of therapy is' diphthena anti¬ 
toxin The wonderful reduction in the mortality 
from diphtheria which this preparation has effected 
can not be gainsaid Eveiy physician should sen 
ously debate in his own mind whether he has done 
his dutj in a case of diphtheria if he has neglected 
to take advantage of the immunizing and cuiative 
propel ties of diphtheria antitoxin As diphtheria is 
such a wide spiead ebsease, every reason, humanita 
nan and sauitaiian, ns well as scientific, should com 
bine to make us welcome this important advance in 
the treatment 

Though by no means ns common as diphtheria, 
tetanus is a justly dreaded malady Its terrible 
manifestations, and the failure of other methods are 
in glaiing contrast to its impioved statistics under an 
antitoxin treatment 

I shall merely allude to the progress of laboratory 
and bedside studies with serum therapy in suppura 
live diseases, leprosy, choleia and the plague They 
depend upon similar principles and may require mod¬ 
ification as regards many matters of detail, but we tnay 
hope that in the end much good will be accomplished 
by these means The pioblem concerning tuberculo 
SIS has not yet been solved Notwithstanding the 
gieat and deserved scientific reputation of Protessoi 
Koch, his methods have failed to aohievm the desired 
results Nevertheless, it seems probable that he is 
working upon correct principles and that success will 
at length reward his efforts, oi if not his own, those 
of some other observer 

Sanarelli is now complementing his brilliant inves 
tigations into the bacteriology of yellow fever by the 
attempt to treat the disease by means of an immunized 
serum Some favorable clinical lesults have been 
repoited and it is possible that the commmg summei 
may see some experiments on a large scale among 
Ame'rican troops on the island of Cuba It is well 
known that Surgeon-General Sternberg is personally 
interested in the subject of the yellow fever bacil¬ 
lus Professor Chantemesse has i ecently read a paper 
upon the soluble typhoid fevmr toxin and antitoxic 
serum of typhoid fever In this important commun¬ 
ication the author describes his exiieriments upon am 
male, and concludes in these words “Fortified by 
these experiments, I injected some antitoxic serum 
into a patient suffering from typhoid fever The value 
of this new method of treatment can only be deter- 
immed by a statistical study and numerous observa¬ 
tions I may say, however, that the sei um acted well 
in an'antitoxic manner, diminishing and suppressing 
the nervous symptoms, lowering the temperature and 
promoting the recovery ” 

A few years ago Drs G and P Klemperer endeav¬ 
ored to obtain an immunized serum capable of cunng 
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pnoiunoina Some oncomngnig olimciil irmls wore 
made, but Ibo souim did not soom to ha\o faunicienl 
strength to bo practically nsofnl Olliers Inuo laboied 
in the same direction, and it has recently been 
annonneod tliarProfossors de Ron/i and Pane, of the 
Unl\o^blt^ of Naples InnodoMScd a inctliod bj which 
largo quantities of a powoifnl serum can ho obtained 
A senes of cases w as observed in which ^ory excel¬ 
lent clinical results noro obtained m Professor do 
Ren/i’s sonico, and in the New YoiL Medical Join 
iinl for ^lay 7, 1808, Dr Antonio Faiioni of Now 
York describes a caso in which he made uso 6f this 
method w ith success 

As analogous to the antidotal action of antitoxins 
and serums, may hero bo very brioQj montioned the 
antagonistic action somolimcs seen botwoon difloiont 
diseases Thus, a fe\or has boon known to cause tho 
disappearance of now growths or glycosuria, and im 
paired ojesight has been iiinirovcd by an attack of 
smallpox 

It seoms that at this juncture wo must look to phys 
lologic chomiBtr\ for assistance in further progress 
With the isolation of the actu o constituents of the 
^n^ouB glands and serums which hn^e been thus far 
experimentalh omploj cd, wo should bo in a position 
to administer such remedies with greater jirooision and 
greater adiantage Tho chemistry of bacteriologic 
products has already given us a number of substances 
of definite composition It is now highly desirabh 
that all tho organic juices, extracts and serums should 
be analj7ed in order that wo may bo able to estimate 
the comparativ o v aluo of their constituents and study 
Iheir physiologic action Tiie effect of the animal 
' extracts upon the healthy animal has been the subject 
of an elaborate senes of experiments by Professor 
Isaac Ott of the Medico-Ohirurgical College of Phila¬ 
delphia What is next of importance in the study of 
these extracts is that we should bo able to determine 
the substance or substances upon which their activity 
depends in precisely tho same manner as we have 
learned that morphin is the active pnnoiple of opium, 
strychnin that of nux vomica, ptyalin of tho saliva, 
pepsin of the gastric juice, pancreatin of the pan¬ 
creatic secretion, etc As, however, pancreatin is not 
the sole digestive ferment of the pancreatic juice, or 
morphin the sole alkaloid of opium, so, it may be, 
the complex organic' tissues may contain principles 
having various actions If those various constituents 
.can be separately prepared and their individual values 
estimated w e may be able to admister them separately 
or combined, according as they may be indicated 
This would constitute a stop in advance and would 
enable us to prescribe the active principles of animal 
extracts with exactitude, just as we can now, at our 
discretion, order pilocarpin to represent jaborandi, or 
caffein to represent caffea, etc Another important 
advantage which would result from the chemical anal¬ 
ysis of this class of remedies would be in obtaining 
standing or uniform products As it is at present, we 
have a number of animal products obtained by differ 
ent discoverers and prepared by different processes 
and having, perhaps, rival claims to our favor Have 
we not reached such a point in the evolution of this 
subject that analo^us preparations can in this way 
be standardized? It is necessary that the exact degree 
of the virulence of the toxins and antitoxins of thera¬ 
peutic serums should be accurately known and should 
be maintained at a certain fixed standard, and this 
point was urged at the recent Ninth International 


Congress of Hygiene and DemoOTaphy by Professor 
Behring It appears that it should now be possible to 
dotorrnmo a standaid type of serum, especially anti- 
diphthoritic soium, according to which the therapeu¬ 
tic results reported by observers in different countries 
might bo fairly comparable At the congress referred 
to it w as decided that a committee of experts should 
be appointed to consider whether there would be any 
adv antnge in having a unifonii international standard 
of sti ength in tho case of antitoxic serums 

The processes by which all these preparations are 
made should be the common property of the scien¬ 
tific world, just as wo have in the United States Phar- _ 
macopeia directions for preparing all the official 
products Different specimens of any crude drug of 
vegetable origin will give quite a notably different 
percentage of tho active constituent No matter what 
this variation may be, however, we know that when 
no make use of an alkaloid or glucoside we are deal¬ 
ing with a substance of definite chemio composition, 
the same under all circumstances and by whomsoever 
manufactured Has not the time now arrived when 
such a worlv should be begun in reference to glandu¬ 
lar extracts and curative serums? We should then 
appreciate more exactly upon what basis we stood 
Pinally, those vv hich have been proved of value, as, 
o g, lodothyrm, should be made official and adopted 
into the United States Pharmacopeia, with full in¬ 
structions regarding the mode of their preparation 
The physiologic and therapeutic effects of these active 
principles of extracts and serums could then be sep¬ 
arately determined Their utility in medical practice 
could be more justly estimated and this new branch 
of applied theiapeutics be placed on a more soientiflo 
foundation 

This, it seems to me, is the line along which future 
progress is to be made The entire evolution of the 
subject under discussion is so recent, it is based upon 
conceptions so essentially modern, that we need not 
be surprised if all its promises have not yet been real¬ 
ized The good which has been accomplished in 
diphtheria alone is an ample reward for the labor that 
has been spent in its development and a justification 
for the hope which is entertained of the success of 
this method of therapy in other diseases It is based 
upon the most modem doctrines ^concerning bacterial 
activity, immunity and mode of cure A powerful 
trend has for several years been setting in in this 
direction, and the present status is the outcome of 
numerous independent or collateral lines of investi¬ 
gation ' 

Immunity is better than cure If an immunized 
serum is capable of confemng immunity against a 
certain infection, it will be very readily compre¬ 
hended that an immense boon has been conferred 
upon humanity 

If it be found that this immunity against an infec 
tion IS, not permanent, but lasts only for a certain 
time, it will be an easy matter to repeat the operation 
at stated intervals upon a fresh exposure, just as we 
now hold ourselves prepared to repeat the process of 
vaccination upon the outbreak of smallpox or after ^ 
the lapse of a certain number of years This is, 
indeed, nothing more than we observe in nature, for 
although an attack of one of the eruptive fevers gen¬ 
erally confers immunity for hfe, this rule is by no 
means universal Other species of infection, as is 
well known, far from bestowing future immunity, 
predispose to successive attacks 
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Prosontocl to tho Section of Mntcrin Medicn, PJinnnncj nncl Tliora 
poutics nt tho Eortj ninth Aiiminl Meotinc of tho Amencnn 
Medical Asoocintion liold nt Denver Colo , June 7 10,1898 

BY CH4.RLES DENISON, A M , M D 

DLNIin, COIO 

I am requested by our Chairman to foimulate the 
theories and conclusions on the modem treatment of 
tuberculosis The object is to bnng out youi thoughts 
and excite discussion, and I trust I shall not fail in 
this puipose As there are no two cases of tubercu¬ 
losis in a thousand ahke in all their various phases, 
so I might almost say there are no two physicians 
who will treat these manifestations in the same way, 
even if they are all recognized, which is a question 
Our mental appreciation of this most important of 
the diseases winch afflict the human race is in a form- 
, ative state I fancy one would only have to announce 
a set plan of management, which he would carry out 
as suitable to the great majority of his own patients, 
and the desired controversy would at once be set in 
motion in opposition thereto 

Taking 100 per cent as a basis of what we, as phy¬ 
sicians, can do by advice and treatment, and allowing 
a margin with regard to the great variety in cases, 
the accompanying table gives the estimate of treat¬ 
ment which I propose foi youi consideration You 
may say it is my own conclusion based upon my per¬ 
sonal expenence with the disease and twenty-five 
years’ practice in Colorado You may also assert that 
experiences all differ and you can not vote as I do 
That 16 just the kind of discussion I am after 

Since it IS assumed—in which I trust you all aOTee 
with me—that the best make-up of the “modern 
treatment of tuberculosis”, is a composite affair, I may 
state the divisions or heads, with this admission, 
namely, that they naturally run into each other, con¬ 
sequently some concession is needed in making any 
divisions at all Notwithstanding the difficulty in 
pinning medical men down to positive conclusions, 
which peculiarity may have been brought to your 
notice, I have tiled to make these divisions of our 
topic fair and just for the purpose in hand, namely, 
to bring out discussion and, if possible, arrive at 
some definite conclusion as a basis of a successful 
fi^ht against this terrible scouge 


AvornBO 
per cent 


30 

15 


45 


tuberculosis treatment table , APPROXIMATE ESTIMATE 
OF RESULTS 

RnnBe of 

Proportion of benefits duo to por cent 

1 Climate and change, involving mental 

influence ,-15 to 45 

2 Exercise and out door life 10 to 20 

3 Good feeding, special dieting and at 

tention to alimentary canal 10 to 20 15) 

4 Medical supervision and medical treat 

,ment , 5 to 25 

5 Inhaling, local medication and surgi 

cal interference 5 m "5 

6 Specific medication, based upon anti 

toxin treatment 0 to 20 


130 
16 ) 

15 

10 


J 


155 


Totals, per cent 


45 to 155 100 


100 


I shall devote most of the time allotted to me to 
the consideration of the last two divisions of this 
combined treatment Therefore let me save the 
repetition of my own arguments in substantiation of 


so large percentages given to the first three of these 
means by referring to papers I have wntten' 

It must also be borne in mind that the physicians’ 
services extend all the way through the last four of 
these lemedial means, t e , have to def especially with 
a calculated 55 per cent of all that can be done m the 
way of treatment 

The third and fourth divisions should naturally he 
grouped under a combined head, giving an average of 
dO per cent of the total benefit This is perhaps a 
sufficient concession to this important part of the 
individuahzmg process, which it is the duty of the 
medical adviser to see to in every case 

To the fourth division—medical supervision and 
medical treatment—to which a proportion of 15 per 
cent IS given, it may be objected by some that too 
little credit is given the professional adviser for what 
can be done The physician at best is but an aid or 
guide Mostly all is due to the energy, faithfulness 
and perseveiance of the patient himself To be sure, 
tonic treatment, strychnia, arsenic, hypophosphites, 
etc , for “toning up,” and guaiacol or creosoted prepa 
rations for antiseptic effect, chiefly in the upper por 
tion ot the alimentary canal, are entitled to recogni 
tion and should be granted a limited per cent of the 
good we can do The possibibty of so saturating the 
blood with an antiseptic or germicidal agency, shch 
as creosote, that the tubercle bacilh will be stopped in 
their sporing or growth, and the patient not be injured 
thereby, is a mere speculation The efficiency of this 
method, which is at the present time very attractive 
to a large proportion of the profession, has not yet 
been demonstrated, further than to show an antiseptic 
effect in the alimentary canal and upon the hning 
membrane thereof 

The fifth division of our aid—inhaling, local medioa 
tion and surgical interfeience—naturally covers a more 
uncertain field, for not all cases are equally suitable 
for their employment When the tuberculosis iscen 
tered in the upper air-tract, it has been very generally 
admitted that through inhaling and local' treatment 
medicaments may be made to reach the affected parts, 
and a staying of the progress of the local disease be 
accomplished 

The doubt has been, howevei, whether inhaled anti¬ 
septic or geimicidal agencies ever reached the alveoli 
and bronchial terminals, where the disease is oftenest 
located and has its strongest intrenchments This 
futility of the ordinary and old-fashioned plan of m ^ 
haling IS a fact It is true that the more a lung is 
diseased with tuberculosis and the usually accom¬ 
panying infiltiating and shrinkage process, the less 
possible 18 it that inhaled medicaments can reach the 
affected parts The treatment, whether it be pure or 
ozonized air, or ethereabzed or atomized germicides, 
all goes to the flexible, the healthy, lung 

Here again, for lack of time to fully elaborate the 
argument, I shall have to refer to papers I have writ¬ 
ten upon this subject “ 


1 For tlie first means—climate and chanse involving mental mflij, 
ence—see article on Tlie Climate of Colorado for Bespiratorj i^^seascs 
published in tho Journ \.l for Ma> 7 and 14 1898 I beueve this Cfrminw^ 
warrants the 30 per cent of advantage allotted to this agencj of ciimaie 
For tho second means—exercise and out door life—to ■uhicli U 
cent of the total benefit is given, reference is made to the 
Exercise for Pulmonarj Invalids,” road before tho Congre‘5« of Mcaic 
Climatology of the World’s Fair Congress Juno 1 18^3 
For the third division—good feeding etc—to Inch an 
per cent of all good is attributed, reference is made to Food for CnroD 
Pnlmonarj Invalids,” read before the Colorado State Medical bocit-iii 
June 20 1894 t_ 

Exercise forPulmonarj Invahds,” op cit ‘‘The Rir pressure i 
haler and Exhaler’’N \ Medical Pecord Feb 10,1894 “New uses oftne 
Inhaler and Exhalcr ” Dietic and Hygiene Gazette, June 1897, and ^=1' 
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I (lo'^iro to donionstrnlo inoro donrly than lias been 
done bcrotoforo tbo fact that the correct syBlom of 
inhaling, or more propoiL, exhaling, nltiludo above 
the son and rightly dirocicd gj ninastic training, all 
work upon the same principle, nnnioly the wot Ikivk nl 
dt'^lciiliou of the air colls The reciprocal relation of 
disoaBod and hcnlthv lung in tho same thoin\, and of 
the air and blood within a gnou chest with roforonco 
to respiration, does not scorn to mo to ha\o hi on sulh- 
ciontlj rocognired by am body that I know of, unless 
it bo 3)i T N McLean of Eliraboth, N .1, in his hito 
pnpor“PersonalObBcnationsin Piilnionary Plitliisis ” 
This IS perhaps a bold slatonionl, but I bohovo it is 
fundnniental to a inopor midorstanding of tho in< ipi 
encj, tho jirogrcss and tho control of piilnionary con 
sumption It IB (piite possible that our inability 
hitheito to account for the localiration of so much of 
tuberculosis in tho lungs, is due to our own fault, lx 
cause we linvo failed to recogni?o tho mechanical con 
ditions within tho chest which gov em respiration and 
blood circulation ‘ 


Now, I blow up tho air coll, and tho condition of 
ail-pressure in tho globe, but outside the air-cell, is 
exactly siinilai to the pressure upon the blood current 
within onr chests, j e , gieater during expiration than 
during, and in fact, the reverse of, insiiiration To 
prove it pull out the plug and heai the whistle in the 
vessers exit opening How well this shows that the 
blood does not flow alone because the heart pumps it, 
but bccauBo the lung mechanism draws it in and 
forces it out again How strikingly it shows the pre¬ 
ponderance ot the expiiatory over the inspiratory 
power of any individual, indicated by the manometer 
lecords,proving that it is only during expiration that 
we have any power at all to distend the air-cells, me¬ 
chanically closed either by inaction or disease How 
important then is the use and control of expiration 
(not inspiration) to maintain the health of the lungs 
You see how it is that gymnastic training and any 
system of inhaling, to be of use, must depend upon 
the habitual mechanical distention of the a^r-cells, 
and that from the nature of things, can only occur 


THE ILLUSTRATING AIR-CELL (denison ) 


To llie tvjnndnig cfloct of iR<l uni isphenc pressure upon the piihiionarj organs bj toy 
Inllooti and nnuonictor inude i scaled gl iss gt ihc 



DENVER PRESSURE 13,000 FT ELEVATION PRESSURE SEA LEVEL PRESSURE 

5,200 feet elevation, about 12 J41bs q lbs to square inch, same air in 15 lbs to square inch, same air 

to square inch Diameter of cell balloon expanded Diameter of contracted Diameter of cell 

(balloon) ^ 1 inch cell about } ^ inch about J g inch 


The ilhish ating axr-ceU, which I here show you, I 
have devised to suggest more clearly to the mmd these 
intrathoraoic mechanical conditions This three gal 
Ion glass globe is to represent the thorax It is, as 
you see, rigid and should be air-tight The muscular 
force, to represent living conditions, is transferred to 
the interior of the globe by an air-pump or by our 
own breatliing power The record of that force, or 
air-presBure, is given by a manometer inside the globe 
There is an opening in the cover to represent the exit 
or entrance of the bloodvessels which are in the 
thorax This has a valve in it which will whistle 
when the current is outward Finally, in the center, 
connected by a tube with the outside, is this rubber 
balloon representing a flexible air-cell, which you may 
imagine, if you will, to be one of your own air cells 
magnified a million times, more or less 

ciaU> one just rend before tho Amonenn Academy of Medicine upon ‘The 
Advantage of Plijsical JMucation as n Pro\ontative of Disease ” 
loi)mnl of tbo American Medical Association Fob 5 18^8 
< ‘Abnormal Intrnthoracic Vir pressures and Their Treatment b> 
the author President’s address American Climatological Association i 
See Transactions for 1890 


during expiration The will power given us to pro¬ 
long and intensify expiration with a fixation of the 
chest and a lateral expansion of it, due to muscular 
effort, 18 our main reliance It enables us to imitate, 
yes and to healthfully exaggerate, the natural reme¬ 
dial effect of high altitudes in phthisis 
A total increase of expiratory power, more than any 
other agency, can account for the benefit which re¬ 
sults to an invalid arriving at the height of 6000 feet 
in a climate like ours Yon can see % this illustrat¬ 
ing air-cell how it is that he has to breathe a fifth 
more air than he did at sea level to get the same 
amount of oxygen here as there 
It only remains for us to draw out about three 
pounds of the pressure there is in our glass globe, and 
you will see the air-cell expand nearly to the approxi¬ 
mate conditions on top of Pike’s Peak I can then show 
you the biggest iump that an air-cell ever took—from 
the summit of Pike’s Peak into the Atlantic Ocean' 
It 18 simply done by letting into the globe again oiir 
Denver air-pressure, and then adding three pounds 
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thereto The contracted air-cell shrinking from the 
increased piessure firound it, immediately suggests to 
the mind ivhy it is that low altitudes favor lung inac¬ 
tivity, as it also suggests why it is that the contents 
of closed cavities, the brain and spinal cord, become 
congested with blood in the caisson disease 

It was not only as a possible substitute for, but as 
an imitation of and an aid to, the good mechanical 


effects upon the spirometric capacities and manometer 
records of invalids, who have used it according to 
directions as to persistence and energy, have been 
indeed gratifying 

I have to show you here my own modification of 
the inhalMion of finely atomized volatile oils, a 
method which is very popular with some physicians 
as an office means of treatment Suppose you have 



effects of the lessened atmospheric pressure of high 
altitudes upon the pulmonary air-cells and blood¬ 
vessel^ in disease, that I devised the Inhaler and 
Exhaler^ first described in the Medical Recoid in 
Pebruary, 1894 For convenience in pocket form, so 
thatithe desired mechanical distention of the air-cells 
find the needed lateral expansion of the thorax may 
be had every half-hour or hour in the day, for adjust¬ 
ability, possible according to the strength of the user, 
whether bedridden or an athlete, and for a means of 
reaching the air-cells and bronchial surfaces with vol¬ 
atile oils and salts, nothing that I know of has been 
oontrived to equal this device’ 


by water, or other power, a‘pressure of 30 or 50 lbs 
m your office compressed-air reservoir This is con¬ 
nected thus with a globe inhaler bottle, having an 
instant cut-off interposed, and this vaporizer in turn 
18 connected by another rubber tube with the Inhaler 
and Exhaler with nosepiece on instead of the mouth¬ 
piece The dehvery is made only dunng long, fuU 
inspirationsj and the patient breathes back into the 
inhaler under a mild resistance of the exit value, so 
ns to get impingement of the medicated inhaled an 
against all bronchial, throat and nasal surfaces 
There are any number of combinations of volatile 
oils and germicidal salts possible to be employed by 


- 




Physicians who have faithfully used this inhaler, 
ve asserted that 15 per cent of the benefit a pul- 
,nary invalid may get from an average treatment, 
ffi as here outlined, is too small an allowance for 
, good received from this method of mh aling_^ 

le Denver Surgical Instrument Co 




this method, but something like the following com¬ 
bination I have found to be most satisfactory for 
average cases 

U 01 eucalyptus (Tyndale's) 20 to 40 per cent , carbolic 
acid crystals 10 to 30 per cent , oleum pinus Pumiho (Merck’s) 
and liquid guaiacol (Schring & Glatz), of each 6 to 10 per cent , 
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oil of clo\cB (ind codar, of each 2 to 5 por cent , and formalin 
one half to one per cent 

^Vl(h IhiB combinntion medicnto your volncio, 
wholhot il bo liquid ^n8olln, glyniol oi nlbolin, to suit 
mild, ordimiry uses Tlion, for oxtrn nntisoptic or 
stimiiliiliiig ofTcot, tlio nbsorbont in tlio niodicnmont 
bo'c can bo ndditioiinlly niediciitod m ith foinialm or 
of lior gormioidal moans for temporary use This finely 
afomi/od spray you can boo, as ono who broatlios it 
can fool, roaches all open spaces e\on to tho ultimato 
air cells, tor considerable of tho lapor rotuins with 
expiration, thus shoii iiig that some of tho modicamont 
has not been condensed What proportion of it has 
been i\e do not know, but the results in iiiboiculai 
atTections, cspecialh Mith “grip cold,” hypcrtropluc 
rhinitis, o7cnn, laryngitis, bronchitis, otc , arc quite 
Eatl6factor^ 

I ha^o included an alloManco foi suigical intorfer- 
once, which is an important field in bono and joint 
tuberculosis, so called scrofulous gland affoctions, 
lupoid skin diseases, laryngeal ulcerations, adi noid 
growths, tiiborcular pleurisies, etc I must, lioweier, 
here put in ray protest against tho surgeon’s hasty 
mterferonco in operating upon fistul o in-ano while 
tubercular infection IS at all actue in tho lungs I 
boho \0 w 0 should consider these fistukc ns eliminating 
means on tho consenatuo order, and unless substitu- 
ti\e elimination 16 proiided for, an operation should 
not bo performed 

There is certainly no lack of opportunity for dis¬ 
cussion with reference to our sixth and last subdi- 
iiBion of treatment, that of specific medication, for 
the xery fact of there being anj specific or antitoxin 
treatment of tuberculosis w ill be called in question 
This opposition exists, notw ithstanding there are on 
every hand around us, instances of acquired immunity 
to tuberculosis, though perhaps limited in degree 
Wise professors will confidently state that it is “ a 
will of-the wisp ” to ex on seek such an ^ency as may 
be termed a specific for tuberculosis Yet if the dis 
ease is due to a special toxin working in the system, 
it must be only through the development in that sys¬ 
tem of the appropriate antitoxin, or by the addition 
of it when created outside the body, that sufiioient 
resistance can be had to stay the progress of the dis¬ 
ease Such resistance is xvhat these opponents are 
after, xvhether by the means of tonics, exercise, or 
climates Yet they would seemingly call in question 
the very source of that natural resistance, namely the 
natural or artificially created antitoxic condition of 
the blood or tissues, which is antagonistic to further 
tubercular infection These opponents then seem to 
admit the existence of a toxin, but deny that of an 
antitoxin 

Leaving open for discussion the question of fact as 
to the existence of an antitoxin or specific (for tuber¬ 
culosis), created or existing outside the human body, 
I am going to assume that the creation of such an 
antitoxic agency in the affected or infected system is 
admitted, and that that existence or mode of resistance 
IS in perfect harmony with nature’s methods in elim¬ 
inating other specific diseases 

We xnll then divide the antitoxin treatment of 
tuberculosis into two distinct methods the dnect 
and the indiiect These two should not be con¬ 
founded with each other, as is the habit of some men 
' in speaking of the tuberculin treatment 

The former, the direct method, is that inaugurated 
by Koch as the outcome of his discovery of the bacil¬ 


lus—the reputed cause of tuberculosis Under the 
limited knowledge of the agenOy and of the disease 
it was to cure, this remedy soon demonstrated the 
need of an advanced chemistry in the technique ot 
its preparation, and an enlightened skill in its admin¬ 
istration beyond anything which existed in the scien¬ 
tific world Since this discovery, the eight years of 
study and investigjition of a few faithful observers, 
under most difficult and discouraging conditions 
imposed upon them by an onlooking and rather bel¬ 
ligerent professional brotherhood, have served to 
doxmlop a limited improvement in the particulars just 
named I might say that this imiirovement in chem¬ 
ical technique, and afterward in administrative skill, 
had been consideiable, if any due recognition of it 
had been manifest on the part of the medical profes¬ 
sion ns a body This I will say, however I firmly 
beliox'e that tubeiculosis could be held in check, if not 
cured, by this means, up to the proportion of, and 
ex’en beyond, the 10 iier cent allotted to it in our 
table, if, with the present advanced technique in the 
manufacture of these direct tuberculin preparations 
the physician using them had the required knowledge 
to discrimiiinte what patients could be treated by this 
method, and how far the treatment should be jiushed 
He should not only know the strength of his reme¬ 
dies, but also the pc? centaqe of infection with which 
he has to deal It is a most gratifying and successful 
method of treatment if the condition favorable to its 
success can be secured But the technique must be 
exact, and the general and individual objections to 
tho use of such an antitoxin-creating remedy must be 
recognized Thus, a knowledge of the applicability of 
the treatment narrows doxvn its use to a small field 
Por instance if the powers of nature are already over 
taxed in an antitoxin effort, as in acute or miliary 
tuberculosis, nothing but harm can come from any 
increase of nature’s burden 

It IS likewise absurd to expect to reach xvith 
this treatment, closed or open spots, as cavities 
in the lung, or shut-in ulcerated regions where the 
blood does not circulate And yet, most cases of 
pulmonary consumption harbor these conditions, 
many of which I believe are tiever recognized If 
the treatment is inadvisable in caseous pneumonias 
and acute conditions, then I conceive it is quite possi¬ 
ble that in some serious cases not acute, the massage, 
first recommended by the Germans as an auxihary 
aid, may do damage by loosening up toxic material, 
and surcharging with it the blood already overloaded 
However, if either lucipiency of tuberculosis, or a 
chronioity, which is its equivalent—and chronicity 
brmgs equivalence because of some already acquired 
immunity—is knoxyn to exist, there is- then no ques¬ 
tion but that the direct tuberculin method is the 
natural method of cure 

If time permitted I would elaborate this theme 
However, I trust it xvill be acceptable to show/a few 
of the cases I might call upon in this vicinity, who 
have become pretty thoroughly immunized against 
tubercular' infection chiefly through this method I 
have chosen ten oases, mostly those treated with 
Koch’s crude tuberculin, from three to over six years 
ago, and have asked them to be present that you 
might verify their healthy appearance These cases 
are purposely selected as those uphn which the influ¬ 
ence of climate has been very slight 

Case 1 —Miss N S over five years ago treated with Koch’s 
tuberculin Diagnosis then made with tuberculin, there being 
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no expectoration Physical diagnosis then indicated Pirst 
stage both apices, and tubercular disease of the right hip 
joint, due to injury four years previously, took as high as 160 
mg of tuberculin to the dose before a four months’ course was 
ended Had walked on crutches for over three years pre 
viously, but soon, and while under treatment, discarded them, 
Finally could step up stairs, raising the injured limb first, 
something she had been unable to do for four years Weight, 
strength and all symptoms improved during treatment—weight 
then 1103 ^ pounds, now 14G pounds and she walks without 
the limp she used to have She has lived in Colorado since 
1881, and climate had lery little to do with it This case is 
the same reported as case 2 “Favorable Results of Koch’s 
Tubercular Treatment in Tubercular Affections that are not 
Pulmonary,” in the A^cie YovK Medtcal Journal, Aug 3,1895 

Case 2 —C F M had been four years ailing, and had li\ed 
in the Rocky Mountain regions most of that time, when I first 
saw him in July, 1892 He was shown to be tubercular by 
microscopic examination of sputum, had a largo cavity in 
right infrascapular region^ saj 2 by 4 inches in size and soften 
mg to the extent of excavation on opposite side, from which 
spots he was bleeding on any exertion Had been confined in 
bed five weeks on that account His hemorrhages were 
stopped by mechanical means, a properly adjusted harness or 
chest corset and tuberculin treatment was gradually instituted 
This was distributed over different periods during the follow 
ing two years, and ho took as high as 240 mg crude tuber 
culm for the largest dose Accidents have occurred from 
mechanically straining the large cavity in his right lung, 
which cavity two or three years ago assumed the shape of a 
cucumber or banana Three years ago, when, under protest, 
he went to liv e in Leadville, Colo , ho had hemorrhages, and 
they have been repeated at other times, but his remarkable 
vitality and considerable immunity each time have brought 
him through Of late years, without tunercular activitj this 
case has assumed the conditions of purulent bronchitis 1 e . 
coexisting contracted cavity and bronchiectasis There are 
now purulent evidences, but seldom anj tubercle bacilli found 
jn his abundant expectoration Both of these cases are 
remarkable, and each by itself sufficient for a whole paper had 
we time to elaborate them 

Case 3 —S T B , in April, 1893, was brought to me by his 
father, who had come to take him homo to Pennsylvania, as 
' in Colorado Springs hope of his recovery had been abandoned 
He had reached the stage of tubercular softening in both lungs 
and had been affected three years, the last six months of w hich 
time he had lived in Colorado The susceptibility to crude 
tuberculin'was gradually overcome and he took considerable 
quantities of this or the antiphthisin (Kleb's) Since his 
immunity became established he has enjoyed excellent health 

Case 4 —F E D Period of incipiency uncertain, perhaps 
two years Arrived in Colorado in July, 1895, when he had 
“mixed infection” bacilli in sputum and first stage of tubercu 
losis in left lung Soon thereafter a small nodule came on 
scalp, in which, when it softened, a tubercle bacillus was found 
While undergoing the first immunization with tuberculin he 
injured his elbow m a fall and that joint became tubercular 
during the resulting inflammation The periostium of the ulna 
was affected, with probably some implication of the elbow joint, 
as, in a subsequent operation performed by Dr C A Powers, 
some of the joint fluid exuded After lajing bare and scraping 
the bone healing was greatly aided by a continuation of the 
immunizing process This did not entirely remove the diffi 
culty, and some two years ago a second operation was per 
formed, at which time the ulna was drilled through and quite 
a piece of necrosed bone removed The recovery under anti 
sqptiG packing and the treatment with antiphthisin was most 
> excellent, only slight evidences of bone and joint disease 
remained and no trouble whatever with his lungs A year 
ago he returned to his Vermont home On coming back to 
Colorado last winter he had an attack of la grippe and that 
focusing agency in tuberculosis seemed to excite the latent 
disease of the affected elbow joint into activity The swelling, 
immobility, pain and ulceration portended the possible neces 
sity of resection or amputation A very satisfactory test was 
made with crude tuberculin, warranting a renewal of specific 
treatment, this time with Von Ruck’s purified tuberculin and 
ending with the “ watery extract ’’ Nothing could be more 
positively demonstrative of the good effect of the course pur 
Led than the subsidence of swelling, soreness, lessening of 
the local discharge and general improvement which immedi 
ately resulted, in fact apparent complete recovery Here is a 
study for those surgeons who scoff at tuberculin It 

LnvLce them that there is a mild and ‘"h mfv meteL 
this agency beyond their ken—something which may prevent 
the neSy of the use of the knife in many cases and perhaps 
warrant ite Le m others previously considered inoperable 


Case 6 —Miss N McK is another surgical case in which the 
influence of climate seemed to have already been exhausted, for 
she had nearly recovered from the lung disease for which seven 
years previously she had come to Colorado This is the 
scrofula gland and first stage case previouslj reported ^ In 
February, 1896, Dr Powers, assisted by Drs O’Connor, 
Pedersen and myself, removed from the right (Side of this 
woman’s neck sixteen or seventeen glands which together filled 
a teacup On that side they had commenced to ulcerate and 
there were nearly as many more on the left side, filling the 
depressions from the ear to the clavicle These latter not 
being so far advanced, were deferred for a future operation 
Encouragement to continue this immunizing process was 
afforded in the gradual shrinkage of the remaining glands and 
general improvement of the patient as treatment progressed 
Von see now, after two years only the remnants of those scrof 
ular swellings on this left side 

Case C —J T U , treated March, 1892, for tuberculosis 
(bacilli in sputum), which seemed to have reached the second 
stage in the rear base of left lung He/had had some trouble, 
combined with pleurisy there, coming on for four years Now 
he IB a fine specimen of health His treatment with consider 
able doses of crude tuberculin was before the discovery of ^ny 
improved modification of the drug 

Case 7 —G T S Treatment commenced before the last- 
named, SIX and one half years ago Reacted profoundly to 2 
mg crude tuberculin giving from the normal a temperature 
rise to 103 degrees P The treatment was pushed and there 
were no reactions to the 20 mg dose It was continued to 50 
mg and then stopped He has had little medical attendance 
since 

Case 8 —C R , affected half a j ear when he came to Colo 
rado, three and one half years ago He had pleurisy at base 
of leh lung, m the apex of which softening had occurred, and 
there were first stage sj mptoms on right side, bacilli in sputum, 
etc Since immunization three years ago he has gone through 
typhoid fever His condition of health at the present time is 
something to recommend any course which will accomplish so 
much, even admitting climatic influence, physical exercise and 
faithful co operation of the patient as aids 

Cases 0 and 10 —Husband and wife Wife first treated four 
years ago and husband two years Both had excavations, 
wife in apex of right and husband in upper part of the left 
lung toward axilla Wife first treated with crude tuberculin, 
husband with antiphthisin Both of these, for seeming loss 
or insufficiency of immunity, were again treated last fall with 
Von Ruck’s “ watery extract of the dead bacilli ” Others of 
this list besides these two have shown the happy return to the 
tuberculin effect when a renewal of the treatment seemed 
necessary A patient once benefited by tuberculin may m 
three months to two years reveal a certain loss of his acquired 
immunity, thus showing how relative to one s infection is his 
own resistance 

If a reason is required why so small a ratio of possible relief 
IS attributed to this specific treatment by one who believes in 
it as I do, let it be understood that only a small proportion of 
the tubercular cases coming to Colorado are selectable for this 
method It ought also to be recognized that the failures with 
tuberculin have been due not so much to inefficiency as to the 
lack of knowledge on the part of the physician how to discnm 
mate cases fit for its use, as well as to a disinclination to attend 
to needed details in the techniaue of its administration 

I regret the lack of time to go more fully into 
details, and the necessity, therefore, to somewhat 
summarily dispose of the second method of the anti¬ 
toxin treatment Tins is the indirect method, wherein, 
instead of exciting in the human body a resisting 
antitoxin to a given disease, it is created in an animal 
and then gi\ en gratis to the invalid In the former 
(the indirect) method there aie two speculations which 
are severe enough tests to be sure 1 the toxm rem¬ 
edy, and 2, the unceitain patient, while in the latter 
(the indirect) method there are three additional specu¬ 
lations These are 3, the choice of the animal, 
chiefly with reference to its natural immunity to 
tuberculosis, ? e , whether the dog goat, ass, horse 01 
lion IB best In fact, to what extent a natuial im- ' 
munity to this disease, admitting that it must be rel¬ 
ative to surrounding conditions, can be co nferred 

5 The Microscopic Proof of a Curative Process in Tuberculosis Trans 
actions Colorado State Medica] Society, twenty sixth annual -meeting 
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ihrough tho'blood sonim to a human being, is an oijoii 
and uiidclorniinod question 1 The quaulit} and 
qualit\ of the ininiuni/ing toxin to bo ndniinislorcd 
to an aninial whoso serum is to bo used This is a 
roasonablo speculation not jot romo\cd from Iho 
realm of uucortaiutj 6 Tho time said animal should 
bo treated, both before tho injections aro stopped and 
afterward, before the blood is drawm, is an important 
^poculatne point Dr G T Hunter, who is present, 
has kindly iiresontcd mo with some lion’s serum, 
which was taken from an animal kept under the most 
faiorablo inimuin7ing conditions up in tho mountains 
of Germany Treated nine months, at first with 
highlj Mrulent doses of tuberculin toxin, with giad 
ual cessation as immunity was reached, and a whole 
month allowed toiulor\eno between the last injection 
nnd the taking of tho seiuni Whether that proced 
uro IB tho jiroper one or whether with ditforont am 
male this may not be waiting too long for tho best 
results, IS a question of Bpeculati\o nature Tho 
burden of proof as to these three extra objections 
rests with tho nd^ocate8 of this indirect method M\ 
own good success with horse serums during tho first 
four to SIX weeks’ treatment of a do/on or more 
patients was perhaps due to personal precautions, i < , 
not increasing anj' dose which gave a leaction to tho 
previous treatment, and not, as directed by tho man 
ufacturers, giving dailj, but instead, oierj-otlnr 
day injections The after ondenco of tho possible 
■cumulative ofTect of such mixed foreign substance--, 
introduced into the blood of a patient, led to a fear 
that the resistanco to tho disease in indnidual cases 
was oiertaxed Tho unfaioraole results of othi r 
lihysicians, who crowded this treatment according to 
recommended rules in iirint 9 d directions, served to 
confirm the conclusion that an antitubercular serum 
IS a mixture, tho exact proportions of the converted 
toxins or antitoxins in which we do not fully under 
stand Tho serum treatment of tuberculosis, as j ot, 
18 a beautiful dream, which I for one profoundlj 
hope will be leali/ed 

Pardon the extension of this paper and do not lose 
sight of tho arbitrary divisions of treatment gi\ en in 
the table presented for the purpose of bringing out 
in discussion your various views 

To sum up, the following conclusions are adv aiiced 

1 As a part is greater than the whole, the com 
bined method is superior to any given branch of the 
treatment The individualizing process, and tho 
•adaptation of all methods to the needs of a given 
case, 16 the preferable plan 

2 The seasonable change of residence to a well- 
selected high-altitude climate, with its dryness, sun¬ 
shine, possibilities of out door life, and its stimulat¬ 
ing qualities, gums the best possible resistance to the 
advance of consumption 

3 Exercise is most essential and necessary to pro 
mote both cell activity and the needed mechanical 
distention of the air-cells 

4 Local treatment and pioper inhaling methods 
bear important relation to exercise, cell stimulation 
and the climatic effect by the high altitude method 

5 A great and most valuable addition to our cura¬ 
tive means comes through the skillful determination 
of the proportion of infection, in order to know the 
balance between bodily resistance and the disease 
This balance is the key to the as yet preferable—the 
direct—method of specific treatment 

6 It is a mistake to overwhelm the body with fre¬ 


quent injeclions of undeteimined animal serum, 
tliereby producing eithei a severe reaction or a pos¬ 
sible ciimiilativ e toxemia 

ANTITUBERCLE SERUM(PAQUIN) 

IN TUBERCULOSIS 

l*rc‘*ente<l to Ibo Section on Mnlona Mcdica, Pliarmacj and Thorapoutics 
at (ho Forti ninth Annual Mcotlnf, of tho Amoncan Medical 
A8«ocintion, hold at Denver Colo Juno 7-10 18'^8 

B\ WILLIAM HUTSON PRIOLBAU, A M , M D 

^ 8LMMI riMLLr S C 

At the fortj-seventh annual meeting of the South 
Carolina Medical Association, held in April, 1897, I 
had tho pleasure of making a detailed report of cases 
of tuberculosis treated with antitubercle serum (Pa- 
quin) this report was afterward published in the 
New Yoi k Medical Join nal of June 26, 1897 In 
this paper I shall endeavor to add to that report by 
giv mg my conclusions as draw n from a three years’ 
experience with this serum I shall try to point out 
when to use it and when not to use it, also that it is 
not a specific,, but a treatment of inestimable value 
when used m conjunction with good climate, diet, etc 

A caieful obsenmr can not fail to notice that one by 
one tho diseases which in years gone by have pro¬ 
duced the greatest mortality are now slowly but surely 
yielding to science and scientific treatment This is 
nil the more true because we are giving up empiricism 
for rationalism, drugs are used less and antitoxins 
more All of us rejoice in the antitoxin for diphthe- - 
ria, and use it because the American Pediatric Society 
has put the stamp of approval on it, many of us use 
antituborcle serum (Paquin) because we have tried 
it and found out its value from clinical observation 
and by actual experience Dwelling as I do in a 
I winter resort for consumptives, naturally I see a great 
many cases each year Since begmning the practice 
I of medicine at Summerville, S C , I have been anx- : 
I lously looking for some treatment to benefit these 
pool unfortunates, if not cuie them Various kinds 
of treatment havm been vaunted to the skies, but none 
has given me the real satisfaction that antitubercle 
serum (Paquin) has I have used it for three yeara, 
and during that time I have alleviated the sufferings , 
of many, piolonged their lives and seemingly in some 
cases have produced cures I say seemingly, because 
three years is too short a time to say positively 
whether one has been cured or not In order to test 
the serum thoroughly, I used it on all cases that came 
into my office, irrespective of the stages In this 
manner I treated twenty or more, only one being in 
the incipiency, out of this number all but two weie 
benefited, some being temporarily cured, others appar¬ 
ently cured The bases were pulmonary, laryngeal, 
glandular and joint, and the serum acted equally well 
on all It IS, however, as well to know when not to 
use the serum as when to use it, because on its proper 
application depends its value From my own expe¬ 
rience I have come to the following conclusions, viz 

1 That antituberole serum (Paquin) is nearer a ' 
siiecific for all kinds of tuberculosis than any other 
treatment 

2 That it 18 most valuable in pure, unmixed tuber¬ 
culosis, that 18 , tuberculosis uncomplicated with some 
infection 

3 That it ought to be used in the pietiibercular or 
incipient stage and in the beginning of second stage 

4 That rt ought not to be used with eat li - 
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when there is a daily rise of temperature to 102 
degrees 

6 That given by the rectum the results are equally 
as good as when given hypodermically 
,6 That rectal injections never cause any unpleas¬ 
ant symptoms, as are occasionally produced hypoder¬ 
mically 

These conclusions, as I say, are based on actual 
experiments in private piaotice, and necessarily must 
be of value to any one using the serum Most of us, 
when giving a new treatment a trial, are apt to use it 
on an old case as a last resort, everything else having 
been tried This helps neitliei the patient nor the 
treatment, perhaps it may benefit the former a little, 
but most assuredly injures the lattei It is also of 
great importance for us to make an early diagnosis in 
all cases, and if possible to begin tieatment in the 
pretuberculai stage Each and every year many 
precious lives aie sacrificed on the altar of physicians’ 
carelessness in examinations No mattei how slight 
the trouble may be, he ought to be able to locate it 
Our examinations should be both physical and micro 
scopic It not infiequently happens that on physical 
examination we detect a lesion, and at the same time 
a microscopic examination of the sputum fails to 
show up the tubercle bacilli One examination in 
such a case should not suffice, we should make them 
at stated intervals until some positive diagnosis can 
be made 

In tuberculosis all of us lecognize a wasting dis¬ 
ease , such being the case, we must not only endeavor 
to arrest or destroy the germs by antitubercle serum, 
but also endeavor to surround the patients with such 
conditions as are most conducive to convalescence I 
shall not dwell on this point, I only wish to call your 
attention to the fact that this antitubercle serum deals 
only with the tubercle bacilli, and that it is also nec¬ 
essary in addition to put the patient on flesh-produo 
ing food, tonics, and in a good climate It has been 
my experience that tubercular patients improve more 
rapidly in a low altitude than in a high, because as a 
rule they all have weak hearts, and the higher the 
altitude the more strain on the heart I shall not 
weary you ^with a detailed report of all my oases, but 
, there are four to which I would like to call special 
attention 

Case 1 —Young man, aged 28 First hemorrhage in Octo 
her, 1897, followed by fever and night sweats Cough trouble 
some No appetite Came to Summerville in March, 1898 
Put him on the serum treatment—rectal injections Improve 
ment began almost immediately He was allowed to return 
to his home in Georgia to carry on the treatment Last 
reports of his condition are good Says he has never felt bet 
ter in his life and weighs more than his average weight 
' Case 2 —Male, aged 28 years Family history good Con 
tracted phthisis pulmonalis in February, 1895, after having 
been weakened by two successive attacks of grip Physical 
examination showed one spot on apex of right lung, and an 
other in lower part of upper lobe of left lung, posteriorly It 
was a typic case, with fever, cough, night sweats, hemor 
rhages, etc The patient was ordered in May, 1895, to the 
mountains of North Carolina, where he passed the summer 
' with little or no benefit He then came to Summerville in the 
autumn and remained for two months, when tuberculosis yf 
the hip and testes developing, he was advised to go to Charles 
ton for the purpose of having an operation performed There 
hiB testes were operated upon, but he refused to have his hip 
lomt opened The pam in the hip had become so intense that 
the slightest movement in bed would cause extreme agony At 
my earnest request the physician in charge kindly consented to. 
treat him with Dr Paquin’s serum, and it was not very long 
before his hip became much improved So great was this im 
provement that in a few months the Patient was enabled to 
walk without the help of crutches and with absolutely no pain 


In every respect he continued to improve and finally m March 
1896, he returned to Summerville There I continued the 
sornm treatment until the hot weather set in, at which time 
for numerous reasons, I stopped it Not three weeks after its 
discontinuance the patient developed tuberculosis of the brain 
which in the space of two weeks caused his death ’ 

This case is interesting in many points Eirst the 
development of tubercles in the lungs, followed by 
tubercles in the testes, hip and brain, also because of 
the marked and immediate relief furnished him by 
Dr Paquin’s serum And lastly, because it was the 
only case in which I have observed alarming symp 
toms caused by a hypodermic injection of the serum 

Case 3 —Woman, aged 35 years Family history negative 
Patient had suffered from repeated attacks of the grip In the 
last four years it was her custom to come south for the winter 
season An examination revealed a lesion in the upper part of 
the right lung, I could not say whether it was tubercular or 
not A careful examination of the sputa did not show tuber 
do bacilli There had been no improvement in health during 
the last throe winters, so in 1897, I placed her under the serum 
treatment Immediately after using this serum improvement 
became quite noticeable, and after three months’ treatment I 
allowed her to return home , not, however, without cautioning 
her to be extremely careful with herself, and for the next year 
to use twice a week rectal injections of Dr Paquin’s serum, 
forty minims at a dose In March, 1898, this patient reported 
continued improvement 

Case 4 —Male, aged 25 years Family history poor Father 
and sister had died of phthisis pulmonalis Patient has had a 
cough all his life In June 1896, he had several hemorrhages, 
also fever, night sweats, cough, etc On examination I found 
consolidation in upper part of lower lobe of left lung I imme 
dintely put him under the serum treatment, with no other 
medicines Very soon his hemorrhages ceased, his nightsweats 
wore arrested, and his fever left him His appetite was restored 
and his strength renewed Improvement continued until the 
summer, when the injections of serum were discontinued 
because of the great difficulty in keeping the serum fresh In 
the fall I commenced to inject him again, and since that time 
he has steadily improved His gam m weight is eleven pounds, 
and be coughs only when the atmosphere is damp and moist 
I advised him that he could return to his work, but that for 
the next year he must use the serum by rectal injections twice 
a week This case is worthy of observation, because of such 
a brilliant and successful result in one who so strongly inher 
ited a predisposition to tuberculosis 

April, 1898 —During the past winter be has coughed a great 
deal, owing to a discontinuance of the serum contrary to my 
advice, but is now better and at work again, having resumed 
the serum treatment 

Finally, I want to say again that another year’s 
expenenoe with antitubercle serum (Paquin) has 
convinced me more than ever of its merits, and I feel 
sure that after giving it a fair trial you will hkewise 
be convinced _ 

THE STUDY OF MATERIA MEDIOA AND 
TUERAPEUTIOS V 

Presented to the Section on Motena Modica, Pharmncj anB Thora- 
pentics at the Fortj math Annual Meeting- of the Amencan 
Medical Association held at Denver Colo , 

June 7-10 1898 

BY HENKY M BRACKEN, M D 

Professor of Matena Medina, Therapeutics and Clinical Medicine 
Univorsitj of Minnesota Secrotars and Executive Officer 
of the Minnesota State Board of Health 
MlXNEAPOniS 

My Views upon the subject were given under this 
title in the New Yoi k Medical Join nal, May 2,1896 
Some points set forth will be emphasized in this 
paper The object of study is twofold first, to tram, 
the mind, second, to give the student knowledge that 
he can make practical use of In this age of utihta- 
nanism, the first object is often lost sight of Teach¬ 
ers of medicine and surgery may even speak of the 
study of materia medica as useless Their opinion 
zs based upon the fact that the older one is in the 
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piaclico of his profession (ho siiinllor Mill bo his list 
of (hcrnpoutio ngonts They nrgiio that a student 
will pick up (ho necessary knbuled^o rola(ing to ini- 
poi(an( drugs, in connco(ion Mitli his ohnical studies 
This IS cor(ainly a niistako Tho host (horapoutists 
are nion mIio are thinkors, not iiiaolunes Tho iirao 
(itionor mIio uses a (horapoutio agent bocauso he was 
trained (o do so bj his clinical (oaclioi in his student 
daj s, M ill soon become a back nuinbor Tho agent 
iiiaj ha\o boon the best of its kind in his student 
days, but tho rapid progress that is nou possible in 
thorapoutic knoM ledge may soon displace supposed 
^alunblo products by olhois which prove thomsohis 
of greater value Thcraiioutic knowledge is becom¬ 
ing more exact each >onr, and this is due largclj to 
the work of tho pathologist and tho physiologist 
There are three methods of teaching materia med 
ica by lectures in tho pharmaceutical laboratory, in 
the jih)siological laborntoiy It is quite common foi 
a school to adopt one or tho other of those three 
methods, to tho exclusion of tho other two This is 
a mistake No student should commence tho study 
of materia medica unless ho has had at least a year’s 
work in chomistr}’ and physiology This would pro 
pare him to understand tho terms that are in constant 
use in tho study of drugs Tho lecture room is tho 
place to begin tho study of inatonn inecbca Tho 
process hero is ono of gonoral instruction, of bring¬ 
ing together tho important cliemic, phjsiologic and 
pharmaceutic facts Drugs that have little value can 
be described briefly bj tho lecturer, and then receiv e 
but little further consideration by tho students—pos¬ 
sibly never be thought of again, or possibly bo 
brought out and used to good purpose at some future 
opportune moment The iinportaiit drugs should 
bo given duo prominence by the lecturer It would 
bo hard for the student to grasp tho necessary points 
connected w ith the study of drugs were ho to depend 
upon his own judgment, but a few words from tho 
lecturer should make the way clear to him With 
out such help tho student would have to wade thiough 
a mass of material, and vt ould be unable to separate 
the wheat from the chaff For example consider 
tho study of opium Without a guide a student would 
be thoroughly confused by tho numboi of active prin¬ 
ciples and pharmaceutic preparations Let the lec¬ 
turer go over this subject with his class, drawing at¬ 
tention to the fact that a knowledge of a few of these 
preparations is quite sufficient, that, in fact, it would 
be no great loss if one knew nothing of the opium 
preparations, provided his knowledge of morphin was 
accurate The use of any opium preparation is to 
secure tho action of morphin, so that direct dosage 
with morphin should bo more satisfactory in every 
way than the use of opium in any form So also 
with the preparation of iron The uncertainty as to 
the,true therapeutic explanation of the action of iron, 

,together with other bases for theories, has been an 
excuse for introducing a remarkable list of prepara¬ 
tions, official and non-official The student is quite 
embarrassed by this display of titles A few words 
from the lecturer, however, may reduce this confusion 
of the iron preparations to a few simple principles— 
stability, local action, remote action, etc —and thus 
make the actual knowledge required an easy matter 
All these points are as easily given, by lecture, to a 
room full of students as to small sections of a class 
There is also a great saving of labor by this method 
The lecturer thus paves the way for the laboratory 


instiuction In laboratory instruction, pharmaceutic 
work should bo taken up first This should be taught 
by a medical man with a pharmaceutic training, 
lather than by a phaimacist with a medical training, 
otherwise the iiharmaceutic knowledge imparted to 
medical students is apt to bo overdone The teaching 
should bo most practical The course must necessa¬ 
rily bo short, for there are many othei important 
things to take tho student’s time The medical stu¬ 
dent does not need to be a pharmacist, but he must 
have sufficient iiharmaceutic knowledge to enable him 
to write prescriptions intelligently 

After tho pharmaceutic tiaining, the student is 
ready for the physiologic laboratory, wheie he may 
study drug action Tins should be the most interest¬ 
ing part of his work in materia medica It is the most 
difficult part foi the instructor The work must be 
done by tho class in small sections The experiments, 
ev'en in the hands of tiained men, are often failuies, 
for one reason or another This work often takes a 
great deal of time and yields very poor return from 
the student’s standpoint The study of the physio¬ 
logic action of drugs is by no means a simple task, 
and it 18 an open question whether it might not be 
better for tho general medical student to accept the 
conclusions of some eminent physiologist, as to the 
physiologic action of drugs, rathei than try to demon¬ 
strate such action for himself It is a question 
whether the study of drugs in the physiologic labo¬ 
ratory should not be limited to demonstrations, by 
the instructor, of a few important truths It certainly 
IB a question whether the student’s individual work 
along this line should not be classed with the ad¬ 
vanced work of the senior year, if taken up at all 
He may then be able to apply his combined student’s 
knowledge to the task befoie him It is even a ques¬ 
tion whether the special physiologic laboratory study 

8 f drugs should not be made an elective course, so 
lat only those who have a special liking for such 
work would take it up 

Thus we have the work of the lecturer and of the 
laboratory instructoi combined The lecturer is an edu¬ 
cator in the broadest sense, the laboratory instructor 
IB a practical demonstrator, morqgmportant, in a way, 
than the lecturer, but more restricted in hiB_work 
The student is now prepared to take up his work in 
therapeutics This naturally comes m the third year 
of a four years’ course Therapeutic agents are best 
studied first in groups, according to action, as ano¬ 
dynes, antipyretics, analgesics, etc The demand for 
a therapeutic agent naturally suggests one of these 
groups In each group there will probably be but 
three or four important therapeutic agents The stu¬ 
dent leal ns naturally, through this arrangement, to 
eliminate those that are unimportant At the same 
time, a little reasonmg will enable him to appreciate 
the advantages one agent may have over another of 
the same group, in any given case It will also pre¬ 
pare him for the necessity, which sometimes'arises, 
of changing from one agent to another of the same 
group, under certain conditions, in order to secure 
the best drug effect, and at the same time, to avoid 
estabbshing either a drug tolerance or a drug habit 
When the student learns his therapeutics in this way, 
he will have little inclination to become a prescrip¬ 
tion copyist, and his tendency will ’ w < he , 
writing of simple prescriptions, ^ 

polypharmacy In this system < ’ 
peutics, it becomes unnecessary • 
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devote time to the theraiieutics of each and every 
drug separately He gives, in common, the points 
to the whole group, and then points out the advant¬ 
ages and disadvantages, the impoitance or the use¬ 
lessness, of each agent in thegioup Naturally, he 
would devote a considerable time to the therapeutic 
properties of the impoitant agents In connection 
with this course, the student must become familiar 
with prescribing Thiee methods of using drugs are 
now in vogue the hypodermatic method, the bed¬ 
side dispensing of diugs, the use of prescriptions 
The student would readily become familiar with the 
first and second methods The third method is a 
little more difficult to follow Instructions should, 
therefore, be given in prescription writing, drawing at 
tention, not only to the action of drugs prescribed, but 
to the form of prescription, compatibility of paits, both 
chemically and physiologically, and last, but not 
least, if the prescription is for internal use, its pala- 
tabilty This work should place the student in good 
form for his duties at the bedside 

The work that I have so far outlined, as belonging 
to therapeutics, should occupy time extending through 
the third year of a four years’ medical course In 
the senior, oi fourth year, the work in therapeutics 
should be continued, but along very different lines 
from those pursued during the previous year’s study 
Thete should now be an application of the knowl¬ 
edge which the student has already acquired The 
therapeutic teaching should be connected with clini¬ 
cal work It IS not enough to study a case simply to 
arrive at a diagnosis That may satisfy the physi¬ 
cian’s curiosity, but it will not satisfy the patient 
Something must be done to cure the patient, if pos 
sible If this IS not possible, it is at least necessary 
to do all in one’s powei to guard against complica¬ 
tions, to pilot the patient thiough to a safe termina¬ 
tion of his troubles, or to at least produce euthanasia 
when dealing with those cases where death is the only 
ending for suffering There are nihilists in thera¬ 
peutics, but these are men who are not willing to con¬ 
sider the comforts of their patients We should 
take great pains not to have any therapeutic nihilists 
among our students The instructor in therapeutics 
for this final work should be a clinical teacher, one 
who appreciates the points I have just refened to as 
bearing upon the comfort of his patients 
-I have thus outlined the teaching of materia med- 
ica and therapeutics to extend over a period of three 
years This has not been with the purpose of load¬ 
ing a great deal of work upon the medical student, 
but rather of giving him a little at a time, in order that 
he may understand the subject thoroughly The 
work could be done in one year, as far as time is con¬ 
cerned, but it would then be simply a piocess of 
Clamming, and the results could not possibly be sat¬ 
isfactory __ 
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BY C LEWIS DIEHL, Ph M 
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At the meeting of this Association in 1893 I had 
the honor to read a paper' before this Section, in 

-—rrr , « Kond by invitation an the Section on I 

Ma'term Me&and PhSlJI^ at the #orty fourth Annual Meeting of ^ 
the American Medical Association 


which I outlined some of the conditions that have had 
marked influence upon the practice of phaimacy in 
its relation to thdt of medicine I pointed out tliat 
the modern practice of presonbmg medicaments 
of special manufacture had become a burden upon 
the pharmacist which, if not relieved, would surely 
end disastrously to those who, adhering to the ancient 
landmarks, strove to supply their patrons with medi 
caments of their own manufacture or of generally 
recognized and officially accepted composition In¬ 
deed, the thought has impressed itself more and more 
upon my mind, that if physicians had entered into a 
conspiracy to drive the educated atid qualified phar- 
macist out of business, they could not have pursued a 
more certain method than that which has become a 
common practice during the last decade In my per¬ 
sonal expenence, drugs, chemicals and pharmaceutical 
preparations which were considered indispensable 
under the older practice now remain unused on the ^ 
shelves or become ruined before they can be disposed 
of, and this m face of the fact that these same drugs, 
chemicals or preparations are the component parts of, 
or are represented by, the preparations of special 
manufacture now popularly presenbed 

So simple a drug as gentian root is made into a 
palatable and sightly preparation by the aid of some 
aiomaiics, wine and glycerin, and, with the assurance 
of the manufacturer that it has taken years of study 
to perfect the formula, it is at once successfully 
launched into popular favor among presenbers, and ' 
takes the place of old and well known preparations 
over which the new one possesses no tangible advan 
tage But a more serious manifestation obtrudes 
itself os a consequence of the modem practice 
Formerly the physician, confining his prescription to 
drugs, chemicals and preparations of officially recog¬ 
nized quality and composition, knev exactly what he 
was prescribing and the patient accepted his pre 
soription vithontmquiry Now, the patient is familiar 
with the name or title of the medicament that is being 
prescribed for him, and is more than likely to ask for 
it without prescription, vhile neither he nor the 
physician has a true knowledge of its composition, 
for such knowledge is in most instances based upon 
more or less obscure or misleading statements borne 
upon the label or upon the circular accompanying the 
preparation 

Under these conditions it is not to be wondered 
that the purely commercial element has overwhelm¬ 
ingly gained asoendenoy in the practice of pharmacy 
and that the professionally inclined are largely m the 
minority, I was about to say hopelessly so, but I am 
unwilling to concede that I have occasionally met 
with the statement that, as applied to politics, the 
minority is always in the right However this may 
be of politics, I am not sure that it applies with like 
force to the revolution that has invaded the practice 
of pharmacy, but I do believe that, with persistent 
effort, and with the aid of thinking men in the med¬ 
ical profession, the minority will eventually lead the , 
majority into channels in which the commercial shah 
be subservient to the scientific and professional quali¬ 
fications Among these efforts perhaps the most 
important is the successful introduction of authorita¬ 
tive formulas for the preparations that are now popu¬ 
larly prescribed, and the acceptance by physicians ot 
the prejiarations made in accordance with such fom 
ulas by reputable pharmacists everywhere This has 
been the aim of the American Pharmaceutical Asso- 
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cintion ni compiling nnd I'^siiiiig tlio “Nniionnl Forin- 
iiliirj ’ u Mork mIiioIi has been coinplolelj revised 
fiinco tlio dale of iiiy paper initially referred to, and 
which has in some dcgiee at least mot with lecogm- 
tion the modicnl profession In fact, in some 
localities, where its nionts ha\o been properly pre- 
Boiitod to phjsicians, it has been accepted ns aullion- 
tatno for many preparations to replace those of spe¬ 
cial niamifactnro, and ns the work becomes better 
known its usefnhiess will doubtless bo extended In 
furtherance of this object, nnd with the hope that the 
work may become iiioio generally known and niipro- 
ciatcd bj prescribors, I therefore \ontiiro to again call 
the attention of the AxirniOAN MnmcAi. Association" 
to the "National Formulary,” illuBlrnting its utility 
nnd scope bj biicf comments on a few propnintions 
that seem to merit attention nnd to Bor\o ns types of 
the geiieml contents 

With a list of eightj-six formulas for elixirs, forty 
sei en for syrups nnd forty four for liquors, one should 
consider the ground of modem so called elegant jilinr 
macy pretty well coiered but the list utterly falls 
short of the number which enterprising indniduals 
haxo succeeded m introducing to the notice of prm 
titioners of medicine, and which must be kept m 
stock in a modern pharmacy The,difference botwt en 
the one nnd another is in many cases that botw<on 
“tweedle dee nnd twecdle duni,” the selection by the 
prescribor being quite ns much due to concenioncc or 
whim, nnd in neither case justified, when the identunl 
components on the shoh es of e\ ery properly appointed 
pharmacy may expeditiously bo compounded into a 
palatable nnd acceptable preparation It is tiuo llint 
to construct his own formulas will put the preseniier 
to some inconienionce’ In some cases ho will prob 
ably be compelled to consult with his neighboring 
pharmacist so that the resultant prescription may be 
sightly and palatable ns well os efficient But the 
trouble is well worth the taking, for his results in the 
treatment of disease will bo based entirely upon his 
own selection of the medicament instead of, as is too 
frequently" the case, upon that of the manufactunr 
If then, the prescnption having become established 
to his satisfaction, the physician will take the trouble 
to write out the components when prescribing, he can 
reasonably" hope to have his prescription prepared ac¬ 
ceptably at any respectable pharmacy, or in case the 
formula is too lengthy and circumstantial, its publi¬ 
cation in some of the numerous medical and pharma¬ 
ceutical journals will make it public property, as it 
should be, and the preparation may then be prescribed 
finder a selected title Unfortunately the practice has 
gamed ground modemly that formulas constructed 
under the conditions named are being withheld from 
publicity and a new child is thus born to enrich the 
modern materia medica, in most instances under a 
coined name and with the comer druggist as its 
sponsor 

It would necessitate a far more lengthy paper than 
IS contemplated or useful at this time to go into de¬ 
tails concerning the composition of the preparations 
of the “Formulary,” for these details mainly concern 
the operator to whom the compounding is entrusted 
The prescriber, however, should fully understand that 
the operations involved are in most instances of the 
simplest character, the formulas are constructed on 
simple lines, and the directions are given in terse dic¬ 
tion and with such precision that the merest tyro, so 
long as he has the ability to weigh and measure cor 


loctly, can follow them to a satisfactory end Tt is 
otherwise, howeier, when the exigency for a new 
formula arises, whether it be for the purpose of 
Bimjily combining an additional medicament with a 
preparation already made, or whether it be with the 
object of exhibiting one or more medicinal agents in 
a more acceptable form Here a thorough knowledge 
of compatibles, both in a chemical and physical sense, 
18 iiocessary, nnd the opportunity anses for consulta¬ 
tion between the prescriber and the pharmacist 
Take, for example. Elixir of Ammonium Valenanate' 
(Formula No 33 ) It is important that this should 
bo perfectly neutral or slightly alkalin, so that the 
odor of valerianic acid may be completely overcome 
Properly iirepared, it may be combined with any neu¬ 
tral or basic medicament without impairing its qual¬ 
ity, but if we wore to add an acid substance, the odor 
of valerian would be immediately developed and the 
utility of the 'preparation impaired Again, the fin- 
islied preparation may require the presence of a free 
acid, for example, the Compound Digestive Elixir 
(Formula No 59 ) This preparation containing both 
lactic nnd hydrochloric acid in a free state, it will not 
do to combine it with basic or alkalin substances, 
though neutral or acid compounds are perfectly com- 
patime In other cases the judgment involved may 
concern the physical character, such as taste and odor 
only, an example of which is the Compound Cathartic 
Elixir (Formula No 45 ) In this we have the prob 
lem before us to make a palatable prejiaration from a 
number of bad-tnsting or malodorous drugs, such as 
senna, mayapple, leptandrn, jalap, etc, which is suc¬ 
cessfully sohed by the judicious use of the Elixir of 
Taraxacum (Formula No 111) and of Elixir Glycyr- 
rhiza (FoimulaNo 76) Numerous other examples 
might be cited, but sufficient has been said to point 
out how the physician and pharmacist, with the 
material provided in the “Formulary,” may acceptably 
produce almost any combination that may be desirable 

The “Formulary” also commends itself on the score 
of economy Many of the preparations can be made 
extemporaneously, or at 'short notice, with such 
matenals as are on the shelves of every well appointed 
pharmacy, there being only a list of ten preparations— 
in themselves inexpensive—which for the convenient 
preparation of the others are advised to be kept in 
stock This facility to make palatable preparations 
at short notice also commends itself on the ground 
that they will reach the patient in an absolutely fresh 
condition, and particularly so in,the case of two classes 
of preparations—the “Emulsions” and the “Efferves 
cent Powders ” Possibly both of these have bad their 
day, for they are not prescribed with nearly the fre¬ 
quency they were formerly But for that very reason 
it 18 desirable that the pharmacist should be placed in 
position to dispense them in a fresh condition, since^ 
both of these classes of preparation rapidly undergo 
change and become unfit for use, and being usually 
dispensed in original containers and under seal, it 
becomes practically impossible to insure their quality 
The “Formulary” makes excellent provision for both 
With regard to 

Emulsions, it observes that “the successful forma¬ 
tion of emulsions, whether of fixed or volatile oils, is 
most successfully and expeditiously accomplished with 
acacia as the emulsifying agent ” Hence, preference 
18 given to acacia, though other emulsifying agents, 
such as mucilage of Irish moss, mucilage of dextrin, 
glycerite of egg and tincture of quillaya, are not 
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Ignored, their use and application being Exemplified 
in a number of alternative formulas For preparing 
Emulsion of Cod Liver Oil. The. directions given 
are so plain and explicit that they may be readily 
followed by the operator with assurance of the pro¬ 
duction of an emulsion containing 60 per cent by 
volume of the oil, together with such other medicinal 
ingredients, hypophosphites, flavoring, etc, as it may 
be desirable to incorporate In the case of “Acacia 
Emulsion” the amount of the acacia need not exceed 
12 per cent, while the emulsification is as perfect as 
in the best emulsions of the maiket, and far more so 
than is the case with the most of them Good, pure 
material is easily obtained in the market, and will 
certainly be supplied by the pharmacist if the physi¬ 
cian will take the trouble to make the demand for the 
'pharmacist’s rather than for the manufacturer’s 
product As to 

E^eivesceni poiode7s, the “Fonnulary” maintains 
that they are most con\ eniently and efficiently dis¬ 
pensed in the form of Jinc poiodei , because in this 
condition they can be made extemporaneously and 
with an assurance of their freshness and efficiency 
The popular demand for “Granular Effervescent 
,Powders,” however, is not ignored, and formulas are 
given for their preparation under modifications which 
are important only in so far as they enable the dis¬ 
penser to granulate the powder in a convenient and 
expeditious mannei But the granulation of the 
powder is admissible only if it is contemplated to pre¬ 
pare the effervescent preparation for stock, and the 
liability of such to deteriorate on keeping, being the 
same as that of manufactured effervescents, should 
prompt the physician to discourage their use, by con¬ 
fining his prescription to extempoianeously prepared 
effervescents m fine powdei The latter can be made 
as quickly as any prescription that requires the ad¬ 
mixture of several powders To make the plain (non- 
medicated) effervescent powder, two stock powders, 
the one composed of sodium bicarbonate and sugar 
(Sacoharated Sodium Bicarbonate, Formula No 341), 
the other of tartaric acid and sugar (Saccharated Tai- 
tanc Acid, Formula No'8), are mixed in equal quan¬ 
tities by weight, the proportions of acid to sugar and 
of alkah to sugar being such that, weight for weight, 
the two powders represent molecular proportions, and 
when so mixed form a neutral solution Both of these 
powders, when made from dry and anhydrous material 
will keep indefinitely, but may be preiiared expedi¬ 
tiously if not in stock 'The medicinal agent having 
been weighed and finally pulverized if necessary, with 
a small portion of the plain effervescent powder, a 
sufficient quantity of the latter is then incorporated 
to make four grams for each dose contemplated, and 
the resultant powder may then be dispensed in bulk, 
to be given in doses of a teaspoonful, or, better, divided 
into doses of sixty grains, each dose to be enveloped 
in wax paper Obviously, any desired medicinal com¬ 
bination of dry, soluble shbstances can be thus pre¬ 
scribed, a typic prescription being as follows 
R Citrated caSem 12 gr 

Lithium citrate 24 gr 

Saccharated tartaric acid (N F ) _ 

Saccharated sodium bicarbonate (N F ) aa 3 dr 
Mix intimately and dispense in twelve equal parts (or in bulk) 
each enclosed in wax paper , 

The advantages resulting from the practice of so 

prescribing are ^ j i. n 

Acou 7 acy, because the composition is determined 

by the prescription 


Celei lUj, because the pfesonption can be prepared 
from stock at hand, and there is no delay in searching 
the market for a specialty 
Efflaency, because the medicine is freshly prepared 
Economy, because the prescription need not exceed 
a single dose, and there is no loss from deterioration 
But not the least of the advantages to be gained from 
this practice is that the physician and pharmacist are 
kejit in touch with each other, instead of—as is in 
evitably the case under modern practices—drifting 
asunder 
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In the fifteenth century one Johannes Buridan 
published a treatise which he called the Sumimda de 
DidlecUca and set forth to the public that it would 
enable any person, however stupid, to easily and rap 
idly discover the “middle terms” for syllogisms On 
the strength of this claim it came to he known as the 
p 07 xs asmoium or bridge for what our Colorado 
friends call “burros ” ’ At a later date the fifth theo 
rem of the first hook of Euclid came to bear the 
same title, and still later the forty-seventh proposition 
of the same book bore this name because they en¬ 
abled dull students to master otherwise very difficult 
problems In modem parlance a p07is asmoi um is a 
budge over a mental difficulty that enables ordinary 
mortals to cross Geniuses can, of course, get over 
without such aid In using it in therapeutics the 
writer denies any intention of intimatmg that there , 
are any members of the medical profession whom he 
feels justified in cataloging as belonging to the genus 
Eqims, species asmus We merely use it for the 
purpose of forcibly indicating the sad need of such a 
bridge at this point of medical progress Without it 
we have the choice of resting entirely in a fool’s 
paradise, taking wings and soaring with the geniuses 
over the muddy stream of ignorance or remaining 
mental grallatores' floundering in the deep waters of 
that practically unfordable stream It is not the first 
time in the history of science that such alternatives 
have been placed before mankind As a rule the 
majority prefer to remain within the fool’s paradise 
The subjective method of the metaphysician is much 
more congenial than the experimental, objective 
method of getting at truth or what the world consid¬ 
ers truth In therapeutics we are all as anxious to 
discover a law of cure as were the alchemists to dis- i 
cover the elixir of hfe, but we of the regular school 
prefer the inductive, slow method of chemistry to the 
wild dreams of alchemy Any pretended therapeu¬ 
tic law that fails to come down to the bed-rock of 
cause IS a mere hallucination When we can trace 
by cause and effect exactly how remedies produce 
their results, then and not till then will we have a 
true law of cure We are already sufficiently mr 
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ad\anccd (o soo tlio \\(iy m winch il is likely to be 
found and to obseno whore our pons to it is being 
built The caissons ha^o already boon sunk through 
the iiiuddj bod of ignoiance, and we shall soon soo 
its giacoful arch spanning the stronm bolow In this 
essay tho author hopes to bo able to show' 1 That 
all offectno therapeutic nioasurcs are pro\cntive ones, 
depending almost wholly on our ability to make a 
correct diagnosis 2 That our present paucity in 
successful results is due to dofeotne diagnosis 
"3 That wo cannot overcome this defect, so far as the 
groat majority of medical men is concerned, until wo 
are supplied with a binomial or trinomial nomencla¬ 
ture of diseases 

Tho therapeutic bridge we need is a scientific system 
of naming diseases so that tho n^ erngo medical man 
will be able to know what ho is trying to gel rid of by 
tho remedies ho uses Our present lack of system is 
a sad hotchpotch, that if merely usoloss might bo tol 
crated, but that being posit uoly misleading should bo 
consigned to obliMon os quickly as possible In 
medical mailers wo stand today precisely whore bol 
anists and 7o5logists stood before tho immortal work 
of Linnous was accomplished Our confusion is as 
great as theirs was and our gain from a similar ro\o 
lution would bo far greater Now is tho time for us 
to inquire “where we are at ’ and try to get older out 
of the awful chaos that surrounds us If something 
IB not done «oon, wo will all be constrained with 
Cicero to exclaim, "0 dn ivtinoi {ales' vhinain (j( it- 
iiuin sinjins''”’ (Ye immortal gods' whore m tho world 
are we?)’ 

Tho number of causes (apablo of producing bodily 
ailments is infinite Fortunately there is a natural 
grouping by which it is possible to place them all in 
a few convenient classes Some are due to meeban 
ical, some to cheniic and some to biologic (usually 
microbial) injuries If we add to these causes those 
duo to errors of deielopment, we will probably ha\e 
covered eiery possible form In consonance with 
this grouping of causes there can be a corresponding 
grouping of effects, thus enabling us to have what we j 
are pleased to call distinct diseases There are in 
reality no such things as distinct diseases Disease 
in all its protean forms is but the resultant effects of a 
multitude of causes, being resisted by the organism 
As effects often mimic each other, it is never possible 
for us to be absolutely sure of the nature of any 
disease until we have discovered its exact causes 
The first step toward a rational course of treatment is 
the st^p that leads us toward knowing what we have 
to treat Until we discover that, what w'e happen to 
do 18 little better than blind guess-work 

To make clear our meaning consider for a moment 
two illustrations Suppose we go home and find our 
window broken and go in search of the cause of the 
break It may have been the wind, it may have been 
a stone, or it may have been any one of a multitude 
of causes To discover that it was done with a stone 
does not in any way help us towaid a knowledge of 
how to mend it In cases of this kind a knowledge of 
the cause of the disease or damage does not help us to 
a knowledge of the remedy required Now let us 
change our supposition a little , Instead of a broken 
window let us choose broken ice on a skating pond 
Being anxious to see that pond frozen over we look 
Out upon it from time to time on a cold winter’s day 
and each time discover a huge hole at the same point 
on its surface We go out near it m order to discover 


tho cause and find that it was being pelted with stones 
No sooner was now ice formed than it was broken 
again by a large stone being thrown through it To 
discover the cause in this instance is to discover how 
to remedy the evil As soon as we stop the stone- 
throwing tho break closes 

Here wo linve a case of cause and effect exactly like 
those with which physicians have to deal The same 
class of forces can operate to damage organisms as 
operate to damage ice, and the process of mending, 
healing or curing is exactly analogous in both instances 
Observe here that the mending in the one case and 
the oiinng in the other is accomplished by inherent 
forces All that we can do in either instance is to 
remove some continuously operating cause or causes 
and then nature does the rest In the case of the 
broken ice a cure of the evil occurs when we stop the 
stone throwing In the case of our patient the cure 
occurs when we stop the action of the damaging 
force The ice can cure itself by freezing so fast that 
between the mtenals of stone-throwing it becomes 
thick enough to resist the blow The body can cure 
itself if its repairing forces work with sufficient vigor 
to render nugatory the attacking causes Both the 
human body and the ice do their own repairing of 
damage alw ays We can only remove the obstruction 
and overcome the causes that hinder their inherent 
activities Whenever any cause interferes with the 
! development of a clear crystal of ice or a pure healthy- 
body that cause must be removed or no cure is possi¬ 
ble Sometimes many causes may be at work simul¬ 
taneously damaging the ice or damaging the body and 
then all of the morbid causes must be removed before 
nature can assert herself by a cure At other times 
different damaging causes may succeed each other, the 
first, second and third having disappeared and a fourth 
having come in to keep up the mischief In the case 
of the ice a succession of stones may have been suc¬ 
ceeded by a fire and this again by sulphuno acid All 
of these may have done their share toward damaging 
the ice until finally a mass of salt may have been 
placed upon it To cure the damage it will do no 
good to remove the spent stones, the extinguished fire 
or the saturated acid We must know that there is 
fresh salt there and remove it Thus it is in the body 
The first injurious cause may have gone when we are 
using remedies for it It is necessary to know the 
cause now acting and seek to remove it If we find a 
person being burnt we can extinguish the flames If 
we find that acid has been thrown upon him we can 
stay its ravages by removing it oi neutralizing it 
When there is no longer any fire or acid present we 
must see that the damaging air does not affect the 
wound and when this is looked after we turn our atten¬ 
tion to the invading bacteria so as to arrest their 
destructive work 

The kind of microbes that invade the wound may 
have an important bearing upon the healing of the 
wound To successfully treat each case we must know 
the kinds that invade it All obstructions to the 
proper healing of the body must be discovered and a 
way found for their removal, otherwise we will contin¬ 
ually keep failing to cure our patients Where we do 
not know the causes we can not hope to be 
always remove them An accidental discov 
in some cases give us a method, but as a ru 
grope in the dark until the causes have > 
ered In the majority of such cases we lea 
ter to nature and then take to ourselves t’ 
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doing the work We speak oE some remedies as 
“almost specifics,” because they succeed in a large 
proportion of oasesisnd in a way that leaves no doubt 
of^their efficiency The writer believes that where 
such remedies fail other causes than the one thought 
responsible are at the bottom of the failure If we 
knew how to overcome these unknown causes that 
lead to failure we would be successful every time 
When we give quinin in malaria, meicuiy in syphilis 
and serums in then respective diseases their failure is 
due to the presence of causes that they were never in¬ 
tended to treat All successful medication is preven- 
tive medication Prophylaxis is the very soul of cure 
in every form of sickness When we give qiiinin we 
kill the plasmodiums and prevent a new attack of the 
malaria When we give diphtheria antitoxin we pro 
duoe conditions unfavoiable to the Klebs-Looffler 
bacillus and so prevent a continued attack of the diph 
theria When we give a cathartic we force toxic sub 
stances out of the body and prevent auto intoxication 
When we can not get at the root of a disease we are 
' content to attack and pi event the evil consequences 
likely to flow fiom some dangerous symptom By thus 
being able to, as it were, lop off the tentacles of the 
disease we often cripple or destroy it as a dangerous 
enemy of the patient Wheie sleeplessness is leading 
toward death, by the use of sulphonal or morphin we 
prevent this much of the disease fiom developing 
We obviate the serious outcome The deeper down 
our prophylactic measures can be earned among the 
'bad symptoms the more likely are we to save our pa¬ 
tients To know how to prevent a tetanic spasm is not 
as good as to know how to antidote the poison of tet 
anus but it is veil to be able to accomplish the lessei 
feat when for any reason we can not do the greater 
There is no breach in continuity between sanitation 
and treatment The aim and method of the one is the 
aim and method of the other The method of each is 
summed up in the one word “prevent ” To give drugs 
I for any other purpose than the preventing of untoward 
effects IB foolish Beneficial symptoms should be let 
alone or encouraged It is theiefore important for the 
physician to be able to tell what symptoms of a dis 
ease are beneficial and what damaging Grave blun 
ders are committed by not knowing which to enoour 
age, which to let alone and which to oppose 

The one important duty of the physician always is 
to fight or remove everything that he is sure is lead¬ 
ing his patient toward a disastrous termination of the 
disease He must at all times be on the alert for 
causes of evil and in their succession the deeper he 
can go the better will be his results in all kinds of 
cases Skill m diagnosis is imperative, whether the 
inquiry relates to a baneful symptom or a specific 
cause To give remedies that have been recommended 
♦ for diphtheria, pneumonia, nephritis, mumps or 
measles because we have concluded that these are the 
ailments from which our patients suffer may by a 
flheer lucky hit be what they need, but the chances 
are very many against us in the matter Superficial 
that knows no more about these diseases 
SrTimphed m the .tahty to |.ve them these 
IS wh^ollv inadequate as an aid to proper treat¬ 
ment ’ Much more must be known, and the idea 
Sat disease is an entity, which our present nomen- 
clatuS fosters, must be destroyed An examination 
of the present trend of bacteriologic discovery will 
hel^s to a clearer conception of what is here meant 
Spelhsps iltammate the eubjeot m a npmber of 
important directions 


Let us for a moment consider the bearings of the 
fact that adaptation is a fundamental law of life A 
study of the distribution of plants and animals 
thronghout the globe shovsus that the leading factor 
in placing them where we find them has been fitness 
Water plants and water animals can not live in dry 
places while plants and animals able to live in dry 
places can not, as a rule, thrive well in wet places 
The same is true for extremes of heat and cold, rich 
ness and poverty of soil, sunlight and shade, windi- 
ness and calm, with all other extremes of telluric con¬ 
ditions Between the extremes of adaptation are all 
possible intermediate degrees The range, too, of, all 
plants and animals vanes widely in extent m every 
environment Some have a very wide range and others 
are restricted What is true of the gross fauna and flora 
of the eaith is equally true of the microscopic The 
latter, like the former, develop vigorously where 
adapted, not at all where wholly unadapted and with 
intermediate degrees of vigor amid intermediate 
degrees of fitness Microbes that are classed as non 
liathogenic are such as are unable to spread to a dam 
aging degiee within the tissues of the body or such 
as are unable to produce poisonous substances within 
the body to its detriment Pathogenic microbes pro 
duce poisonous substances or multiply within the 
body in a way that is injurious to it They bear a 
similar relation to the body that weeds do to a gar¬ 
den While there may be parts of the body that can 
resist their development, other parts are more favora¬ 
ble to them, permitting of their development A 
given miciobe may be able to develop in the lungs 
but not in the spleen Another may find a favorable 
place of development in certain glands but be unable 
to multiply in the meninges To some extent there 
16 certainly reason to believe that most tissues have 
some degree of protection from some forms of dis¬ 
ease geims To hold, however, as many have done 
in the past and ns some seem to do now, that but one 
kind of disease microbe is capable of developing in 
the kidneys, another in the biain, another in the 
spleen, another in the liver, another in the bones, 
another in the heart, another in the lungs, etc, seems 

extremely absurd ^ 

The final settlement of the question regarding 
which microbes are capable of developing to a dan 
gerous extent in the lungs and which in the hver or 
other organ must be arrived at by actual 
ment Analogy and probability seem now to lead to 
the conclusion that there are many pathogenic 
microbes capable of development in dangerous num¬ 
bers in any one of all the tissues and organs of the 
body if they can only gain access to the same m my 
manner It does not seem reasonable to think that 
nature should have given a monopoly of the lungs to 
some one kind of coccus, of Peyer’s patches to a sin¬ 
gle kind of bacillus or of the liver or intestines to a 
single kind of spirillum It is much more reasonable 
to believe that soil that will grow one kind of plant is 
likely to be able to grow many kinds It wqiila, 
indeed, be a singular plot of ground that, while con¬ 
taining many patches of differmg sods, could only 
grow one solitary kind of plant on each kind of sou 
Imagine if you can suoh a plot In it the potato 
comer could grow neither peas, onions, weeds nor 
other plants, the pea patch could grow nothing but 
peas, and the onion region would be an inhospitable 
home for anything but onions Is not suoh a suppo 
sition absurd on its face, and yet it is no more absurd 
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than tho nssmiiplion Unit inoiungilis is clnc to but 
one kind of microbo \\hich by diligent sonrch is 
going to bo disco\orod some diiy Is it not much 
more lonsoimblo to think thnt there nio tuenty or 
more kinds of genus cnpnble of producing meningitis? 
To us it would not be nt all surprising if fuluio lines 
tigntioii should show that there nio twenty or more 
kinds of pneumonia, hepatitis, meningitis, C5'stitis, 
eiiteiitis, tonsillitis, carditis, gastritis, nephritis, etc 
Is it not also quite roasonablo to suppose that the 
cause of tho iiathologic condition in any one of these 
inaj bo the cause in niaiij of them? In other words, 
nia> not tho nephritis of one patient ha\o tho same 
specific cause as tho meningitis of another, tho ]moii 
iiionia of another and tho carditis of anothor'i’ If 
more than one kind can do\olop in tho same region 
at tho same tune inaj not two or more kinds of 
microbes combine at \arious times to produce condi 
tioiis of disease i ory like those produced b}' onh om 
Again, as microbes are known to ha\e a sort of sue 
cession among themseh es, inaj it not bo iiossiblo that 
111 some diseases tho latter symptoms are duo to a 
different set of goi ms from those at the beginning '* 
All of those questions can onlj be finallj answoied 
by an appeal to nature 

Now lot us inquire about tho facts in the case as 
developed by bacloriologic investigation up to tin 
present time Dr Kanthack, tho pathologist of bt 
Bartholomew’s Hospital, London, in Allbut’s System 
of Medicine says that “undoubtedly tno same morbid 
lesion maybe produced b} several different micro 
organisms ” “Stnctly speaking, then, there is no 
specific organism of infective endocarditis anyone 
of a number of cocci may produce a disease, bacteno 
logically different from, but anatomically, patholog 
icall} and clinically identical with thnt produced by 
Another member of the same group of organisms 
Similarly, suppuration 'may bo produced by any one 
of a large number of bacteria, and in the malady 
clinically recognized ns erysipelas, instead of the 
streptococcus of erysipelas, other organisms may often 
be found Septicemia and pyemia, again, may be 
produced by more than one kind of bacterium, and 
the same applies to pneumonia ” ’ To these words 
there is no uncertain sound, although the author of 
them still clings to the belief that some kinds of 
germs are specific It is always in regions of igno¬ 
rance that old expiring notions take their final refuge 
There are diseases of which wo know little that may 
appear to possess the old quality known ns specific 
and that vv e will have to consider such till we know 
more about them Phthisis pulmonalis was at one 
time deemed a specific disease, but Koch’s discovery 
•of the tubercle bacillus showed it to be but a single 
form of tuberculosis We now know that there is 
tuberculosis of the lungs, tuberculosis of the brain, 
tuberculosis of the skin, tuberculosis of the bones, 
and tuberculosis of almost every part of the body 
If we consider the group of symptoms, including the 
lesions, as the disease then there can be no such spe¬ 
cific disease as tuberculosis It is only by claiming 
that the presence of the bacillus gives it a specific 
character that we are able to maintain such a position, 
- but that would make every disease specific in a simi¬ 
lar sense 

' Dr S Plexner tells us that phthisis pulmonalis, or 
a disease with all of its symptoms, exists, in which 
there are no tubercle bacilli In it we find a strepto- 
tthnx instead^ Prof Edgar M Orookshank has 


pointed out that many of the lesions of actinomycosis 
and those of tuberculosis are alike* Dr Karowski of 
Berlin says the early stages of actinomycosis and of 
tuberculous phthisis require a bactenologic examina¬ 
tion to be suie of thoir difference'^ Dr A Grouget 
rciiorts a pseudo tuberculosis of the spleen, liver, kid¬ 
neys and other organs due to a streptobacillus and ' 
not to Koch’s bacillus ‘ On the othei hand. Dr J 
W Moore lolls ns thnt the tubercle bacillus can cause 
pneumonia " With this last named, so called disease 
w e have abundant evidence to show that it has a mul 
titudo of causes In the paper of Dr Moore we learn 
thnt iineumonia is caused by the miciobes of erysip¬ 
elas, influenza, typhoid fever, tuberculosis, diphtheria 
and anthrax Di Peter of Pans sustains this claim 
of there being an erysipelas of the lungs that we class 
ns imoumonia" Drs Plexner and Anderson have 
also shown that diphtheria of the lungs is a pneumo¬ 
nia Wright and Stokes reported that in nineteen 
cases of bronchopneumonia the diphtheria bacillus 
was present ” Constnnzo Zenoni reports cases of 
pneumonia due to a streptococcus ‘ Plugge gives 
Friedlnnder’s bacillus ns a common cause of pneumo¬ 
nia “ Dr kloore giv os evidence that typhoid fever of 
the lungs is pneumonia He holds that in such cases 
tho bacillus of Eberth gams entrance through the ' 
lungs as the initial lesion of the disease “ Whitelegge 
tells us thnt Friedlandei’s micrococcus, Fraenkel’s dip- 
lococcus and Klein’s bacillus have all been, on appar¬ 
ently conclusive evidence, established as causes of 
pneumonia ' Palamidessi of Florence reports cases 
of pneumonia from a micro-organism resembling those 
of fowl cholera and which was imported with pairots 
It 18 apparent from the evidence now in our posses¬ 
sion thnt typhoid fever is as protean in its forms as is 
tuberculosis or pneumonia A number of cases have ‘ 
been studied that give evidence of the power of the 
typhoid germ to attack the body through various 
channels when there are no evidences or intestinal 
lesions Dr Keen reports cases of meningitis, pleu¬ 
risy, goiter, hepatitis, pneumonia, and other affections 
occurring ns sequels of typhoid fever, and others as 
occurring when there were no typhoid lesions in the 
intestines, but the typhoid germs were present in the 
organs affected'' An editorial note in the Medical 
Press reports five cases of typhoid infection without 
typhoid lesions Di Taty describes a case of mel¬ 
ancholia with mental alienation of a double form due 
to typhoid germsDrs Flexner and Hams describe 
experiments and cases of typhoid infection without 
typhoid lesionsThese authors also quote the evi¬ 
dence of DuCazal,^' Kuhnau,’^ G-uinon, ^ Pick,'“‘ and 
especially Ohiari and Krous,"* as bearing in the same 
direction Keen mentions the fact that pure typhoid 
cultures have been prepared from points of suppura¬ 
tion in many parts of the body The same author 
refers to cases of mumps as due to the typhoid infec 
tion"’ and of diseases of the bones as having the same . 
cause Crasser describes a case of orchitis due to 
typhoid infection,’*® and Girode gives evidence of epi¬ 
didymitis having occurred from the same cause®" 
DuCazal and others have secured pure cultures'of the 
typhoid bacillus from the spleen when there were no 
intestinal lesions ®‘ In this connection it is mteresting 
to learn that in a case of Dr R D Mason’s where the 
patient had swallowed some lemon seeds an> f*" > 
sprouted in the intestines, the i 
were like those of typhoid fever®® 
that other things than the typhoid gei. 
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cbaractenslic symptoms'of typhoid fever, and that the 
typhoid germs sometimes produce symptoms not at 
all characteristic of typhoid fever as usually recog¬ 
nized 

If we tuin next to ns apparently specific a disease 
as gonorrhea, every physician knows the danger to 
the eyes of the newborn by infection with the coccus 
of this filthy affection, and now Dr F R Hngner tells 
us that ho has found cases of arthritis and tenosyno¬ 
vitis giving cultures of gonococcus” In catarrhal 
conjunctivitis Dr Gifford found that in an epidemic 
in Omaha, Neb , and surrounding country Fraenkors 
pneumococcus was the cause, ivhilein another in Now 
York which he had had experience with a u holly dif¬ 
ferent microbe was the cause " 

The discovery of the Klebs-Lofiler bacillus and the 
study of its characteristics have uitliin a short time 
completely altered our conceptions concerning diph¬ 
theria Now there are cases, which a few years ago 
would nothaie boon considered as even related to 
diphtheria, that are classed ivith that disease, and a 
number of anginal affections that wo called diphtheria 
aro'nov excluded from such recognition “ Dr W P 
Hemngham of St Bartholomew’s Hosiiital, London, 
says that “it must bo remembered that raembianos, 
pioduced by other bacteria besides the diphtheria 
bacilli, may apiiear in the throat, and that in many 
cases the clinical phenomena pio\o to be of but little 
assistance, a careful bactenologic examination is thore- 
foie required ” Anders tells us that “diphtheria 
may exhibit a number of variations ns regards the 
seat of attack and the seventy of the poisoning ” He 
“mentions nasal diphtheiin, wound diphthena of lips, 
tongue, vulva or glanspenis, laryngeal diphtheria, etc ” 
S Gee refers to latent diphtheria, in which the poison, 
mg occurs without the appearance of a membrane of 
any kind ” 

Turning now to meningitis, we learn from the last 
report of the Hlassachusetts State Board of Health 
that in ten cases examined they found it due to the 
pneumococcus, in eight cases to streptococcus, in 
twelve cases to tubercle bacilli and in one case to 
anthrax ““ Dr J A Ormerod says that in some cases 
of purulent meningitis there has been found a micro¬ 
coccus, in others the ordinary streptococcus pyogenes, 
and where the meningitis occurs “ in connection with 
some acute infectious disease, such as typhoid, the 
organism proper to that disease ” If we next con¬ 
sider endocarditis we find the same state of affairs 
Dr Julius Drcschfeld, Professor of Medicine in Owens 
College, Victona University, tells us that in most 
cases of this disease only one kind of organism was 
found in each case, but that they vary in kind for 
different cases The organisms that have been found 
in this disease have been in some cases streptococcus 
pyogenes, in others streptococcus of erysipelas, in 
still others staphylococcus pyogenes aureus, and thus 
through different cases were found the pneumococcus 
- of Fraenkel, the pneumobacillus of Pnedlander, the 
typhoid bacillus, the bacillus of tuberculosis, the 
bacillus of diphtheria, the gonococcus, the bacillus 
endocarditis gnseus, the micrococcus endocarditis 
rueatus, the bacillus endocarditis capsulatus, the ba¬ 
cillus immobilis et fcntidus, the bacillus of Gilbert 
and Lion, and a few other microbes with less definite 

°^Som6 of the names in this formidable list indicMe 
the discoverer’s idea that there was but one microbe 
of endocarditis This antiquated notion is a vestige. 


of demonology, which taught that every disease was 
an entity due to one simple cause, and that cause a 
demon or ghost obscessing the patient The deeper 
we study the more clear the evidence becomes that no 
absolute specific character belongs to any disease 
Many causes can produce symptoms in common, and 
os the sums of symptoms constitute the disease, we 
may expect to find no lines of demarcation in which 
disease does not merge with disease There are spe¬ 
cific causes for every diseased condition and the 
knowledge of these causes is what we need, to be able 
to treat them successfully Dr Stephen Mackenzie, 
in his presidential address in the Section of Mediome 
of the Bntish Medical Association, at its Montreal 
meeting, expressed this idea in the following words 
“Until the exact nature of disease is fully understood, 
a truly scientific treatment is manifestly impossible ’’" 
But now the question anses as to how we are going 
to reach an exact knowledge of diseases as long as we 
continue using a nomenmature that is a source of 
daily deception and misunderstanding? Nomencla¬ 
ture IS the mental tool of every diagnosis Imagine our 
trying to study botany without our present nomencla¬ 
ture Professor Allbutt of the University of Cam- 
bndgo in the introduction to his “System of Medi¬ 
cine’’ has, we are quite certain, made the one error of 
that ably edited set of lolumes when he throws the 
weight of hiB great influence against the naming of 
diseases by a system of nomenclature analagous to 
that used in botany and zoology Does he propose 
to have ns forever remain without names to indicate 
those “groups of certain degrees of constancy” among 
symptoms? If the grouping and exciting causes are 
united in a double or triple name all of Professor 
Allbutt’s objections disappear at once We are 
already dnfting naturally toward it We can not 
avoid it if we desire to No man is strong enough to 
stay the current for very long Any system of nam¬ 
ing diseases by a single name vnll perpetuate the 
wholly false notion that a disease is a something like 
an entity The single name and the demon notion 
were conceived together and will by association 
always suggest something of each other A new sys¬ 
tem that would not only do away with that suggestive 
association, but that would also force the mind 
toward a knowledge of the congeries of symptoms 
would check the very tendencj which Dr ^Ibutt 
fears In the names “typhoid pneumonia” and 
“tuberculous meningitis” we have already developed 
the germ of a truly scientific nomenclature Let us 
agree to make the existing cause or causes, as soon as 
known, the genenc name of the disease and the lesion 
or primary seat of the infection the specific name As 
our knowledge grows more profound we will be able 
to group the causes into families if we desire to do so, 
but at present it is unnecessary 

It IB a pity that our bactenologists have not yet 
discovered the siiecifio causes of such common dis¬ 
eases as measles, scarlet fever and smallpox They 
should have been among the first properly named, 
but as it IS they could only be named provisionally 
As soon as we hear of diphtheria pneumonitis, typhoid 
pneumonitis, erysipelous pneumonitis, streptococcus 
pneumonitis, diplococcus pneumonitis, etc , we natur- 
allv form a mental image of an inflammation of the 
lungs due to the general cause which the genenc 
title indicates 

With a pliable nomenclature such as this we can 
have not only diphthena or diphthentio pneumonitis. 
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but wo cnn Imvo diphlliordic inoningitis, diplilhoritic 
hopntilis, diphthontic oyetilis, diphlboritio nephritis, 
diphlhoiilio carditis, diplitliontic ontontis, etc In 
the same ninnnor wo can ha\o with tyjihoid pneu¬ 
monitis all such combinations ns typhoid moningitis, 
typhoid oyslitis, typhoid enteritis, typhoid liopatitis, 
t\i)hoid gastritis, typhoid carditis, t3’i3hoid nophiitis, 
etc Should wo discoi or that in some form of typhoid 
infection tho skm was the chief losioii, wo would call 
it tj'phoid dormitiB, and if tho blood should bo found 
the chief seat of tho disonsc wo could call it typhoid 
hemocytolysis In case thoro is no particular locali¬ 
sation of the damage, n gonoral nnmo could bo supplied 
to express this idea, and where two, three oi more 
distinct points of infection exist simultanoousl}' this 
too could bo expressed in a name Whore tho specific 
microbo has a double or triple name theso would hn\o 
to bo united and shortened, about ns ohcmisLs shorten 
long organic chomic names Amnobn coli enteritis 
might be shortened into tho name nmcol enteritis 
In this way tho binominal system could bo maintained 
for all ordinary affoctions and a tnnominal kept for 
varieties Wo already know that thero nro ^ nriotios 
of cholera answering to ^nrlous kinds of spirilla and 
vaneties of malarial affections duo to difforent kinds 
of plasmodia In such cases a tniilo naming would 
bo a better means of tolling tho cause As soon ns such 
a system of naming diseases has become current it is 
but a short step to a corresponding system of analysis 
as applied to symptoms for the discovery of causes 
No effort has e\ er yet been made to classify symp 
toms in a scientific manner so ns to aid tho physician 
in making Ins inductions As there is really but one 
disenso, \ arying with the cause or causes and w itli tho 
extent and location of tho l6sions, symptoms naturally 
arrange themselves in interblonding groups There 
are symptoms common to every disease, symptoms 
common to large groups of related diseases, symptoms 
common to small groups of diseases, and symptoms 
that belong to a single disease Without a proper 
system of naming diseases their proper groupings 
IS impossible Correct tho former and we can soon 
have the latter With a proper nomenclature we can 
soon tabulate the symptoms as they appear First we 
can find the most geheral ones that every form of dis¬ 
ease manifests as soon as it has reached a ceitain 
degree of intensitj' Next we can got a list of the 
symptoms common to the large groups, then to the 
small ones and finally to the sin^e ones The last- 
named symptoms, if correctly gathered, will tell the 
exciting cause, and when it is found, tieatment is 
simplified to its utmost 
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POTASSIUM lODID IN CEKEBRO-SPINAL 
MENINGITIS 

Presented to tlio Section on Matonn Medicn, Phannaej and Therapeutics 
at tho Ports ninth Annual Meotins of tho Amorican Medical 
Association, held at DonvOr Colo , Juno 7-10 1898 

BYH A MOODY MD 

MOnlLE U- V 

Tho object of this brief paper is to emphasize the 
value of potassium lodid in meningitis, especially in 
that severe and fatal form known as cerebro-spinal 
meningitis 

- Since deciding to present this subject I have looked 
through quite a number of the authorities most fre¬ 
quently consulted by the general practitioner, to form 
an aiiproximate estimate of the appreciation in which 
this drug 18 held in the treatment of meningitis I 
find that its use is recommended by many of them, 
but seldom during the stage in whiob I have found it 
most eflBcient Biddle does not mention it in this 
connection, neither does Hare in his shorter work, 
the one most frequently consulted Potter recom¬ 
mends a longer course of it dunng convalescence 
Wood does not recommend it, neither does Stills 
Bartholow recommends it to remove adventitious 
products after the acute attack has subsided Skinner 
reports Dr Valten as asserting that it acts almost as 
a specific in epidemic cerebro-spinal meningitis Flint 
says that symptoms of oppression call for potassium 
lodid Von Ziemssen states that in a later period of 
the disease it is of great service Osier merely remarks 
that lodid of potassium is warmly recommended by 
some authors Aitken says, “no real proof of its 
utility has yet been biought forward” From the 
above it will be seen that we are not much encour¬ 
aged to employ it by those authors most frequently 
consulted by the general practitioner 

Thirty years ago Tanner said “With regard to 
medicines directly modifying the morbid action I 
know only of one in which the least reliance can be 
placed—the lodid of potassium My own experience 
in the treatment of meningitis leads me to endorse 
the position of Dr Tanner I have witnessed two 
epidemics of cerebro spinal meningitis, in the first of 
which the lodid was not used to any efficient extent, 
while in the second it was the principal element in 
the treatment 

In the first epidemic the treatment was purgation, 
morphin, chloral, the bromide, ergot, blistering and 
venesection Nearly all the patients died, some in a 
few hours, others after many weeks of siiffeiing' 
Venesection received the credit of saving a few lives, 
but as a rule both doctor and patient lacked the cour¬ 
age to employ it with sufficient boldness for efficiency 
In the protracted oases the lodid was used to promote 
absorption, but seldom proved effectual 
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cliaractenslic symptoms of typlioid fever, and that tbe 
typhoid germs sometimes produce symptoms not at 
all characteristic of typhoid fever as usually recog¬ 
nized 

If -we turn next to as apparently specific a disease 
as gonorrhea, every physician knows the danger to 
the eyes of the newborn by infection with the coccus 
of this filthy affection, and now Dr F E Hagner tells 
ua that he has found cases of arthritis and tenosyno¬ 
vitis giving cultures of gonococcus” In catarrhal 
con 3 unotivitis Dr Gifford found that in an epidemic 
ill Omaha, Neb , and surrounding country Fraenkel’s 
pneumococcus was the cause, while in another in New 
York which he had had experience with a wholly dif¬ 
ferent microbe was the cause “ 

The discovery of the Klebs-Loffler bacillus and the 
study of its characteristics have within a short time 
completely altered our conceptions concerning diph¬ 
theria Now there are cases, which a few years ago 
would not have boon considered ns even related to 
diphtheria, that are classed with that disease, and a 
number of anginal affections that u e called diphtheria 
are'now excluded from such recognition ” Dr W P 
Heiringham of St Bartholomew’s Hosintal, London, 
says that "it must bo reinomborod that raombianes, 
piodiiced by other bacteria besides tlio diphtheria 
bnoilh, may appear in the throat, and that 
coses the clinical phenomena piovo to be of but Little 
assistance, a careful bnctonologic examination is there 
fore required” Aiidors tells us that "diplithoria 
innv exhibit n number of variations ns regaids ^e 
sent of attack and the severity of the poisoning Ho 
“mentions nasal diph^hoiin, wound diphtheria of bps, 
tongue, vulva or glans poms, laryngeal diphthorin, etc 
S Gee refers to latent diphtheria, in which the poison¬ 
ing oocuis without the appearance of n mombrnno^of 

^^Turmng now to meningitis, we learn from the last 
report of the MassachusettB State Board of Henltli 
that in ten cases examined they found it due to the 
pheumoooccus, in eight oases to streptococcus, in 
twelve cases to tubercle baoiHi and in one case to 
anthrax ” Hr J A Ormerod says that in some cases 
of purulent meningitis there has been found a micro 
cocks, m others the ordinary streptococcus pyogenes, 
and where the meningitis occurs " in oonneotion with 
some acute infectious disease, such as typhoid, the 
orZmm proper to that disease " " If ^ve «ext con- 
sifer endocarditis we find the same state of affairs 
Dr Julius Dreschfeld, Professor of Medicine in Owens 
College, Victoria Umveisity, tells ns that in most 
aZloi this disease only one kind of organism was 
found in each case, but that they vaiy in kind for 
fliffMent oases The organisms that have been found 
have been in some oases stieptoeooous 
nvoeenes, m others streptococcus of erysipelas, in 
ShP^nibeTS staphylooooous iiyogenes aiueus, and thus 
still ^ere found the pneumocoocuB 

of FSedlander, the 
?yphoTwtaB?«» taoilte of taberonloBiB, the 
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typnoia the gonococcus, the bacillus 

bacillus of diphtlien , ^-gj-ocoocus endocarditis 
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of demonology, which taught that eyery disease was 
an entity due to one simple cause, and that cause a 
demon or ghost obscessing the patient The deeper 
we study the more clear the evidence becomes that no 
absolute specific character belongs to any disease 
Many causes can produce symptoms in common, and 
08 the sums of symptoms constitute the disease, we 
may expect to find no lines of demarcation in which 
disease does not merge with disease There are spe¬ 
cific causes for every diseased condition and the 
knowledge of these causes is what we need, to be able 
to treat them successfully Dr Stephen Mackenzie, 
lU his presidential address in the Section of Mediome 
of the British Medical Association, at its Montreal 
meeting, expressed this idea in the following words 
"Until the exact nature of disease is fully understood, 
a truly scientific treatment is manifestly impossible ’’ 
Bat now the question anses as to how we are going 
to reach an exact knowledge of diseases as long as we 
continue using a nomenclature that is a source of 
daily deception and misunderstanding? Nomencla¬ 
ture IB the mental tool of every diagnosis Imagine our 
tiying to study botany without our present nomenola- 
ture Professor Allbutt of the University of Cam¬ 
bridge m the introduction to his "System of Medi¬ 
cine” has, w e are quite certain, made the one error of 
that ably edited set of volumes when he throws the 
weight of his great influence against the naming of 
disuses by a system of nomenclature analagous to 
that used in botany and zoology Does he propose 
to have us forever remain without names to inuioate 
those "groups of certain degrees of constancy" among 
symptoms’ If the grouping and exoiting causes are 
umtk in a double or triple name all of Professor 
AUbutt’s objections disappear at onw Ye are 
already dnfting naturally toward it We can not 
avoid it if wo desire to No man is strong enough to 
stay the current for very long Any system of nam¬ 
ing^ diseases by a single name will perpetuate the 
wklly false notion that a disease is a something like 
on entity The single name and the demon notion 
wore conceived together and will by assooiation 
always suggest something of each other A new sys¬ 
tem thatwduld not only do away with that suggestive 
asSioiation, but that would also force the mind 
toward a knowledge of the congeries o* 
would check the very tendency which Dr Allbutt 
Jars In the names “typhoid pneumonia and 
"tuberculous meningitis” we Tiave already developed 
the krm of a truly scientific nomenclature Let us 
ntree to make the listing cause or causes, as soon as 
known the generic name of the disease and the lesion 
or primary skt of the infection the specific ^me As 
ouf knowledge grows more profound we will be able 
to group the causes into families if we desire to do so, 

but at present it is unnecessary -paL 

It iB^a pity that oui bacteriologists have not 
discovered the specifio causes of such common dis- 
nn measles scarlet fever and smallpox dbey 
®bkld have been among the first properly named, 
should “nly be named provisionally 

iingi due to the general cause which the genen 

^pliable nomenclature such as this we can 
haw not only diphtheria or diphthentio pneumonitis, 
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but A\o cnn lin\o dipbtbonlio meningitis, diplitlioritic 
liopntiti^, diiihtlicnlic cjslilis, diphllionlic noiilmlis, 
diphtlionfio ctirdilis, diphtheritic ontonlis, etc In 
the ‘5(11110 nuinnor wo can Inwo vitli tyjihoid inion- 
nionitiB nil such combinations ns U phoid meningitis, 
tjplioid cj stills, typhoid enteritis, typhoid hepatitis, 
tj plioid gastritis, typhoid carditis, tj phoid nephritis, 
etc Should o discoi or that in some form of typhoid 
infection the skin was the chief lesion, wo would call 
it typhoid dormitis, and if the blood should bo found 
the chief scat of the disease wo could call it typhoid 
homocytoljsis Incase there is no particular locali- 
7atiou of the damage, a general iiaiiio could bo supplied 
to express this idea, and whore two, three or more 
distinct points of infection exist siiiniltnncoiisly this 
loo could bo expressed in a name Whore the specific 
microbe has a double or triple name these would liaio 
to bo united and shortened, about as chemists shorten 
long organic cliomic names Ainnibii coli enteritis 
might be shortened into the name anicol enteritis 
In this waj the binominal system could bo maintained 
for all ordinary ntTections and a tnnominal kept for 
varieties Wo already know that there are larioties 
of cholera answering to larious kinds of spirilla and 
varieties of malarial atfections duo to different kinds 
of plasmodia In such cases a triple naming would 
bo n bettor means of tolling the cause As soon as such 
a system of naming diseases has become current it is 
but a short step to a corresponding system of analysis 
as applied to sjmploiiis for the discoverj’ of causes 
No effort has e\ er yet been made to classify symii 
toms in a scientific manner so as to aid the physician 
111 making Ins inductions As there is really but one 
disease, \ ar} ing w ith the cause or causes and w ith the 
extent and'location of the lesions, sj niptoms naturally 
arrange tbomseh es in inlerblending groups There 
are symptoms common to o\ory disonso, symptoms 
common to large groups of related diseases, symptoms 
common to small groups of diseases, and symptoms 
that belong to a single disonso Without a proper 
system of naming diseases their proper groupings 
18 impossible Correct the former and we can soon 
have the latter With a proper nomenclature we can 
soon tabulate the symptoms as they appear First w’e 
can find the most general ones that every form of dis¬ 
ease manifests as soon as it has reached a ceitnin 
degree of intensity Next wo can got a list of the 
symptoms common to the large groups, then to the 
small ones and finally to the sin^o ones The last- 
named symptoms, if correctly gathered, will tell the 
exciting cause, and when it is found, treatment is 
simplified to its utmost 
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[POTASSIUM lODID IN CEREERO-SPINAL 
MENINGITIS 

Presented to the Section on Matcna Medica, Pharmacy and Therapeutics 
nttliorort^ ninth Annual Meeting of the American Medical 
Association, held nt Denver Colo Juno 7-10 189S 

BYH A MOODY MD 

MOBlir VBA 

The object of this brief paper is to emphasize the 
value of potassium lodid in meningitis, especially in 
that severe and fatal form known as cerebro-spmal 
meningitis 

- Since deciding to present this subject I have looked 
through quite a number of the authorities most fre¬ 
quently consulted by the general practitioner, to form 
an ayiproxiniate estimate of the appreciation in which 
this drug 18 held in the treatment of meningitis I 
find that its use is recommended by many of them, 
but seldom dunng the stage in which I have found it 
most efficient Biddle does not mention it in this 
connection, neither does Hare in his shorter work, 
the one most frequently consulted Potter recom- 
mends a longer course of it during convalescence 
Wood does not recommend it, neither does Still6 
Bartholow recommends it to remove adventitious 
products after the acute attack has subsided Skinner 
reports Dr Valten as assorting that it acts almost as 
a specific in epidemic cerebro-spmal meningitis Flint 
says that symptoms of oppression call for potassium 
lodid Von Ziemssen states that in a later period of 
the disease it is of great service Osier merely remarks 
that lodid of potassium is warmly recommended by 
some authors Aitken says, “no real proof of its 
utility has yet been brought forward ” From the 
above it will be seen that we are not much encour¬ 
aged to employ it by those authors most frequently 
consulted by the general piactitioner 

Thirty years ago Tanner said “With regard to 
medicines directly modifying the morbid action I 
know only of one in which the least reliance can be 
placed—the lodid of potassium My own experience 
in the treatment of meningitis leads me to endorse 
the position of Dr Tanner I have witnessed two 
epidemics of cerebro spinal meningitis, in the first of 
which the lodid was not used to any efficient extent, 
while m the second it was the principal element m 
the treatment 

In the first epidemic the treatment was purgation, 
morphin, chloral, the bromide, ergot, blistering and 
venesection Nearly all the patients died, some in a 
few hours, others after many weeks of snffeiing 
Venesection received the credit of saving a few lives, 
but as a rule both doctor and patient lacked the cour¬ 
age to employ it with sufficient boldness for efficiency 
In the protracted oases the lodid was used, to promote 
absorption, but seldom proved effei ’ 
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Ten years later I was called to visit another com- 
munity stricken with cerebro-spinal meningitis To 
illusiialo the violence of the epidemic, I will briefly 
1 elate its history It originated in the home of a' 
fanner whose house was a log cabin containing two 
rooms with an open passage-way between and a 
detached kitchen It was built on low, damp, alluvial 
soil, and was much too o'ose to the ground for the 
ventilation needed in southern climates The family 
consisted of a man, his wufe, and five children aged 
from 8 to 18 years Water w-as procured from a well 
near the house, and the eaith w'as so wet from spring 
rains that the water could be dipped out at the top of 
the well ivith a dipper made from a gourd The man 
told me that before his family was attacked he noticed 
that some half-grown hogs running loose about the 
premises acted as thougli they were sick He said 
that some of them “took fils and died ’ 

His youngest boy, abut 10years old, w’as taken with 
severe pain in his head, back and limlis The physi¬ 
cian who was called to attend him noticed a peculiar 
flea-bitten appearance on the wrists and chest He 
suspected some eruptive disease, but the absence of 
any considerable rise of temperature pu7zled him 
The patient soon became comatose, and on the second 
day of his illness he died Immediately after his 
death his mother was stricken and on the following 
day a brother and a sister developed the same symp 
toms The physician became alarmed and sent for 
me to assist him 

I found the mother dead The two living cases 
were suffering with severe pains in the bead and 
back Any touch upon the limbs provoked shoot¬ 
ing pains, temperature but little over 100, pulse 
very soft and compressible, but regular Und slow, there 
ivas a peculiarly soft, watery look of the eyes, as though 
there was lack of tension There was a rose colored 
eruption, thickest on the wrists and arms, but piesent 
in varying degiees all over the body The spots varied 
in size from that of a pin-point to a fourth of an inch 
in diameter They were evidently extravasations 
Upon examining the body of the dead mother I found 
them much larger and darker than on the living, but 
the doctor informed me that until her death the spots 
had been rose colored I learned that in three other 
families living neai by the same disease had appeared 
that morning Each of these new cases occurred in 
persons who had spent a night oi two in waiting on 
those first attacked I visited all the cases, and could 
not doubt the existence of that most teriible of dis¬ 
eases, epidemic cerebro-spinal meningitis Many 
kind-hearted neighbors had assembled to help the 
afflicted family, but when the dreaded name, “spotted 
fever,” began to be whispered among them all left the 
place except some five or six men who deemed it their 
duty to bury the dead and remove the survivors from 
the infected locality There was a general stampede 
from the neighborhood, and it is interesting to note 
that although the disease developed in some of the 
fueitives it was not communicated to those among 
whom they had come -Extreme caution, however, was 
exeicisedto pi event any unnecessary communication 

with those who had been exposed . 

Eemembering the unsatisfactory results of the treat 
ment employed in my previous experience, I decided 
S mve the lodid ot potassium a thorough trial as 
recommended so highly by Tanner The adults were 
livemSorn 6 to 10 grains every two hours, children 
OeoeTving proportionate doses Pam was controUed 


by morphin hypodermically administered, and ereotin 
was also given Each case had a cantharidal bhster 
on the occiput and the back of the neck Light was 
almost excluded, as a matter of comfort and protection 
to the eyes, and liquid nourishment was given in small 
quantities 

The number of cases thus treated under my obser¬ 
vation was ten, and other cases which I did not see 
weie similarly conducted One of the early cases, far 
advanced before recognized, died There was no fur¬ 
ther mortality, the disease seemed to yield visibly as 
the patients came under the influence of the lodid 
Few of them recovered without some permanentinjury 
Several had the sight of one eye destroyed by suppu- 
rntue choroiditis Some lost their sense of hearmg < 
In one case there was paralysis of a limb I attribute 
the preservation of life to the lodid, because the ergot, 
morphin and blisters had utterly failed in my previous 
experience During the subsidence of the epidemic 
another case died in a town six miles or more from the 
point vhere it originated How the disease was con¬ 
tracted 18 unknown, as there was no traceable commu¬ 
nication with infected persons or places The nature 
of the case was not recognized by the physician for sev¬ 
eral days The treatment was first calomel and then 
quinin, then morphin, chloral and bromids I saw the 
case a few hours before death, there was no eruption, 
but otherwise the symptoms were well marked 

Since the experience above related I have tested the 
usefulness of potassium lodid in quite a number of 
cases of sporadic meningitis, and my confidence in its 
utility increases with experience Quite recently I 
administered 50 grains a day for six days to a child 18 
months old Its father is a thoroughly equipped 
phvBician He agrees with me that the lodid was 
the first medicine to exert any appreciable influence 
over the morbid process The child recovered with the 
loss of its sense of heanng 


INFLUENCE OP AGE IN CAUSING OPACITY 
OF THE CRYSTALLINE LENS, AND 
THE PROPER USE OF THE 
WORD “CATARACT” 

Presontod to tlie Section on Ophthalmoloej, at the Forty ninth Annual 
Meeting of the American Medical Association, held at 
Denver Colo , June 7-10 1898 

BY EDWARD JACKSON, A M , M D 

EMEBITDB rKOFESSOB OF DISEASES OF THE EVE IN THE PHILADELPHIA 
POLICLINIC FOKMEBLI 8DBGEON TO WILLS’ EVE HOSPITAL 
' PHILADELPHIA, PA 

The subject of the pathology of cataract is too ex¬ 
tensive to be profitably considered in the time at our 
disposal for the purpose, I shall, therefore, confine 
myself to one or two phases of the influences which 
determine opacity of the crystalline lens 

The common use of the phrase “senile cataract” 
argues a general consent in the view that advanced 
age has some fixed relation to the condition That it 
can not be a necessary, or the only causative factor is 
demonstrated by the large number of young persons 
that we see with opacity of the crystalline lens, and 
by the othei fact that many reach even an advanced 
age without suffering from such opacity 

Of lecent years much attention has been directed 
to certain other probable or possible factors Among 
these there can be little doubt but that eye strain 
exerts an important influence Many times where 
there bad been recent impairment of vision, and upon 
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ovnnnnation Ions opnoily found to be Iho cnnso of it 
tbo cessation of oyo strain tbo piogiesB of tbo 
opacitj has been absoliiloly checked In a few, not only 
has the opacity ceased to increase, but there lias been 
noticeable diniimition of it Such an oceurrenco is 
probably not \or 3 ’ laro 

It has doubtless happened also to all of ns 1 ' ha\o 
oncoiiaterod cases of lens opai ily (hat ha\o followed 
acute disease Tlis most striking cases of the sort that 
I ha\ 0 seen Inn o been in connect ion with the gi ijjpo or 
opidoniic influen/a In one of these cases three siicces 
sue attacks of grippe in tliieo dilTcront years wore 
each followed b} \or\ rapid incroaso in lens opacity 
After the first two there was slow inipioveinont until 
the patient legaiued useful \i6iou The third attack 
loft the Msion reduced to the iiercoption of moving 
objects, rendering oxlraction iiccossar}' 

With regard to renal disease ns a cause of cataract, 
mj e'cperienco would indicate that it was not \ory 
important The routine of examination of the urine 
before cataract extraction has shown a comparati\eIy 
small iiroportion of cases sufTering fiom albuminuria, 
or showing casts Angoiosclerosis usually attended 
with occasional traces of albumin in the urine is ([uilo 
common among people old enough to bo especially 
liable to cataract And contrary to what I had before 
supposed, a recent examination of the history of a 
senes of cataract cases has not seemed to support the 
X lew that albuminuria v, as especially frequent 

The matter of surprise to mo was that this study 
of the subject showed such great frequency of lens 
opacity in advanced age The statistics of an oph¬ 
thalmologist’s practice can not alw ays bo regarded ns 
reflecting the frequency of ceitnin conditions through¬ 
out the community , and yet, it seems to mo, that even 
in that direction the following statistics have some 
significance, since a largo proportion of the patients 
did not come for the opacity of the crystalline lens, 
but for other conditions, ns acute or chronic conjunc¬ 
tivitis, or the fitting of glasses 

Among 10,000 patients attending my clinical sen ices 
at the Philadelphia Polyclinic and the Wills’ Eye 
Hospital, all of whom wore examined ophthalmoscop- 
ically, except those in whom the use of the ophthal¬ 
moscope was impossible by reason of opaque media, 
or closure of the lids, there were 1544 over 60 years 
of age Arranging these by fix e-year penods I find 


Ace 

Lonq 

dear 

Some Ions 
opncU> 

TotnK 

PorcentnRo 
of opncit> 

50 to 55 

460 

81 

511 

15 

55 to 60 

260 

50 

310 

161 

60 to 65 

106 

85 

281 

302 

65 to 70 

99 

83 

182 

45 6 

70 to 75 

GO 

71 

131 

54 2 

Upward of 75 

23 

77 

100 

77 

Totals 

1098 

449 

1545 

29 


These figures, especially the percentages, strikingly 
point tow’ard the importance of age in the production 
of cataract Yet if we take an affection like toxic 
amblyopia, especially varieties caused by the abuse of 
tobacco and alcohol, and arrange the statistics in sim¬ 
ilar age penods up to the age of bO, the influence of 
age IS quite as striking Thus the age of twenty suc¬ 
cessive patients affected with toxic amblyopia, 
arranged in ten-year periods was as follows 

Under 30 ' none in 4627 

30 to 40 3 m 2116 

40 to 50 8 in 1412 

50 to 60 4 in 851 

Above 60 6 m 696 


Yet wo hardly think of toxic amblyopia ns due to 
ago So with senile catniact While age is certainly 
a very important factor, it probably for many cases 
only constitutes a predisiiosing cause Before the age 
of 60 cataract, aside from the result of traumatism, is 
rare oxen at that ago and foi some years afterward, 
the cases giving a history of injury constitute a rather 
laige proportion 

it has seemed to mo that at this time eye strain 
produces a decided effect in increasing the number of 
cases of lens opacity, since just before that age all 
patients suffei some strain from their loss of accom¬ 
modation The history of individual cases points 
still more strongly in this direction, many times it 
includes the rapid increase of the opacity during the 
period of severe stiain from presbyopia, and aftei 
that the opacity becomes entirely stationarj and 
remains so under proper supenusion of-the eyes for 
years 

Strain of the eyes from presbj’opia is one way in 
which ago may piedispose to cataract It is possible 
that later, in quite an opposite direction, the same 
influence may be exerted The connection of cata¬ 
ract with choroidal disease and myopia is one of the 
few established points of its pathology Now, the 
senile and the myopic eye haxe this m common that 
there is loss use of normal accommodation and what- 
ex or influence it may exert upon the nutrition of the 
eye is to that extent lost It is certain that myopic and 
senile eyes show the same tendency to thinning of 
the choroid and loss of the retinal pigment layer, and 
it seems not unlikely that intermittent accommoda¬ 
tion has some influence in maintaining the nutrition 
of the lens There is besides these specific influences 
the general failure of nutrition that occurs in old age 
and it IS not surprising that transparency, a highly 
speoialived character, should be lost simply through 
the general lowering of nutritive activity 

But these statistics suggest another important 
thought Of patients upward of 75 years of age, 77 
per cent show some opacity of the lens Are all such 
patients to be informed that they are suffering from 
cataract 

Gould’s Dictionary gives as the definition of cata¬ 
ract “Diminished transparency or opacity of the 
crystalline lens, or of its capsule ’’ This is substan¬ 
tially the definition given in other works of reference 
But cataract, to the general pubho, means a disease of 
the eye leading to Hindness, and only curable by a 


capital operation So long as this r ' . was not 

discoverable until it had caused t of 

vision and was perhaps approaching I 

for operation, the discrepancy was d 


now that we recognize the first bcg < 
in the crystalline lens, the use of the 
to indicate slight opacities, when it 
stood to mean early and complete b 
ously misleading The introduction 
“incipient cataract” is doubtless in 
this difficulty, but it does it very imp 
any phrase that retains the objec 
Many people have been rendered sk,^ 
honesty of the surgeon by a diagnc 
which has not after many yeais, b 
blindness or any serious impairment 
have been rendered extremely n i 
blindness from which they were 
suffer There has even been sc > 
thought in the profession upon the s' 


1 



700 


OPACITY OP THE CRYSTALLINE LENS 


[September 2 i ', 


heard a surgeon announce in a State medical society 
that he favored operation on cataract in all cases 
vrhen the vision fell to 20/70 I have known a sur¬ 
geon of respectable antecedents to propose and urge 
such an operation for a patient who had some lens 
opacity but who could still see to do fine sewing and 
read ordinary type with either eye 

If the question of the significance of slight opac 
ities of the lens weie one rarely of practicm imiiort- 
ance, this subject might not be worth while discussing, 
but where it arises in more than three fourths of our 
_ patients who have reached the age of 75 years it is of 
great practical importance My own custom has been 
not to use the word “cataract” unless the opacity was 
causing serious impairment of vision, or likely to 
require operation In the other cases I have informed 

the patient of the existence of “lens opacity,” and 
have explained its probable significance, only speak¬ 
ing of “cataract” in response to some direct inquiry 
as to whether it or anything^ like it was present ^ 

- m , y _ _ _^ 4 -<-. « 4-1 


believe that such a course gives patients a tar truer 
idea of their condition than one which calls all lens 
opacities “cataract ” It seems likely that some such 
distinction of terms will in time arise It is probably 
useless to attempt by recommendation or resolution 
“to introduce such a term, but if the need for it is 
-clearly recognized and appreciated on the part of the 
'^profession, the differentiation of language will natur- 
_ally follow 

DISCUSSION 

Dr F C Hotz, Chicago—I am sorry that I came in too late 
to hear the paper and only caught the closing remarks, from 
which I infer that Dr Jackson recommends the use of the 
term cataract only for rather advanced state of obscuration of 
the lens, so advanced that an operation will soon be necessary, 
and not to apply it to those slight opacities of the lens which 
may remain stationary for a great many years So far as the 
patients are concerned, I fully agree with the reader of the 
paper and just as ho has been in the habit of not calling it 
a cataract when it is only a slight peripheral opacity, so have 
I aestrained myself from using that term in conversation with 
Datients Certainly these opacities remain stationary for many 
years, for instance, I bad this winter the opportunity to 
Lamine the eyes of a lady 69 years of age for a readjustment 
of her glasses, and she told me that thirty years ago she con 
suited Dr Agnew m New York, who told her that she had a 
cataract m one eye I was surprised at the information, 
because the vision in that eye was still -Ao At the evamina 
tion in the dark room I found some short, equatorial streaks in 
the lens, so that evidently, if the information was correct 
W I have noreason todoubt the lady’s word, these equatorial 
streaks existed thirty years prior to my examination As cata 
Set IS a condition which m the public mind is considered as a 
sm^of advancing life, and as this lady after receivj the 
® L £ T^r A cfnAW miOfllt il&V0 ffODG tO BOD36 Oi til6S0 
^”^Tnt°h Ss or tfla^nsh m New York State 

Tarerres SSt by absorption, or if she had meddled with 

ChriBtmn scientists, who claim to stay the hreatening blind 
Christian apparently good reason for 

ness, she c ly^w eyesight had 

giving credit thirty vears Prom such considerations I 

been preserved for thirty^^^^^^^^^ Jackson that 

think It IB a go cataract for all conditions of 

we should of the lens transparency 

' °Lvage Nashville-I should like to say a word 

Ur G C Sava , „„t„ract I think that one cause 

. relative to the f.^^on of the lens because of failure 

a diminution ^be jutriti 

a7e gS in the ciliary body which secrete fluid essen 


tial to the well being of the lens, we must agree that the lens 
gets its nourishment largely from the ciliary bony in some 
way The more active the muscle of the ciliary body the bet¬ 
ter will be the nutrition of that body and the lens I believe 
it IS just as possible to develop a ciliary muscle which is weak, 
or to prevent its growing weak, as it is to develop any other 
muscle of the body, and it seems to me that the patient 
should be given the advantage that can be derived from restor 
ation of the ciliary’s power I am approaching the age at which 
presbyopia usually comes, and more than a year ago I found- 
it very difiicult to extract foreign bodies from the cornea I 
was beginning to hold my paper and book farther from me than 
was comfortable I began then the exercise of my ciliary 
muscles and have now full restoration of power I mention 
this to show you that the ciliary muscle can be developed and 
old sight be delayed, perhaps indefinitely In this way may 
not the lens be made to retain its transparency as well as 
its elasticity for a long time? Thus we may be able to pre 
vent the development of cataract This exercise is effected 
by means of weak, concave, spherical lenses (— S O D ) in 
simple spectacle frames For ten minutes each night I sit 
down, with the light turned low, and with the view of keep 
ing my young sight and maintaining lens transparency, I exer 
cise my ciliary muscles I sit eight or ten feet from the 
light with my astigmatic glasses on, I raise and lower the 
exorcise lenses at intervals of three seconds, for ten whole 
minutes I can read without the use of old sight glasses and 
I hope to be able to do so for years to come, and also hope 
to keep the nutrition of my lens so good as' to prevent cat 

aract ' 

Dr Leabtus Connor, Detroit—It occurs to me that if Dr 
Savage’s rule is correct, there need never be any increase in 
the inorganic matter in our tissues if we only exercise enough 
It ought to be true of the biceps muscle as well as of the cil¬ 
iary muscle All should retain the proportion of organic mat 
ter that exists in youth I should be very glad to think that 
my friend is right and that we have arrived at the basis of an 
elixir of life and need not die, for death comes from the-in¬ 
creased proportion of inorganic matter in the several tissues 
of the body 

I think, though, that the doctor is right in one point, that 
IB that the improved nutrition of the lens, however effected, is 
a feature in preventing the mcrease of these opacities I have 
under my observation several persons in whom I recognized 
opacities in the lens, at times, varying from ten to eighteen 
years ago, who at that time had errors of refraction that 
were corrected, and the result of that correction has contin 
ued to the present time while the lens opacities scarcely 
changed I think it was from Dr Risley’s paper, calling at¬ 
tention to the relation between the eye strain and the produc 
tion of a cataract, that I got my suggestion on this point At 
any rate it seems rational that if you can prevent abnormally 
disturbed nutrition you can retain its normal transparency 1 
think Dr Risley at one time collected a vast amount of sta 
tisticB in Philadelphia showing the proportion of cataracte as 
seen many years before and the slight change that had oc 
purred The result was that the greater attention to errors of 
refraction had diminished in Philadelphia the proportion of 

only objection I see to Dr Jackson’s method, which I 
think IS entirely sound, is that some other person may see the 
catient, tell him that he has a cataract, and the patient thinks 
Le first examiner knew nothing about it Perhaps that might 
be overcome by telling some of the patient’s friends 

pr Frank Allport, Chicago-I suppose that a recitatm 
of extreme cases in this particular might be valuable We 
1 see cases, from time'to time, of opacities of one kind 
and another in the lens that do not increase from year to year, 
but Dr Hotz's case reminds me of an instance, whic 
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porloil in ono of tho jourunin, thoufxli I do not roiiioinbtr non 
just nhcro 

A Indj nlmost smiilnrlj nitunlcd tniiio to hid njcar ortno 
npo nnd nliilo under ordiimr\ circunmlnnccn I nould not Im\o 
paid BO niULh nttontion to nbiit oho said, I nan forced to 
bolio\o what olio said bccauGo nbo nns tlionifoof ii phjsicmn 
nnd n noninn of unusunl ponors of obsonnlion She cnnio for 
n correction of rcfrnctno error, nnd in tbo course of cMwniim 
tion I noticed quite n coiiRidornblo ojuicitj nt the poriphorj of 
tho lens of both ojes I Bpolto toiler nliout it nnd siio said 
thnt Inentj ll\o or thirtj jenra lieforo slio liad boon o\ iniincd 
in Aon ^orlc I think bj liolh Drs Vpiion nnd Knapp, nt least 
the former, nnd ho told lior to jiroparo liersolf for a cataract 
extraction in the uourso of n \enr ortno Her\ioion m lor 
doLreased nnd she could see just no noil nt thi time I piw her 
nsshe did tncnt^ llio or thirtj aears before Thin shons that 
no iniftht allow these jiatients to retain their mental eqiiipoiroi 
for a lonji time rather than diBtiirb thtiii nilh the inform ition 
that thej hn\c n tat iract, nhich is PMioiijiiioun in tiioir minds j 
with the rapid njipro ich of blindness i 

I think ne should tell them the\ ha\o an opacitj of tho lens 
and not mention the word cat iract, or else tell some of the 
friends of tho fnmiK so ns to protect oursohes U'o all knon 
that the correct ndjustnient of Rlassosand the building up of 
the health mil put off the full do\( lopmi nt of the cataract in 
nianj instances for n number of aearsand it seems too bad to 
hn\e sensitne patients disturbed for nianj aeirn unless it is 
nbsolutclj necossarj to toll them 

Dr J/cKSON—I recall ono case that is jierlinps worth 
mentioning because it nns seen bj three or four prominent 
oculists It wns an old Indj, then about 00 jenrs of ago, nho 
. had lost MBion rapidlj until she could not see to road nt nil 
She had extensile lens opacitj nnd it nns expected thnt nitbin 
ca few months thocatnrnct would bo readi for extraction til 
her ejo work ceased Prottj soon her iision began to improve 
somowhnt, and it nae found that itcould ho further improved 
bj tho aid of glnsses, and in tho course of n jonr or tno she 
got back to rending Now, after over tnentj jears, she reads 
mngarincs, newspapers, etc , for several hours n dnj nnd does 
notsufferfrom horimpnirmontof vision Tho condition is now 
ono of almost entire opacitj of tho poriphorj of both lenses, 
with a small tunnel of clear lens substance right back of tho 
pupil It is not a peculiar form of opacitj, but I think it 
might happen in almost nnj case of catnract thnt the progress 
of the opacity might bo checked, or so far ns wo know, coaso 
spontaneously Tho point raised bj Dr Connor that tho 
patient may bo alarmed by somebodj else and think wo had 
overlooked tho condition might occur, is nn important ono I 
have discussed cataracts with mj patients for tho distinct pur 
pose of firovonting their being frightouod by some ono olso 
Whore I have watched tbo lens for some months or years, whore 
I know tho cataract was not progressive and whore it was 
likely tho patient might pass into other hands, I have gone out 
of my nay to give tho patient a full account of tho condition of 
his oyes, to guard against thnt risk I think this is just as 
important as it is to avoid tho term cataract in manj instances 


A FORM OF CORNEAL TURBIDITY EASILY 
OVERLOOKED 

I’rcBtnted to the Section on Ophtlnilmologj nt tho Fortj ninth Annuol 
Meeting of the Amerlcnn Medical Association, held nt 
Ponver, Colo , June 7 10,1808 

H CRADLE, M D , 

CHICAGO 

The form of corneal cloudiness to winch I wish to 
call your attention escapes detection when the eye is 
examined by either direct or ophthalmoscopic inspec 
tion Apparently the cornea has its normal lustre 


and Iransparonoy T!io turbidity is only detected 
on using n highly magnifying lens with lateral illu- 
nnnaiion It is of course known that the normal cor¬ 
nea 18 a turbid medium / This can be shown strik¬ 
ingly wlion wo use nn electric light for focal illumina¬ 
tion, nnd throw a sharp imago of the incandescent 
filament upon the corneal sinface It seems to be 
loss well known thnt the turbidity revealed by the'' 
focal illiinmmtion can be resolved by a strong lens 
into u granular appearance There are differences in 
this respect between apparently normal eyes The 
more turbid the cornea, tho better dehned the grain 
I nniy add that by this method of examination other 
anomalies of corneal transparency may bo found, 
which escape detection otherwise A strong lens 
will reveal quite nn amount of diffuse cloudiness 
niomid opacities, which, oven with ordinary lateral 
iJliiininniion, seem well circumscribed I Lave ob¬ 
served loo, after some cataract extinctions, that imper¬ 
fect vision may bo due to a corneal have which I was 
uiiablo to domoiistrnto by other modes of examina¬ 
tion 

Tho form of corneal turbiditj which is the object 
of this paper, appears simply ns an exaggeration of 
tho normal cloudiness When both oyes are alike, it 
It difiicult to say whether we observe the normal haze 
or n modornto exaggeration, unless tho turbidity, and 
especially its granular nature, is very pronounced 
If, however, the trouble is one sided, the companson 
between tho two eyes proves decisive 

I hnv 0 obsorv ed this corneal turbidity in patients 
complaining of nsthonopic symptoms, with, however, 

I more burning, smarting, or a feeling of “foreign 
body” than is usually mentioned m connection with 
refrnctivo errors Tbo eyes become blood-shot on 
continued exertion While tho turbidity can not be 
soon with tho ophthalmoscope, it still mterfeies with 
1 vnsion enough to low er it below tho nomial, even after 
tho most painstaking correotioii of existing errors It 
has seemed to be somewhat charactenstio that these ' 
patients wore uncertain m their answers regarding' 
tho influence of glosses, to an extent rather striking 
in view of tho nearly perfect vision 

I will first quote the one-sided instances, as they 
aio tho most conclusive Both the patients had 
bilateral errors, but complained essentially of the one 
eye It w os noticeable that the eye was irritated, as 
it presented a slight, but unmistakable inflammatory 
ptosis There was no ciliary injection, but the deep 
scleral veins next to the uppei and lower transition 
folds wore prominently distended On focal illumi¬ 
nation nnd inspection through a short-fooused lens 
the cornea of the nritated eye presented distinctly 
more interstial haze and fine “dottingS” than the other 
eye, otherwise the eye showed no anomaly that could 
account for the lowered vision 
Case 1 —^Mrs L , 63 j'ears of ago Complained emce manj' 
weeks that the loft oyfe feels weak and gate tired on exertion, 
and ultimafely begins to burn and becomes slightlj'blood shot 
She has changed her formerly satisfactory glasses to 3, 5 D, 
but without benefit The right eye appears externally normal 
Tho lid aperture of tho left eye is slightly smaller, and the 
left lids are a trifle more vascular than the right On expos 
uro the scleral veins next to the transition folds are visible in 
the loft eye The conjunctiva is normal, but everting it causes 
a trifling superficial injection on the eje ball Tension, pupils 
€and fundus normal in both eyes Lateral illumination and the 
use of the lens show an unmistakable difference in the turbid 
ity of the two cornem 

RE V 2%oo Sph-j-1 5=2<L- 
R E V 2<}ioo Sph+l & Cyl-(-l axis 180 = 2 o/,(, 

Being somewhat uncertain how to interpret the condition 
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which I did not think was fully accounted for by the astigma- 
u ^ rest of the eyes and the inspersion of calomel in 

the left eye One week later the same objective appearances, 
but with comparative comfort evcept on use of the eyes She 
was advised to use for work, 

E E 4-3, 5 

Xi E 4-3, Oy] +1 avis 180 

One week later she expressed herself satisfied, but the 
objective appearances were unchanged One month later she 
admitted that 6he had even lees discomfort in the left eye than 
at first when she began using her glasses The objective dif¬ 
ference between the two eyes still existed, but was less pro 
nounced than originally The calomel had been continued 
during this time 

Case 2 —Miss S , 35 years of age Has noticed since years a 
small, faint spot of circumscribed redness on the external part 
of the sclera of left eye Pour years ago there appeared a 
“blister” on this spot which soon healed On account of head 
aches she received glasses (R Cyl —1, axis 180, L Cyl —1. 25 
25 axis 180 Sph —0 5), which gave her relief The left eye 
has, however, remained smaller than the right, and is some 
times bloodshot Lately she has had more or loss burning pain 
in the left eye only The right eye is oxfornally normal, with 
the exception of slight distention of scleral veins next to the 
transition folds The left lid aperture is smaller, the lids a 
trifle more vascular, the scleral veins at the periphery a trifle 
fuller than in the right eye On the sclera of the left eye 
external to the cornea, there is a small, red spot made up of 
separate dilated vessels, but without anj inflammatory appear 
ance (hence, no episcleritis) The conjunctiva is slightly vas 
cular in the superior transition folds in both eyes Lateral 
illumination with magnification shows the left cornea decidedly 
more turbid and “dotted” than the right The only ophtbat 
moacopic anomaly is a large conus downward in both eyes 

RE sn/io Cyl —1, 25 axis 180=2o/_o_ 

L E 20 /n, Cyl —1, 25 axis lC5=2o/,o- 

(With some uncertainty) 

Her glasses were changed, and one week later she expressed 
herself as nearly satisfied She was ordered to insperse calo 
mel Bight months later she returned She had lost all com 
plaints after using calomel for a few weeks except the objec 
tive appearance, but since some weeks she has again more or i 
less steady discomfort in the left eye, in the form of burning, 
and scratching, increasing on exertion The objective appear ' 
ances are the same as the previous year except that the oiS'er 
ence between the two eyes is not so pronounced As far as 
one can judge in such subtle matters, there is less haze of the 
left cornea than previously, but a little more scleral vascular 
ity on the right side There is, however, still slight but unmis 
takable narrowing of the loft lid aperture She has now been 
under observation three months, and has nearly lost the objec 
tive appearances as well ns the subjective discomfort, yet the 
treatment was hardly more than expectant She has used 
calomel in both eyes, paid some attention to general hygienic 
measures, but has not abstained from moderate eye work 
Although the left cornea seems to have cleared slightly, the 
vision has not improved, but her answers on refractive exam 
ination are mote positive than formerly 


In the following cases the disease was not one¬ 
sided, but more pronounced in one eye than in the 
other The cases are, therefore, not as clear as the 
two previous instances 


Case 3 —Mrs K , 27 years of age The eyes get tired on use, 
and exertion gives her dull frontal headache Since three 
months she has a feeling of a foreign body in the loft eye, 
which IS sometimes bloodshot The eyes and conjunctival sur 
faces are not reddened, but la the periphery the scleral veins 
are fuller than normal The left eye appears a trifle smaller 
than the right There is increased corneal haze apparently 
alike in both eyes—of couree only visible by focal illumina 
tion Fundus normal „ „ . „ 

RE V=3%o Cyl —1 axis 90& Sph — 

L E Cyl —1 axis 95 A Sph —1 5=-%o 

She was ordered to wear Cyl —1 and Sph -0. 75, which 
proved most comfortable on trial Twenty two months later 
she returned, slating that the glasses had relieved toe pain 
and headache, but for a while she still feR slight irntatmn in 
the left eye, and is probably not absolutely free from it yet 
'The objective condition is the same as previously The left 
hd aperture a trifle etnaiJer tbaa the Tjght a^r^r»^x 

Case 4 —Mrs M , 29 years of age Is in poor l^aRh since 

her last confinement, hae Pf^^^"t,mate?v Ses\ri 
she gets tired from eye work, which ,“lbmately 
headache The eyes are apt to become bloodshot, and the Ms 
Jften dX eo as to give her a sleepy appearance The right 


eye is a trifle smaller than the left The ophthalmoscope 
shows the edge of the right disc slightly blurred The corneoi 
show both more than the normal turbidity 
REV -%o Cyl -f 0 5 axis 180 
LEV "9io Cyl -j-0 5 axis 180 -%o 
She was ordered Cyl -f 0 5 and the use of calomel as well as, 
general hygienic measures, as T did not think that the local 
condition explained fully her complaints However, two weeks 
later she admitted that she was much better, though still not 
able to use her eyes indefinitely without some suBenng 
Case 5 —Miss S , 41 years of age Had suffered much with 
headaches m the form of migrain, which two years ago were 
said to have been relieved by the use of a Cyl 4o. 5 axis 90 
Lately she has again had more headache, probably from close 
application to study and want of exercise On steady exertion 
she gets burning m the eyes I found the refraction fully cor¬ 
rected by her glasses, though her sight did not reach quite 
-%o, especially in the left eye Her accommodation was nor 
mal I ordered only hygienic measures, which proved suffi 
oiont to give her relative comfort 
Six months later she returned, claiming to be fairly well sat¬ 
isfied, except that she still has burning of the eyes, lately' 
somewhat more annoying There is no injection whatsoever, 
but unmistakable increased turbidity of the cornem, and m the 
left eye more than in the right At the previous time she had 
not been examined in this respect As her accommodation 
seemed slightly insufiacient, she was advised to use Sph -J-O 75 
for a trial for work, but she has not reported the result 
Case 6 —Mrs H , 57 years of age Slightly tired on use of 
the eyes Occasional migrain Comes mainly on account of 
twitching of the left upper hd The only anomaly found was 
a difference in the transparency of toe two cornem, the left 
being a trifle more hazy on focal illumination, and presenting 
a decidedly more marked—relatively coarse—^ain 
REV Cyl -0 6 axis 165==%- 
L B V s'JSo Cyl -^1 axis 135=21^- 
Although she could decipher a little more positively with 
the left eje after correction than with toe right, she was still 
definite in her statement that the letters seemed more blurred 
to the loft eye than to the right The above glasses given to 
her proved, however, satisfactorj 
Case 7 —Mr T , 20 years of age Sight is blurred at times 
to a variable extent Headaches from long use, and the eyes 
get red and watery, the watering being more annoying on the 
right side He had lately obtained glasses (R E Cyl —0,75 
axis 180, L E Cyl —0,25 axis 180 A Sph —0,6), but was quite 
doubtful as to their value I found his optic condition, 

REV -Tio Sph —0,5 A Cyl —0,5 axis 90 
LEV 20/40 Sph -0,5 A Cyl —0 6 axis 90 so/j-, 
with considerable hesitation concerning these glasses The 
corneas were both decidedly turbid and almost stippled, so 
that there could be no doubt about its being a morbid condi 
tion, yet neither direct inspection nor ophthalmoscope showed 
this anomaly There was slight congestion of toe palpebral 
conjunctiva, but no actual catarrhal condition The lachry 
mal puncta seemed normal on the left side, while on the right 
too lower one could not be found, and the upper one appeared 
unusually small As I could not account for the watering, 
except on the supposition of a lachrymal stricture, I divided 
toe right upper canaliculus down into the sac, finding indeed 
much obstruction in the path In view of the corneal condi 
tion, I suggested calomel to be dusted m Contrary to my 
expectation, the blurring and watering improved decidedly in 
the course of a fortnight On using the probe a few consecu 
tive times, the patency of the right passage was easily mam 
tamed The left lachrymal channel was never examined At 
the end of the third week he was contented to stop further 
treatment as he was practically free from complaint, and his 
vision had risen to 2%o As far as one can judge, both cornem 
appeared less turbid 

1 Pour months later I found him free from discomfort, no 
mote watering, vision satisfactory, though only ~%o, and toe 
cornea apparently not as turbid as originally He accepted 
the same cylinders as before, but was doubtful about the con 
cave spherical glass He felt, however, no need for glasses 

All these patients had refractive anomalies, but 
these errors did not account fully for the complaints 
in the majority of instances, especially the one-sided 
ones There was more burning and external irrita¬ 
tion than IS found in typic cases of refractive errors 
While glasses were of benefit in all but the last 
instance, they did not give immediate and prompt 
relief to all symptoms In the last instance, indeed, 
the complaint ceased even without optic correction 
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Yet (ho lofiactno nnoiniily BocniB to me of Bomo oti 
ologic imporhnico Bineo the more amelropic oyo 
showed (lie moat irritation and (ho grcatei cornonl 
turbidity in all aniBomotropic iiiBtanees 

It was noticeable that (licBo pationta showed more 
than tho ordinarj lieBilatioii in choosing ghiBBCB In 
none could I obtain abeolutelj perfect mbioii A con¬ 
dition of irritation was manifcBt in tho one sided 
instancoB, and in Bomo of the unequal bilatoial ones, 
by the slight but unmiBtakablo ptosis Indeed, it 
was this syniptoni which induced mo to use lateral 
illumination, in tho expectation that I might find a 
niinutocirouiiiBcribed corneal infiltrate aa tho poBsiblo 
lesion Instead of (IiiB, howoior, there was tlie m- 
creased corneal turbidity entirely ditluBO and not cir 
cumsenbed I do not consider thiB a Ivoratitis, as 
there was neither dimness of lustio nor oiiacity recog- 
gi7ablo bj tho ophthalmoscope Yet there must ha\o 
been seme imtatuo lesion, ns suggested by the slight 
ptosis, ns well ns (ho fullness of tlio scleral \oins next 
to tho transition fold Tho coiijunctiial congestion 
noticed in some was not nlwnjs present, and hence 
was either secondary or irreloinnt As to tho nature 
and exact site of tho imtatiio process, I can not 
express an opinion The cornonl turbidity seems to 
me a secondary consequence, probably duo to lymph- 
stasis It seems to account how c\ or, for tho imper¬ 
fection of Msion 

The imtntue condition hero described, is, I bolioio, 
a not infrequent bilateral occurrence, and, ns sucii, a 
factor in many instances of rebellious asthenopia 
But ivhen bilateral the dinganosis is difficult For 
the \or\ symptoms which suggest it, the slight lutlnm- 
inatorj ptosis, tho insoulanty of the sclera next to the 
fornix, are so little pronounced that thoj are scarcely 
obsened unless unilateral and thus accentuated by 
comparison Tho corneal turbidity itself is, as I 
emphasired, but an exaggeration of the normal condi¬ 
tion As the normal turbidity vanes soinewhat, tho 
diagnostic judgment is easily at fault, unless tho hn/o 
16 relatnoly coarse or a difference between tho two 
corne.e facilitates the comparison Tho first bilateral 
case, however, that I obsoned not quite two j’cars 
ago, showed such a marked turbiditj and coarso 
“grain’ that it could be easily and positively pro¬ 
nounced morbid, indeed, I hesitated wbother or not 
to call it keratitis Unfortunately I saw that patient 
onlj once, probably because the correction of her 
astigmatism proved rolatnelj satisfactory I have 
records of five other patients whom I would, place in 
the same class They all had more or less burning or 
smarting sensations not fully accounted for by their 
ametropia, as this was either minimal, or as its correc¬ 
tion gave only partial relief On using tho eyes they 
became bloodshot In all cases the vision was not 
quite equal to 20/20, and glasses, if accepted at all, 
were passed upon with much hesitation In all these 
instances the cornem seemed to me less than nor 
mally transparent In some my diagnosis seemed 
definitely established, in otliois I remained in doubt 
on account of the feebly jironounoed objective appear¬ 
ances I can recall many instances besides that pre¬ 
sumably belong to this group from my former experi¬ 
ence before I used lateral illumination in such patients 
systematically, but of course lack the essential objec- 
tixe criterion in my records 

DISCUSSION 

Dr L J Lautenbach, Philadelphia—I think any one who 
uses the ophthalmometer extensively will have noticed a large 


clnsB of cases of opacity of tho cornea not recognizable by tho 
usual inolhodHof examination No ophthalmoscopic oxamina 
tion is cijual to that which we got by taking tho incandescent 
filament ns our source of light, using its rollected lines to indi 
cate tho exact contour of tho inside of the eyes as well as of the 
corneal lajers It is one of tho best ways of carefully study 
ing tho corneal nutrition Tho ophthalmoscope thus gives us 
knowledge not obtained in any other way I simply mention 
this to call attention to tho adiantago of having tho beat 
instruments for bringing out tho varidus fine anatomic and 
jiathologic points 

Tho causation of these cases seems to me to reside in a dis 
turbanco mainly dependent upon blood conditions These 
cascH usually give a rheumatic or siphilitic history, though it 
Is not always present I expect in a very short time to bring 
forth a paper covering this \ory ground It covers tho case of 
a patient who was operated upon for cataract and where this 
peculiar opacity of tho cornea has been greatly controlled by 
the use of glasses In another similar case I am not using 
glasses, but with tho knowledge of the man, am studying the 
changes that are taking place in his cornea 
Dr Enw AiiD Jackson, Denver—I have seen a fewcases such 
ns Dr Gradio refers to, and I agree with him in thinking that 
oyo strain is a very important factor in the causation The 
condition has y loldcd to tho persistent use of one of the slow 
mydriatics, used somotimes for three or four weeks 
Dr Hauoi D GiiFOBD, Omaha—When Dr Gradle announced 
tho subject of his paper to mo I thought it time to say some 
thing of a form of opacity which I have been demonstrating to 
ray friends for some vears I have called them normal opaci¬ 
ties of tho cornea I have never yet seen a cornea which with 
proper illumination and examination you could not dissolve 
tho haziness into little spots and clouds distinct from one 
another This is not easy to see and recontlv when I tried to 
demonstrate it to some gentlemen in New lork; I failed 
entirely for want of a proper lens The haze which you see 
with the ordinary pocket lens resolves itself when you get a 
magnider of five or ten diameters into these little clouds I 
think tho explanation of that is that they represent the so- 
called corneal corpuscles and they are more prominent at times 
because of their Oiling up with leucocytes and that may 
account for the changes taking place under eye strain I am 
sure that it is a perfectly normal condition and that any of 
you who take tho proper means can demonstrate it to your 
satisfaction If there is tho slightest sort of irritation, be it 
an ulcer or foreign body, you will at once find these opacities 
much larger and tending decidedly to run into each other 
They are more easily soon with a dilated pupil 

Dr J F Fulton, St Paul—I am very glad that Dr Gradle 
has introduced this important subject, because it covers a class 
of cases that has embarrassed us very much There is no 
doubt they are due to strain of some kind and in many cases I ^ 
think IS a stage of active keratitis This condition is not only 
duo to refractive trouble, but frequently to muscular trouble, 
and anything that relieves tho strain will improv e the condition 
It becomes therefore important not only to correct refractive 
errors, but to correct the muscular condition 
Dr Gradle— 1 mentioned the incandescent filament as a 
method of examination to show the normal turbidity, but it 
has no clinical advantage I can confirm what Dr Gifford said 
about tho normal cornea The haze can be resolved into fine 
dots or clouds and sometimes into a few comparatively coarse 
dots It IS difficult to say on examination of an eye whether 
the turbidity y ou find is more than normal or not I can not 
do it except in one sided instances or in those cases of bilateral 
trouble where the turbidity is decidly increased 
I consider this condition very common, for I have on record at 
least SIX cases since I began to observe the trouble two years ago, 
of the same condition existing in both eyes uniformly, but the 
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difficulty of diagnosis here is great The cases are asthenopes 
that complain of external irritation of the eyes, sandy feeling, 
burning, etc But the pronounced symptoms of the one sided 
cases fail us in some of these bilateral cases The first case I saw 
was so pronounced that I wondered whether or notit waskera 
titis The other cases were not so pronounced, but in all there 
was sufficient turbidity to enable me to'say that there was 
deviation from the normal 


BACTERIA ONE OP THE CHIEF ETIOLOGHO 
FACTORS IN DISEASES OP THE EYE 

Presented to tlio Section on Ophtbalmologj, at tlio Porlj nintb Annual 
Mcotw^ of the American Medical Association, hold at 
Denver Colo Tune 7-10 18 ns 

BY ELLET ORRIN SISSON, M D 

Professor of Anntomj and Director of the Microscopic and Bncteriologic 
Laboratories, College of Pillsicinns and Surgeons Keokulc lowh 
KEOKUK lOUA 

While the relation of bacteria to general diseases 
has been proven beyond a doubt, and with the result 
that the practice of medicine and surgery has been 
practically revolutionized, and placed on a more thor¬ 
ough scientific basis than at any time in its histoiy, 
the special field of ophthalmology has also received 
attention, and although we have but entered upon 
this line of research, we are able to report several 
important discoveries which are of inestimable value 
■-to the ophthalmologist, and which will undoubtedly 
be followed by others, serving to explain many hith¬ 
erto misunderstood phenomena 
It 18 perfectly reasonable to suppose that bacteria 
should be one of the chief etiologic factors in the 
production of diseased conditions in the eye, when we 
take into consideration the exposed position of the 
organ We have the moist surface of the conjunctiva 
presenting itself and furnishing an excellent lodging- 
place for all sorts of deleterious substances present in 
the air It is rubbed by soiled fingers, washed with 
impure water from rivers, creeks and ponds, wiped 
with soiled towels, handkei chiefs, and whatever else 
comes to hand Moreover, the slight alkalinity and 
small amount of proteid material contamed m the 
normal secretions, as well as the fact that there are 
folds and crypts in the conjunctival membrane, favor 
the development of whatever germs accidentally enter 
But aside from all these means of infection, an even 
more dangerous source of contamination is from the 
nose by way of the nasal duct and lachiymal sac, the 
continuity of the mucous membrane between these 
structures furnishing an excellent means of convey¬ 
ance for saprophytic and parasitic (pathogenic) or¬ 
ganisms from the nose to the eye and vice versa 
' Again, infection of the conjunctiva may occur from 
disease of neighboring bones and an inflammation of 
the sinuses, especially the maxillary sinus, or it may 
appear by the conveyance ot micro organisms to the 
conjunctiva through the blood- and lymph-vessels in 
cases of diseases of remote organs 

The vanous researches of Sattler, Michel, Fiok, 
Weeks, Shongolowicz and many others, have clearly 
established the constant presence of numerous harm¬ 
ful as well as harmless bacteiia upon the eye, and by 
this demonstration have shown a factor in prognosis 
which had not previously been considered 

Among the diseases in which the causative rQle is 
nlaved by bacteria, we note first acute cataCThal con- 
functivitis, that this condition 18 of microbic origin 
there can be no doubt Gifford,* in an examination! 


jof forty cases _of acute catarrhal conjunctivitis, ascer- 
I tamed the cause to be the pneumococcus of Fraenkel, 
which, according to the researches of Gasperinii as 
reported at the Eleventh International Congress in 
j Rome, IS shown to be one of the most frequent mi¬ 
crobes that inhabit the conjunctival sac Gifford 
proved that the pneumococcus really caused the dis¬ 
ease, by successful expenments in inoculating with 
pure cultures Acoordmg to Weeks, acute catarrhal 
conjunctivitis is caused almost exclusively by a small 
bacillus which he was the first to study thoroughly, 
and his observations have been confirmed to a large 
extent by Moran and Beach In acute blenorrhea of 
the conjunctiva or purulent ophthalmia, the etiologic 
moment is the introduction into the conjunctival sao 
of some of the specific discharge from the urethra or 
vagina containing the gonococcus of Neisser Kroner’ 
examined ninety-two cases of ophthalmia neonatorum 
and found the gonococcus with “perfect ease” in 
sixty-three of them In other cases it was difficult to 
find, but was successfully demonstrated Dr Th 
Gelpke’ recently, in a veiy interesting article, leports 
the results of a bacteriologic investigation earned on 
in conjunction with Professor Migula in an epidemic 
of acute purulent ophthalmia After very careful 
observations they determined the cause to be the 
bacillus septatus Koch and Gaffke found in a highly 
contagious conjunctivitis small rods resembling those 
of mouse septicemia, and Kartulas succeeded in grow- 
I ing the same on agar as fine gray points, becoming 
confluent, making a stripe having a fatty appearance, 
which he considered as identical with the Leber- 
Kuschbert xerosis bacillus, but this Gelpke doubts 
after examinations of Leber’s preparations Schmidt 
found a form morphologically resembling the albus, 
and Pannaud one resembhng the gonococcus, which 
Morax identifies as the streptococcus 

Another disease which, as we all know, is of bacte¬ 
rial ongin, but which fortunately is rare, is diphthe¬ 
ritic conjunctivitis Here, in the majonty of cases, 
we have the disease extending by the avenue previ¬ 
ously neglected, namely, from the nose by way of the 
nasal duct and lachrymal sac Fuchs* says von Graefe 
observed many cases of diphthentic conjunctivitis 
during epidemics of diphtheria in Germany, that “ m 
lands where diphtheria prevails the disease appears, 
either sporadically or as an epidemic,” that “ at the 
time of an epidemic of diphtheria, other inflamma¬ 
tions of the conjunctiva show a tendency to assume 
all at once a diphtheritic character ” Fraenkel and 
Uhthoff have found that diphthena bacilli are not 
j uncommon in the conjunctival sac Eschench reports 
I two cases in which diphtheria bacilli were found in 
the exudate In the same category as diphtheritic 
I conjunctivitis comes tuberculosis ot the conjunctiva 
caused by the bacillus tuberculosis of Koch This con¬ 
dition IS usually secondary to general tuberculosis, but 
Cheney of Boston reported a case before the American 
Ophthalmological Society, 1896, where the primary 
lesion appeared on the conjunctival surface of the left 
upper lid, and presented a typic appearance Tubercle 
bacilli were found on microscopic examination The 
glands in front of the ear were affected when first 
seen Frequent examination of the chest failed to 
elicit any trouble in the lunge Patient disappeared 

1 Archives of Ophthalmology, 1896 , „ , j r- tt 

2 Boricht Uber Sitzunffon der gjTiakologischen Section dor57j \ersarora 

lung deutscho Natur forsclier und Aorzte zu Mad^Iebu^g, ^ ol ii m 
5 Graefe’s Archiv fUr Ophtlialmologie, xlii 1896 p ^^7 
* Fuchs Lelirbucli der Augenheilkunde S 93, 3887 
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from tho clnno, May 2(), ami July 1, diod of j'cnoial 
' tuberculoMS Tho mum Iroublo jual preceding lioi 
death Bcomcd to bo in tho throat E FiaiilvO reports 
a case whore', m a «o^Oll-^oar old boy of healthy par¬ 
ent'- there appealed 1111111010118 blistius on tlio ocular 
conjiinclun, and little foiliolos in tho rotrotareal fold 
of tho lower lid, together with swelling of the pie- 
aiiriciilar gland of the right side In a piece taken 
for examination there were giant celts and tnbciclc 
A small jiortion of tho excised conpinctna was placed 
for experiment in the anterior chamber of a rabbit’s 
oje, a tubercle of tho iris formed in which bacilli 
were found In the case of tho boy, tho entire dis 
cased spot of tho coiijuiictixa was romoxed, together 
with tho pro auricular gland For ajear afterward 
tho box reinainod xxithont ojo disease 

Bactcnologic resonreh in connoction xxitli xerosis or 
xcrophthalmos has lesiiltod in the discoxeiy of a 
bacillus which is boliexed by many mxostigators to 
bo tho causo of tho disease In the exponmonts con¬ 
ducted by Ivuschbert and Neisser xvith this bacillus a 
moderate inflammatory reaction xxas obtained, xvhilo 
Leber desenbes a catarrhal condition of the conjunc- 
tixa xvhich might bo somewhat duo to staphylococci 
present, and as proxiouslj nientioned, it has boon 
confounded with the bacillus kartnlis In short, tho 
descnptions of the xerosis bacillus are, in its morpho¬ 
logic and biologic relations, somewhat conflicting, so 
that onlj carefull} conducted obsorx ations and cxiior- 
imentsxxill succeed m establishing it ns the micro 
organism of xerosis 

Tho first bactcnologic "arbeit” upon trachoma 
seems to haxe been done bj Sattlcr,'' who found small 
cocci of biscuit shape, joined in jiaiis but separated 
fiom each other bj an intorxcning space, and in si/o 
and appearance much resembling the micrococcus 
gonorrhc.e This organism, described bj Settler, 
though it resembles the gonococcus, is certainly a 
different organism Baumgarten and also Kartnlis 
liaxo taken exception to its specific action, by showing 
that it xxas absent in many cases of ordinary trachoma 
and in tho cases of the xirulent ophthalmia of Egypt 
While in Egj pt in 1882 and 1883, Koch paid some 
attention to tho ophthalmia iirex’alont there, and ho 
reports that tho cultivation oxpenmonts from the con¬ 
junctiva of these cases discovered the presence of the 
gonococcus and a tiny bacillus Michel* found in 
numerous cases of Egyptian catarrh a diplococcus 
much resembling tho gonococcus, but smaller While 
both of these observers were in accord as to the shape 
and size of tho organisms found by them, tho latter 
alone was successful in his inoculations SohmidF 
differed again, and continually found in the secretions 
small, perfectly round, isolated cocci without a divid¬ 
ing septum, surrounded by a clear, gelatinous area, 
and resembling the staphylococcus pyogenes aureus 
They occurred free and also in the protoplasm of the 
epithelial cells In this connection let us point out 
that the morpholo^ of the staphylococcus pyogenes 
aureus is noxv well knoxvn to be exactly that which 
‘ Schmidt rejects Schmidt found that the organisms 
which ho observed readily induced trachoma in birds, 
which were very susceptible, but that mammals con¬ 
tracted the disease only after numerous repeated inoc- 

^Fostsclir zurroierdos 80 Jnlir Stiftungsfcstos dcs aorztl ,Voroms zu 
Haniborg, Leipzig, 180t) 

5 Boricht Tiber die xii Vorsammlung dor Ophtliniraol Gcsollschaft 1881 
loner Med Wochonschnft 188.^ p 1550 
oArchiv f Angonlicilk , Bd xvi.1880 

^ DiBScrt fet Petersburg, 1887, uebor die Mikroorgnnismon boi don Tra 
chom und cinigon onderon mjkotisebon Krankboitcn dor Bindehnut 
dos 4uges 


ulntions Ills studios wore thorough, comprising 
sixty-tliroe cases, in forty-nine of xvhich this coccus 
w as found 

Kncliarski"’ inx'estigatcd twenty six cases of tra¬ 
choma and found iiumorons bacteria, among which 
xxoro staphylococcus pyogenes auious, bacillus sub- 
tiliB, bacillus mesontericus vulgatus, when those acci- 
doiital oiganisms wore excluded, his cultures all 
showed one characteristic organism This organism 
xxas a diplococcus of tho si/e and shape of the gono¬ 
coccus, possessed of a “springing movement ” Some¬ 
times it was scon to occur singlj^ sometimes in groups, 
boinotimos short chains wore observed, sometimes a 
figure Tho description of his coccus is thorough 
and excellent Unfortunately, xxbile it did not seem 
specific, he concluded to add it to tho literature of 
trachoma Goldschmidt’s” coccus coiiesponds xery 
closely to that of Michel 

Very remarkable results wore obtained by "Washe- 
jewski,’’ who studied thirty cases of trachoma in its 
various stages Ho found single cocci and groups of 
cocci enclosed in the lymphoid cells, the red blood 
corpuscles and tho epithelial colls Ho was unable 
to find anj’ other organisms Tho cocci thus enclosed 
in the colls resembled tho gonococcus 

Stadciini” found a coccus much hke the cocci 
alioady desenbed Its morphology was very similar 
to that of tho gonococcus Baumgarten investigated 
this organism and could not see that it differed from 
the staphjlococcus pjogones aureus 
"Wittram” studied thirty-nine cases of trachoma and 
discovered cocci similar to those of previous authors, 
but as far ns he could dotormino, moculation experi¬ 
ments were all negnlixo in their results 
Shongolowicz' intioduced an interesting innova¬ 
tion in the etiology of trachoma by describing a spe¬ 
cific bacillus winch ho found in seven out of numer¬ 
ous cases which ho studied Inoculations of pure 
cultures of this bacillus under the skin of two white 
mice, one guinea pig and one rabbit gave no results 
Sixteen inoculations of pure cultures of the bacillus 
upon tho conjunctiva of fix’e rabbits, two dogs, four 
pigeons, one guinea pig, two white mice and two cats, 
wore all productive, not of trachoma, but of a some¬ 
what similar disease 

Alt,*' in a paper read at the last meeting of the 
Western Ophthalmological and Oto-Laryngological 
Association, entitled “Recent Researches in the Histo- 
Pathology of Trachoma,” reports as the result of his 
investigations, which have been very thorough, the 
finding of a parasite which he deems the cause of the 
disease He found them in follicular conjunctivitis 
as well as in trachoma From the similarity of the 
climatologio conditions under which malaria and tra¬ 
choma seem best to thrive, Elze," like many another 
before him, drew the conclusions, that the same or 
similar cause must bnng about both these diseases 
He observ ed, in one case, in the secretion, as well as 
in the granules, certain formations, which he thinks 
are monads and which he especially likens to the 

10 BaktonolORischos flbor Trncliom, Contralbl f Prakt Avigenheilkunde, 
1887, XI, n 22o 

Ji 7ur Aotiologio dcs Trachoma, Contrnlbl f Ivlin Med, 1887, No 18 

12 Aur Aotiologio iind Thorapie dos Trachoma, Wogenno med Shumal 

October, 1887 

13 RicUercho snlln histologia o sulla patogenese de la congunctivite tra 

chomatosa Annah di Ottalmologia 1888 
1* Baktoriologlscho Roitmge ziir Aotiologie des Trachoms, Diss Lor 
pat, 1889 

i** St Petersburger Med Wochonschrift 1890 N F Bd vji, p 247, Zur 
Frago vom dem Mikroorgnmsmus des Trachoma 
10 American Journal of Ophthalmology Vol xv, No 4, p 97 
17 Berlin Gobr Bomtraeger 1897 
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trichomonas batrachorum, and proposes to call plas- 
modia 

Thus the bacteriology of trachoma is of special 
interest, and, while the majority are inclined to the 
opinion that at the present moment we have no reason 
for regarding any bacteria as specific for trachoma, 
still no one will deny that the bacteriologic researches 
in connection with the disease have been productive 
of much good, as everything points to its being a 
germ disease, and as we have seen, there seems to be 
a pretty well established connection between trachoma 
and gonorrhea, and it is not improbable that the r6le 
' played by the gonococcus is of more importance in 
the etiology of trachoma than is geneially supposed 

Passing to diseases of the cornea, careful observa¬ 
tion and study go to prove that many corneal troubles 
are dependent directly or indirectly upon invading 
bactena Leber has shown how serious may be the 
results of a growth of comparatively harmless organ¬ 
isms if once they secure a footing in the proper soil, 
and reason exists why we should believe that keratitis 
may result from ordinarily harmless bacteria should 
they gain entrance to the comeal layers Babes ob¬ 
tained from the broken down corneal tissues and from 
various organs of a child who died of septicemia fol¬ 
lowing keratomalacia, a bacillus wh’ch he terms the 
bacillus septicus keratomalacim Cultures of this 
bacillus inoculated into the cornea caused punilent 
keratitis 

The capsule bacillus of Loeb was also obtained 
from a case of keratomalacia infantum by inoculating 
media with a little of the softened exudate of the 
cornea It resembled the bacillus capsulatus of 
PfPeifer, but is said to be somewhat larger and thicker 
than the latter 

Experiments with the bacillus of Fick,'® which has 
been found in the conjunctival sac, showed that when 
inoculated into the corneal tissue the organism pro¬ 
duced a distinct keratitis, and sometimes caused a 
perforating ulcer, which required about four weeks to 
penetrate the corneal tissues The work in this field 
has but just commenced, and baotenologic research 
will nndoubtedly reveal much which will be of value 
in connection with corneal diseases 

There is one more disease which I must consider 
before closing this paper, first because of its impor 
tance, and second because it is recognized by all 
anthonties to be directly produced by bacteria I 
refer to sympathetic ophthalmitis This affection, as 
we know, owes its name to the theory, held until a few 
years ago, that it was due to reflex action of the cili¬ 
ary nerves Investigations made in recent years'" have 
placed it beyond doubt, that sympathetic ophthal¬ 
mitis IS an inflammation propagated to the sympa¬ 
thizing eye by direct continuity through the optic 
nerves and chiasm from the exciting eye, as erysipelas 
extends over the skin, and that the staphylococcus 
pyogenes albus or aureus is the active element in the 
process 

Time will not permit a further discussion of this 
interesting subject, and as I have repeatedly said 


8 UeberMikroorgamsmsm Conjunctival Sac, 1^7 t « 

8 Knies Sitzungsber d Ophth GeseJIsMi, 1879 p 5- Leber A v 
rjrapfA’fi Arpliiv TTc vn. pt 1 p 325« Bqi 16J Traps Intarnat 
Congress, 1881 '^ol iii,^ellen Trans Internal Med Congress,mi, 
Tol 111 MacGiIlivraj Amsterdam Intemat Med Congress, 1879 
Berlin, Volkmann’s Samml Klin Vortrage No 18o 18M I^nts^ 
mann A V Graefe’s Arcluv, rxi, pt 3 p 77 xxxi pt 2 p 277 and 
Ueber die Ophthalmia Migratoria 1889 Giflorf Archives of Oph 
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throughout this paper, the work has but just com¬ 
menced, and in new of the fact that besides the bac¬ 
teria occurring in connection with the diseases men¬ 
tioned, and which we have no nght to deny is the 
direct cause of them, we have to deal wifh such bac¬ 
teria as the bacillus coh communis, bacillus influenzte, 
bacillus leprae, bacillus of measles, bacillus pyocyaneus' 
baodluB syphilis, staphylococcus, pyogenes citreus and 
streptococcus pyogenes, some of which have been 
demonstrated as occumng in the conjunctival sac 
and we have no reason to beheve that the others do 
not, I think we are perfectly justified in believing 
that bactena are one of the chief etiologic factors in 
diseases of the eye 


CONCLUSIONS FROM CLINICAL AND BAO- 
TERIOLOGIC EXPERIMENTS WITH 
HOLOCAIN ^ 

Pro'^ented to tho Section on Oplithalmoloffj, at the Fortj ninth Annnal* 
Meeting of the American Medical Association, held at 
Denver Colo June 7-10 1898 

BY ROBEBT L RANDOLPH, M D 

B VLTIMORE MD 

I have been using holocain foi some months and 
have recorded here fifty cases where it was recently 
employed in the eye clinic of the Johns Hopkins 
Hospital Seventeen of these cases were foreign 
bodies in the cornea, and the average time employed 
to produce anesthesia was a little less than two min¬ 
utes In three cases iiidectomy was performed and 
in four cases cataract extraction Here I made the 
same number of instillations as I do when employing 
cocain, that is three in fifteen minutes, and all that 
can be said is that I noticed no difference in the an¬ 
esthesia fiom that produced by cocain, and the same 
may be said of eight tenotomies The other cases were 
where the holocain was used after the application of 
silver nitrate, after the passing of probes, in opera¬ 
tions for tarsal cysts and pterygia With the excep¬ 
tion ot the tarsal cysts the anesthesia was produced 
in a little more than two minutes Most of those 
who have reported on the subject of holocain have 
alluded to its germicidal properties I have looked 
through the literature, and with the exception of some 
very meager experiments made by Heinz, showing 
that the yeast bacteria are retarded in their growth 
by contact with holocain, have found no record of 
experiments proving that a solution of holocain is a 
germicidal one The following experiments were 
made to throw some light upon this aspect of the 
question 

1 To determine the effect of a 1 pe? cent solution 
of holocain upon the niici ococcus epidei midis albus 
(Welch ) For this purpose thirty wooden toothpicks 
were sterilized by boiling for ten minutes They 
were then immersed for five minutes in a suspension 
of the organisms in sterilized water, afterward taken 
out and dropped into a 1 per cent solution of holo¬ 
cain Here they were allowed to remain fifteen mm- 
utes They were then taken out with long sterilized 
forceps and plunged each into a tube contaming 
nutrient agar After being in the thermostat twenty- 
four hours they were inspected, and in every tube 
there was a luxuriant growth Control tubes showed 
that the pieces of wood were sterile before immersion 
in the suspension of organisms The growth in half 
of the tubes was examined and the micrococcus epi- 
dermidis albus was found in every instance Fifteen 
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experiments made ■with tlie staphylococcus pyogenes 
aureus resulted iii the s^ime manner In another 
'senes glass rods were employed instead of pieces of 
wood They were sterilized in the flame They were 
then dropped into a suspension of the aureus in ster¬ 
ilized water and allowed to remain there flve minutes 
When taken out, instead of putting them directly 
into the holocain solution as was done in the flrst and 
second senes, they were put into a sterile tube and 
allowed to dry thoroughly and then immersed fifteen 
minutes in a 1 per cent solution of holocain, after 
which each rod was plunged into a tube of nutrient 
agar The result was the same as in the first and 
second senes 

2 To detei mine whether a 1 per cent solution of 
holocain has an inhibitory effect upon these same 
oiganisms Eive grains' of holocain were dissolved 
by boiling in two drams of water, and to this were 
added six drams of fluid agar The resulting mix¬ 
ture was practically a 1 per cent solution of holo- 
cain Twenty tubes of “slant agar’^ were prepared in 
this way and ten “smear cultures” made of the staphy¬ 
lococcus pyogenes aureus and ten of the micrococcus 
epidermidis albus These tubes were inspected every 
day for three days but there was never any evidence 
of a growth This experiment was repeated a num¬ 
ber of times by others in the laboratory as a control 
measure, and in every instance with the same result 
Neither the staphylococcus pyogenes aureus nor the 
micrococcus epidermidis albus would growin a medium 
containing holocain in the pioportion mentioned It 
may be said that a solution of holocain half the 
strength employed in these expenments does not 
inhibit these organizations The positive results of 
the experiments to determine whether holocain had 
an inhibitory effect upon the organisms would seem 
to indicate that some of the organs on the glass rods 
and pieces of wood in the first, second and third 
series were killed To determine this question the 
following expenments were made 

A thick suspension of the staphylococcus pyogenes 
albus was made in physiologic salt solution Five 
' loops of this suspension were transferred to a tube 
containing two drams of a 1 per cent solution of hol- 
ooain, and five loops were transferred to a tube con¬ 
taining the same quantity of salt solution, the latter 
as a control measure After allowing the organisms 
which had been transferred to the holocain to remain 
there five minutes, two loops of the latter solution 
were earned into fluid agar and plate cultures made 
This was repeated after ten, flfteen, twenty and thirty- 
five minutes, and finally, after twenty-four hours In 
the first plate (after five mmutes) there were fifteen 
colonies, in the second plate (after ten minutes) there 
were about the same number, in the third plate (after 
fifteen minutes) there were five colonies, after twenty 
minutes three colonies, after thirty-five minutes two 
colonies, and finally, after twenty-four hours, the plate 
was stenle This senes was repeated and with prac¬ 
tically the same result There as a gradual diminu-1 
tion in the number of the colonies, the longer the 
organisms were allowed to remain in the holocain, and 
after twenty four hours it was seen that the holocain 
no longer contained living organisms Plate cultures 
made after twenty-four hours from the salt solution 
showed numerous colonies 

Conclusions —Holocain, in so far as its anesthetic 
properties are concerned seemed in these fifty cases 
to haie been sufficiently effective In those cases 


where a test was made of the rapditiy of its action, as ' 
for instance m foreign bodies in the cornea, in pter¬ 
ygia, and after the application of irritating substances 
the quickness ■with which anesthesia was produced 
was striking Whether the anesthesia produced after 
two minutes is sufficiently profound to guarantee a 
painless iridectomy or a satisfactory cataract extrac¬ 
tion I did not determine, but in those cases where 
operations of this character were performed, and where 
the holocain was instilled ]U8t as we do cocoain, no 
difference was observed in the anesthesia from that 
produced by cocain The drying of the cornea and 
dessication of its epithelium, the dilatation of the 
pupil, the absence of which phenomena has been 
noted by others has been confirmed by my own obsenm- 
tions The absence of these two properties should 
recommend it for office use for the removal of foreign 
bodies, as it is well known that after the employment 
of oocam in such oases blurred vision and slight pho¬ 
tophobia are often present for hours 

A 1 per cent solution of holocain has not only an 
inhibitory effect upon the pus organisms, but these 
organisms are killed when exposed to a solution of 
this strength for a certain length of time No attempt 
was made to determine the point of time at ■« hich 
these organisms lose their •vitality on exposure to hol¬ 
ocain, but it may be safely said that this point is some¬ 
where within twenty-four hours Furthermore, ex¬ 
posure to a 1 per cent solution of holocain for periods 
of five, ten, fifteen, twenty-five and thirty-five minutes 
showed in every instance a gradually diminishing 
number of colonies in the plates, so that it is plain in 
spite of the luxuriant growth around the glass rods 
and pieces of wood many of the organisms were killed 
It may be said in conclusion then that a solution of 
holocain of the strength employed in ophthalmic prac¬ 
tice possesses distinct germicidal properties, a fact 
which it IB evident enhances the value of this product 

DISCUSSION 

Dr H V WCrdemann, Milwaukee—I have been unable to 
make any e'vpenments regarding the antiseptic properties of 
holocain solutions, but as far as my experience goes I should 
Bay its solutions are stable and antiseptic A solution which I 
had and kept for the purpose of seeing whether it remained 
aseptic, though opened from time to time during eight months, 
shows that the solution remains clear and that it is antiseptic 
lam pleased at the exhaustue character of Dr Randolph’s 
paper, for it seems to prove the claims that Tauber, Heintz 
and I have made 

As regards its clinical aspects I have had much experience 
having used it as a local anesthetic in almost all of my bulb 
operations during the last year I have done several hundred 
operations with holocain, from corneal and conjunctival to 
cataract operations I have found it similar in effect to cocain 
but it has severaLadvantages It more thoroughlj ancstho 
tizes the deeper structures, and its effect is more lasting It 
does not affect the accommodation, the pupil or the tension 
It IB quicker in action, and does not affect the epithelium of 
the cornea That is a most important point, one can 'inos 
thetize an eye for a half hour or an hour, leaving it exposed to 
the air, but keeping it moist from time to time, and will not 
find any erosion of the epithelium We use less of the drug 
than of cocain, the percentage of the solution being only 1 per 
cent., and it is hence proportionately cheaper 

As a disadvantage, it is said that it is more poisonous than 
cocain I have not had any ill effects from its use on the ey o, 
nose or fauces, but I have not used it hypodermically The 
bleeding is more free than under cocain, and it is not so good 
for muscle operations It is slightly more irritating, and I 
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have had patients complain after the removal of a foreign body 
that the sensation remained for some time, which is not the 
case after the use of cocain Another disadvantage to those of 
us who boil our instruments in soda solution is, that it is nec¬ 
essary to wash the instruments in sterilized water, because the 
soda IS precipitated and the solution becomes turbid 
I should say, from my experience with it in about fifteen 
,cataracts, seven iridectomies, four operations for glaucoma and 
a number of minor operations, that this drug is a most satis 
factory local anesthetic, and I recommend it especially for 
office work 

Dr E C Ellktt, Memphis—I have had a little experience 
with holocain during the past winter, limited to its use m re 
moving foreign bodies from the cornea and conjunctiva, and 
with cataract extractions associated with iridectomy I have 
done seven or eight cataract extractions in that time with holo 
cam, all with iridectomy except one, which was iridoctomized 
the next morning on account of prolapse Holocain seems to 
me to be a more satisfactory anesthetic than cocam, and I think 
"the first drop often does not produce as much irritation aa the 
first drop of cocain The fact that it does not influence the 
pupil or corneal epithelium is an advantage 

Another class of cases in which I have used it are those 
ismall but painful corneal abrasions, the type in which the cor 
nea of the v?oman is wounded by the nail of the nursing child, 
nnd we know how painful they are Knowing that holocain 
has no effect upon the corneal epithelium, and that it has a 
germicidal action we feel no hesitancy in putting it into the 
hands of patients for as liberal use as they may require 

I have noticed two things which I do not know whether to 
attribute to the drug or to my preparation of it One is that 
after standing for some time the solutions acquire a delicate 
pink color, not so deep as eserin, but a faint pink It may bo 
that this IB due to some action of the holocain on the glass bot 
tie in which it is preserved The other point is that m one 
case of cataract extraction the solution which I had used re 
repeatedly did not produce anesthesia Not being able to gat 
a fresh solution at once, I had to use cocain I later operated 
upon the other eye of that patient with holocain, and with 
satisfaction 

People frequently come to the occuhst with a foreign body 
and ask me to “take this out without cocain if you can, because 
it dilates the pupil so I can not work the rest of the day It 
becomes a satisfaction then to have such an anesthetic as 
holocain 

Dr G D Wescott, Chicago—I have been using holocain 
solutions for six months, and have two observations to make 
that may be of interest in this connection To test the rapid 
ity of the anesthetic action of a 2 per cent holocain solution I 
used it in an extraction After cleansing the eye I applied one 
drop on the cornea, waited one minute and gave another, in 
one more mmute applied a third and immediately made my 
section without any sensation to the patient After com 
Dieting the section I applied another drop, waited perhaps 
forty seconds and did the irridectomy without the slightest 

evidence of pain 

I am inclined to think, however, from another experience 
that holocain is not absolutely without deleterious effect upon 
the epithelium In a nervous, hysterical woman, where I was 
obliged to do a very tedious advancement, the tendon ha^ng 
retrLted very far, I used a 1 per cent holocain solution The 
eye was exposed for thirty minutes and although I 
‘ boracc acid solution repeatedly, when I came to out the 

sSculum I noticed a positive blur of the corneal epithelium 
The dZeter of this spot was at least 2 mm , and touching it 
ino Qiamuio fi, .npfriiment I demonstrated beyond 


weeks later, using 5 per cent cocain solution, without any dele 
terious effect upon the epithelium, but the eye was not exposed 
more than fifteen minutes in that operation 
Dr P 0 Hotz, Chicago—We are indebted to Dr Randolph 
for having conclusively demonstrated by experiment that a 
solution of holocain is and remains sterile for an indefinite 
time It IS certainly a moat valuable local anesthetic It is 
the ideal local anesthetic for removing foreign bodies, and to 
have such a remedy that we can at a moment’s notice use, 
with the knowledge that it will not carry infectious germs into 
the eye, is of great value It has been stated so frequently 
that I need not now go over my experience, to bring out all 
the points about holocain One point, however, that should 
be mentioned is this, that it irritates more than cocain and in 
fact increases the congestion of the eye, and on that account I 
have noticed that in muscle operations there is more hemor 
rhage than after the use of cocain To obviate this bleeding, 

I have first used cocain to produce anesthesia and then kept it 
up by means of holocain, for I find that it will keep up a con 
tmuoVB anesthesia for any length of time needed, if instilla 
tions be repeated about every five minutes 
Dr Prank Aurport, Chicago—1 would like to ask Dr 
Randolph if the holocain solution can be boiled without any 
injury to its efficiency? 

Dr Randolph— Yes but 

Dr H M Starkei, Chicago—I am sorry we have not had a 
little more discussion of the first paper, which is certainly a 
valuable contribution to the subject 1 think, as we make 
more careful examinations of the cases that come before us 
with regard to their bacterial infection, we shall be able to 
classify them in a more scientific manner The attention of 
the section is called to a ready means of obtaining pus from 
patients that we see outside of our office It used to happen 
to me frequently to be called to see a case of purulent conjunc 
tivitiB or other infection at the patient’s house, whence I had 
no means of taking secretion back to the laboratory, and per 
haps on making another visit the conditions were found to be 
so changed that it was useless to take the specimen It is now 
my custom to have a few cover glasses constantly in my pocket 
I carry these in a very small tin ointment box and also have 
another box of the same size in winch to carry the infected 
covers to the laboratory In this way a small drop of secre 
tion may be easily and safely carried between two covers 
Dr R L Randolph, Baltimore—I have been very much 
interested in what has been said by those who have used holo 
cam. particularly m Dr Bllett’s remarks We meet with cases 
m which cocam acta in the same way and where a general 
anesthetic is called for It is of great value to know that this 
agent possesses properties that are not only antagonistic to the 
growth of organisms, but that they can not live in it, for it act 
ually kills these organisms 
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Cases of congenital ectopia lentis may, for conve¬ 
nience of reference, be divided into three groups first, 
those occurring m one member of the family, secoiM, 
those oocumug in several members of the same fam¬ 
ily and third, those occurring in one or more mem¬ 
bers of a family for two or more generations 
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The malformation is not commonly met with, as out 
of fifty thousand hospital and piivate patients of 
Knapp’s in New York City, only ten (1 in 5000) were 
seen Notwithstandmg this, however, illustrations of 
individual cases (group I) are quite numerous in lit¬ 
erature, and probamy number about a hundred 

Examples of the malposition occurring in more than 
one member of the same generation of a family 
(group II) are also on record to the number of twenty 
Instances of the ectopia in several members of the 
same family for several successive generations (group 
III) are quite rare and far more interesting, and merit 
reporting from this standpoint no less than from the 
fact that they show in a remarkable manner the mar¬ 
velous and fateful power of hereditary influence in 
the transmission of physical defects, as well as 
disease 

A complete record of all such instances I am ena- 
abled to report below, through the courtesy of Dr 
David De Beck of Cincinnati, a recognized authority 
on congenital anomalies, to whom I am much in¬ 
debted 

D’Oenoh ‘ in 1881, presented some valuable conclu¬ 
sions as to the nature, history, symptoms, etc , of con¬ 
genital ectopia lentis drawn from the collated statis¬ 
tics of most of the hitherto published cases, belonging 
to the three groups I have mentioned He relates 
that the first cases of luxation of the lens recorded 
were reported by Sichel in 1846, but that these weie 
no doubt spontaneous, Sippell ^ in 1859, being the 
first to draw the distinction between congenital and 
spontaneous luxation, illustrating the same by report¬ 
ing the condition m his own, his mother’s and his 
brother’s eyes The influence of heredity was quickly 
recognized, though the exact cause remained for some 
time a subject foi theory 

Lang and Colbns’ assert that it is "due to some 
defect in the development of the suspensory bgament, 
caused by a failure or late closure of the ocular cleft 
in the ciliary region, so that as the eye expands there 
IS no suspensory ligament to hold the lens down in 
that region, and it consequently becomes drawn in the 
opposite direction ’’ 

Five cases of bilateral, symmetrical, congenital dis¬ 
location of the lens occurring in three successive gen¬ 
erations of one family recently having come under my 
observation, I have endeavored to present their sahent 
features in brief detail, and at the same time to col¬ 
lect the history of all similar oases 

The following are my own cases 

Mrs H , Columbia, S C , aged 67, consulted me Aug 12, 
1896, and claimed to ha\ e had defective sight from her earliest 
childhood Her vision, however, in spite of great difficultj in 
getting glasses to suit her, had been useful until recently, when 
it had become smoky The eyes of her parents were normal as 
far as she knew She had bi\ children, only four living By 
means of either focal illumination or the ophthalmoscope the 
dislocation of the lens could easily be detected, in the right ej e 
almost exactlj, but onlj slightly upward The right lens was 
completolj and the left partiallj opaque With the instilla 
tion of homatropin nothing further was obsened, no threads 
or suspensorj ligament folds being found Graj tremulous 
iridos Patient could read with R E '’_oo -f- S D Sph — 
’■-0 J 14 at 5 inch 16 D Sph — No 9 With L E 
'joo no glass improves , T = 14 at 5 inches no glass improi es 

Ranb * asserts that congenital ectopia is one of the 
most frequent causes of spontaneous luxation, and 
D Oencb corroboiates this by stating that the num¬ 
ber of cases in which both congenital and spontaneous 
luxation have been observed make it almost certain 
that the latter is a frequent result of the former I 


judge therefore that the luxation of the right eye was 
at &:st up and and out, but that the same changes 
which caused it subsequently to become opaque caused 
it to change its position In addition downward lux¬ 
ations are rare and unknown She received convex 
glasses and was dismissed 

Mrs A W , of Charleston, S C , aged 35, a daughter of 
Mrs H was seen Nov 8, 1897 Mrs W is \ ery myopic, and 
wears glasses She has three children, two boj s, one girl 

Vision in R E not tested with glasses J=1 at 6 

inches L E = Woo not tested with glasses J = 5 at 2 
mches Brown tremulous irides, upward dislocation of both 
lenses 

Albert W , aged 15 Brown tremulous irides Vision R E 
%oo not tested with glasses J = 7 at 1 inch Left eye 
not tested with glasses J= 1 at 6 inches Dislocation of both 
lenses upward and outward 

Theodore W , aged 12 Brown tremulous irides Vision R 
E ^%o J = 1 at 6 inches Does not wear glasses Vision 
L E ^%o J = 1 at 6 inches Slight upward dislocation of 
both lenses ' 

Mary W , aged 8 Brown tremulous irides Upward dislo 
cation of both lenses Vision R B 91oo J = 5 at 1 inch L 
E ?ioo J = 6 at 1 inch No glass improves 

D’Oench thinks that in those cases where no glasses 
improve the vision it is due, perhaps, to a “torpor of 
the retina, caused by indistinctness and interference 
of the images ” 

The indisposition of the patients to submit to any 
prolonged examination prevents more exact obsen a- 
tions as to the proper corrections of the errors of 
refraction 

In aU the oases, the irides were tremulous, the an¬ 
terior chamber appeared deepened in that part unsup¬ 
ported by the lens, the lenses were clear, except m 
the case of Mrs H Their size was normal, the sus¬ 
pensory bgament was not observed, the direction of 
displacement was as stated, upward, and upward and 
outward, theinteUigence was of a high order the \ ision 
varied with a degree of luxation the tension, the 
cornea, as well as the shape and size of the globe and 
the fundus and disc even were all normal, no diplopia 
was complained of and there was no coreotopia, iri- 
deremia, mystagmus, coloboma, detached retina or 
strabismus observed, the dilatation of the pupil in the 
two cases in which a mydriatic was used appeared 
normal 

The'following is a resume of similar cases on record 

Motion^ —Ten examples, presumably in five suc¬ 
cessive generations Father, two sons, grand-daughter, 
her three sons, two children of one of these and one 
child of another Direction of dislocation in neaily 
all inward and upward 

Bi esgcn '—Ten examples in three generations 
Mother, two daughters, a son free, but his son affected, 
one of the daughters with all six children affected 
Direction in all upward and inward 

Keysc )^—Nine examples in three genoiations 
Father, daughter and three sons, and the dauglitor s 
three sons and a daughter Direction downward and 
outward 

JVtlhains —Three examples m tvo generations 

A father, son and daughters Direction not stated 

SippclV —Three examples in two goneratioiiF 
Dr bippell himself, his mother and a brother Direc¬ 
tion not stated 

Dixon '—Four examples in two generations Jlother 
and three sons Direction, two upward and invard, 
one inward, one upward 

Tiffany —Eight exa ’ genera 

Father and 6e^ en of his ’’'irecti 

X aneties represented 
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Wot dswoi th “—Six examples in three generations 
Mother, two sons and three grandchildren Direction 
in all upward and outward 

Parkei, E A”'—Five examples in three genera¬ 
tions Mother, daughter and three grandchildren 
Direction in all upward, or upward and outwaid 
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Dr W H Wilder, Chicago— I doubt if the time allowed US 

will be sufHcient for all the work before the section and I think 
in this connection I will briefly relate the cases of ectopia len 
tiB recorded in my paper A woman 39 j ears of age, came to 
my service in the Illinois Eye and Bar Infirmary, bringing her 
child, Maggie, 10 years of age, who complained of bad sight 
Examination showed a dislocation of the right lens outward 
and of the left lens outward and upward I examined the 
mother and found a dislocation of the right lens upward and 
outward, and of the left upward and inward I then bad 
her bring all of her children for examination and two of the 
four living had dislocation of the lens The second child, Joe, 
aged 5 years, had both lenses dislocated symmetrically in 
ward In all the cases the lenses were perfectly clear and 
transparent and the details of the fundus could be seen 
through the lens, or through the aphakic pupil In all the 
vision was considerably impaired and could not be improved 
by glasses, probably because the edge of the lens interfered so 

much 

In all probability these are illustrations of dislocations occur¬ 
ring during three generations, because I found that this 
woman’s mother was reported to have had very bad sight that 
could not be corrected by glasses 

Dr PeanEl B Tiffanv, Kansas City—The Doctor has 
already referred to my oases and, as he stated, the displace 
ment was upward and outward, except in one case, I think, 
in which the dislocation was inward As has been said, the 
lenses in these cases were perfectly transparent and when the 
pupil was dilated the vision was very much improved by 
glasses I recommended in these cases that an operation 
should be performed, the lenses to be removed, and I think 
the vision might have been very much improved if the opera 
tion bad been performed and glasses adjusted, but I did not 

set the consent of these patients 

Dr'L W Fox, Philadelphia—I was very much interested 
m this report and I have just one thing to add, that iSj^con- 
cerning the difficulty in operating upon these cases Qu^e 
recently I attempted to perform one of these operations in the 
ordinary manner, but I found it impossible to deliver the lens 
in that way The fluctuation warned me that I should have a 
flow of vitreous and the lens would slip back, so I immediately 
took a Bowman scoop and delivered the lens ^ 

The peculiar formation of the lens was of interest A few 
vears ago, you remember, I showed at the society four cases 
f ckaract In examining this lens I found it to bear 

the same characteristics In the course of time the patient 

one 

lady was 35 ye ^ jnjproved by 

..a ngo and 1 .ae„.a 

a. r v»o. wh.. .o.« t,,go 


about and do her housework Two weeks ago I operated upon 
her and instead of finding a lens I found a sac filled with whit¬ 
ish fluid I was determined to do something, and though I 
lost about one fourth of the vitreous 1 kept on until I got out 
that tough membrane On my way to this meeting I stopped 
to see that patient, but she did not meet me Her husband 
wrote that she was able to go out in the yard, could see the 
chickens and tell the difference in their sex, so she evidently 
had some vision 

Dr H M Starkei, Chicago— I wish to report, so that it 
may go into the literature of the subject, some cases that 1 
will publish more fully later on I had under observation a 
numoer of cases in one family, where I believe there was five 
children and their mother that had double ectopia lentis I 
showed three of the children and the mother at the Chicago 
Ophthalmological Society Some of these eyes were highly 
myopic, one requiring a 3 D or 4 D concave lens to obtain a 
good view of the fundus beside the lens ' 
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The following interesting oases came under my 
observation in October, 1894, at tbe Illinois Eye and 
Ear Infirmary 




Right Beft 

Fig 1 —Mrs H , aged 39 years 




Right , Baft 

Fig 2 —Maggie H aged 10 j ears 




' Right ^ ^ ^ ^ Left 

Figr 3 —Joej H , aged 5 j ears 

Mrs John H , brought her daughter Maggie, aged 
10 yeais, to the clinic because of poor eyesight, 
Baying the child could not see well at school R V = 
5 /200, L V =10/200, only ulightly improved with a 
strong convex glass, -f 12 D No concave glass was 

found that improved the sight , , , a 

Examination revealed congenital dislocation or 
both crystalline lenses (Pig 2), the right being dis¬ 
placed directly outward to such an extent that us 
inner edge did not reach the center of tbe pupil, while 
the left was displaced outward and upward to nearly 
the same degree There was no opacity of the lenses 
and the details of the fundus could be seen mther 
through the margin of tbe lens dr through the aphakic 
pupil No sign of coloboma could be observed in any 
part of the uveal tract that was visible, nor of any 
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otliei malformation or deformity, either about the 
eye or any other part of the body The child was 
well formed but mentally dull for her years 

The mother, aged 39 years, then informed me that 
she herself had poor sight and was unable to get 
glasses that would benefit her Examination showed 
an ectopia lentis (Fig 1) The right lens was dis¬ 
placed upward and outward, the left upward and 
inward to about the same degree Both lenses were 
clear, as was also the pupillary space, so that the 
details of the fundus could be distinctly seen and no 
othei deformities about the eye were observed R V 
=12/200, L V =5/200 Mrs H is a widow, born in 
Ireland, and has always been in good health Her 
father and mother are living in Ireland and are 
healthy She recalled that her mother had some 
defect of eyesight, she was very near-sighted and 
could not see small objects distinctly It is quite 
possible that she also has the same deformity She 
gives no history of syphilis and has had no injury of 
any Lind She has four children living, three boys 
and bne girl—our case—and four dead The living 
children are Maggie 10, John 7, Joe 5 and Tom 3 
years of age 

One boy older than Maggie died at 16 months, one 
child died at 3 weeks,'one child between Joe and Tom 
lived 3 months and a baby younger than Tom died 
at 6 weeks 

I told the mother to bnng all her children for ex¬ 
amination I found the eyes of John, aged 7, and Tom, 
aged 3, normal, and as near as could be determined 
with such young children, with normal visual acuity 
Joe, aged 5, however, showed the mark of heredity 
(Fig 3) Both lenses were symmetrically displaced 
airectly inward, although not to the extent seen in 
Maggie’s eyes The pupils were easily dilated with 
mydriatic, and as in the other cases, the lenses were 
clear and the interior of the eye, as far as it could be 
seen, was normal in appearance Vision could not be 
accurately tested, but seemed to be R =5/200, L = 
8 /200, with no marked improvement with glasses 


AN ADDITIONAL CASE OF DOUBLE CON¬ 
GENITAL MICROPHTHALMOS 
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During a trip in Minnesota last September, I was 
asked by my friend. Dr E J Lewis of Sauk Center, 
to see Maxwell James, aged 2 years, who was said to 
have been blind from birth 

Upon examination the child seemed to be in per¬ 
fect health and his development was good for his age 
I have be^n unable to secure a photograph showing 
the condition of the eyes, but the one which I present 
will gii e a general idea of the httle fellow’s appear¬ 
ance The lids and orbits were normal The palpe¬ 
bral fissure of the left eye was not smaller than 
usual, but the hds of both eyes appeared sunken 
Both eyeballs were smaller than normal, the diam¬ 
eter of the cornea measuring no more than 6 or 7 
mm in left eye and 5 or 6 mm in the right The 
iris was present in the left eye, but the pupil was 
not well made out, because of a small central opacity 
of the cornea, and the fact that the opaque sclera 
seemed to shade off into the cornea, leaving a narrow 


nng of clear cornea between an outer opaque ring and 
a central circular opacity The right eye was decid¬ 
edly smaller than the left There was almost no clear 
cornea, the ins showing faintly through the almost 
opaque membrane The movements of the ej es were 
normal, but limited No cysts could be demonstrated 
in-either orbit and the conjunctiva was smooth and 
free and gave no sign of past inflammation There 
was evidently vision in the left eye, for the child 
could see to get about, and was immediately attracted 
by bright objects held before it 
The baby had always been perfectly well and pre¬ 
sented no other physical anomaly The parents were 
Americans of the middle class, and had always enjoyed 
good health They had the appearance of health 
when I saw them, but both were spare and the mothei 
did not seem to be especially vigorous She had 
borne but two children, gestation being without inci¬ 
dent and delivery natural in both instances, but both 
children, had been born blind The flrst, a girl, had 
died at 18 months, of some acute infantile disease, 
but up to that time had seemed well and normal, 
except that the eyes were almost exactly like those of 
the little boy, whose case I have just described 

A careful inquiry failed to elicit any cause for these 
two cases of microphthalmos in the family, and the 
parents had no theory to suggest So far as the 
mother knew, or would tell, nothing had happened 
during the intra-uterine life of the infants which 
might interfere with their development Although 
an itinerant professor had promised to cure the eyes 
of the little boy, for 850 cash, in advance, I gave it as 
my opinion that little change was likely to occur, 
although it might be possible to slightly improve the 
vision of the left eye by iridectomy, if it should 
increase in size with the growth of the child 
Treacher Collins has reported (“Transactions of the 
Ophthalmological Society of the United Kingdom,” 
Vol xiii) two oases of congenital microphthalmos, m 
which he secured specimens and made elaborate exam¬ 
inations He divides these cases into two classes 
First, those in which the eyeball is simply abnor¬ 
mally small, 7 e, very highly hypermetropic eyes, in 
which, beyond the defect in size, there has been no 
arrest in development Second, those cases in which 
the eyes, besides being small, have some other con¬ 
genital abnormality, resultu^ from imperfect closuio 
of the fetal ocular fissure This last class may again 
be divided into those where there is only a slight 
defect, and where the eyeball retains nearly its nor¬ 
mal shape, and those in which the accompanying 
abnormality is very ctoss, the eye being usually 
exceedingly small, while connected with it are one or 
more cysts Thess cysts are often large, sometimes 
concealing the globe, which is situated at the back of 
the orbit, so that its presence can not be ascertained 
by clinical examination alone 
His first case was of the class to which my own 
probably belongs, and I trust you will pardon me if I 
quote hiB report 

The patient was an infant who died when four daje old, 
from congenital heart disease The aorta and pulmomrj 
arteries formed one common trunk, and there was a defect in 
the ventricular septum The right eyeball measured 19 mm , 
antero posteriorly and laterally, and 8 5 mm vertically There 
was a small prominence in the sclerotic posteriorly, immcdi 
ately below the optic nerve The iris was well developed, but 
several delicate fibers stretched across the pupil, ovidentK 
remnants of the pupillary membrane The ciliary bodi pro 
sented its usual appearance The lens was in its normal posi 
tion and the vitreous appeared healthy The retina had 
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numerous little rucks in it At the seat of the prominence 
below the optic nerve there was a gap in the sclerotic, through 
wbich a fold of retinal tissue projected 
Microscopic examination revealed no central blood vessel in 
the optic nerve The nerve fibers, after having passed through 
the lamina cribrosa, all eloped somewhat downward , the upper 
ones afterward curved backward to the upper part of the 
retina Below the optic nerve there was at first no retina, no 
uveal pigment layer and no choroid, only a mass of nerve 
fibers with fibrous tissue external to them This fibrous tissue, 
representing the sclerotic had, a short distance from the lower 
margin of the outer optic nerve, a break in its continuity 
Into the gap thus formed the nerve fibers passed, expanding 
somewhat after they were through it and becoming mixed with 
bodies like those found in the nuclear layers of the retina, 
external to this nerve tissue was a thin layer of fibrous tissue 
On the side of the gap in the sclerotic, farthest from the 
nerve, the retina commenced with its usual layers, being con 
tinuous with the nerve fibers emerging from the gap, around 
the edge of which, also, the uveal pigment layer turned The 
tunics of the eye were traced forward from the break in the 
sclerotic The retina was at first seen to possess its usual 
layers, the uveal pigment was present, also the choroid, which, 
however, was more cellular than normal and devoid of pig 
ment A short distance farther on the choroid ceased and the 
uveal pigment layer became an unpigmented layer of cells 
The left eyeball measured 18 mm antero posteriorly, 18 mm 
laterally and 16 5 mm vertically The cornea measured 8 25 
mm latterly and 7 5 mm vertically Thera was a prominence 
in the sclerotic posteriorlj, below the optic nerve, more pro 
nounced than in the right eye There was a small coloboma 
of the iris downward The lens was situated nearly in the 
center of the globe, a considerable space being left between it 
and the posterior surface of the ins, it was almost globular in 
shape, measuring 5 mm antero posteriorly and 5 5 mm lat 
erally The ciliary process, thin and much elongated, passed 
almost directly backward toward the sides of the lens In the 
center of the vitreous was a band of fibrous tissue, which 
passed forward from the back of the globe below the optic 
nerve to the posterior pole of the lens, this band was broad 
posteriorly and gradually tapered off as it passed forward 
' Around this central band the vitreous appeared normal The 
retina had some small rucks in it Below the optic nerve, in 
the situation of the prominence seen externally, a fold of 
retina seemed to be included in a gap in the sclerotic 

Microscopically the structure of the cornea appeared normal 
' In the position of the coloboma of the ins the uveal pigment 
1 ended about on a level with the point of termination of Desce 
ment’s membrane in the fibers of the ligamentum pectinatum 
The fibers of the suspensory ligament, passing from the much 
elongated ciliary processes, sloped backward and a little in 
ward to the sides of the displaced lens, which was very rudi 
mentary in structure The ciliary body, choroid, uveal pig 
ment, and retina in the upper part of the eye appeared healthy 
In the lower part, the ciliary muscle was much elongated, and 
the choroid could only be traced backward as far as the equa 
tor of the globe, its posterior part being absent The uveal 
pigment layer, just previous to the termination of the choroid, 
was thrown into several folds , from this position it was con 
tinned backward, first as a layer of unpigmented cells, and 
afterward as tissue which looked like degenerate retina The 
band of tissue passing through the center of the vitreous was 
composed of bundles of nucleated fibers, with small blood ves 
sels coursing among them , it was adherent posteriorly to the 
sclerotic, and anteriorly, where it was \ery thin and reduced 
to but a few fibers, it joined the posterior capsule of the lens 
The vitreous was continuous with it at the sides There were 
no central blood vessels in the optic nerve, all its fibers, after 
nasBing through the lamina cribrosa, bent directly downward, 
the upper ones curving round again to the retina above, which 
hfipan in a fold The lower ones seemed to end abruptly at the 
hand of fibrous tissue which passed forward through the vitre 
n.iH Below this band of fibrous tissue some very degenerate 
looking retina, consisting mostly of nuclear bodies, was seen 
nraLdded in a gap in the sclerotic The retina in the lower 
S of the eye had its inner granular separated into two, some 
fibMS separated by spaces running transversely between them 

Hirschbergreports {Beilinei Khn Woch^scluift, 
1870) the case of a girl of three months, with double 
microphthalmos She was well developed, but her 
SeballB, though well formed, were very small The 
Siizontal comeal diameter on both sides was about5 
or 6 mm There was coloboma of the right iris, be¬ 
low and inward, and persistent pupillary membrane 


Ill the left eje there' was luxation of the opaque lens 
downward, and a persistent hyaloid artery The fun- 
due showed an extensive discoloration (coloboma) 
The child continued to develop and the eyes grew 
somewhat larger, but no perception of hght could be 
discovered The parents were perfectly healthy 
Kindfleish described {Archtv f Ophthahnologie, 
Leipsic, 1891) a case of bilateral microphthalmos, 
with cystic posterior ectasia, complicated with hydro 
cephalus The ventnoles were dilated, the cerebellum 
was cystic and the hemispheres of the cerebrum were 
separated from the cranium by a collection of sub 
arachnoid fluid The irregularities of the base of the 
skull bad been obliterated by internal pressure The 
roofs of the orbits were concave upward, and the or¬ 
bits thus depressed contained microphthalmic eye¬ 
balls, with connecting cystic stmctures 

Williams of Boston has reported {Boston Medical 
Journal, 1850, Vol xliii, page 421) a case of microph- 
thalmus, complicated with congenital cataract of both 
eyes, in a boy 13 years of age The entire globe was 
extremely small, and much sunken in the orbit The 
ins, in both eyes, was hardly more than half the aver¬ 
age size m a new-bom infant, the pupil scarcely larger 
than a mustard seed The entire field of the pupil m 
the right eye was occupied by a cataract, apparently 
formed by the capsule only, the lens having been ab 
sorbed The pupil of the left eye presented an opa 
city coveiing nearly its entire aiea, but a small point 
existed toward the temporal side, which was not occu¬ 
pied by cataract, and the opacity as less white than 
in the right eye Dr Wilhams successfully operated 
upon the cataracts, but with what result as to vision I 
am unable to say 

Beinheimer reports {Ai chives of Ophthohnology, 
1894 ) a remarkable case of hydrocephalus mtemus, in 
which the eyes of the patient were normal in external 
appearance, but very small The muscular and lach¬ 
rymal apparatuses were normal in both The left 
pupil was not circular The axis of the left eye meas- 
uied 12 mm , and lying to the lateial side of the optic 
uerve was a cyst 6 mm long, filled with clear fluid 
The light eye was continued posteriorly in a thick 
stalk, and was about the size of the left In place of 
the nerve was a sheath containing but a single vessel, 
and to its lateral side was a cyst continuous with the 
posterior and inferior portion of the ball The lens 
was small, egg-shaped and oataiactous / The retma 
was completely detached and much folded The optic 
nerve had a peculiar appearance, and nerve tissue could 
scarcely be found A third of the nerve tissue was 
converted into an egg-shaped cyst, communicating by 
a narrow cleft with the cavity of the eyeball The 
pigment epithelium and the choroid were normal and 
in position Near the choioidal ring the choroid was 
somewhat thickened and choroidal pigment was traced 
back to the wall of the cyst 

FitzGerald reported {Biitish Medical Journal, 
1886, Vol 11, page 1385) a case of double congenital 
microphthalmos to the Royal Academy of Medicine 
in Ireland, and exhibited the patient There were 
two undeveloped globes, with cornea and ins, but 
little or no anterior chamber, illumination of the 
fundus was impossible The father of the child 
thought it could see when light was brought into the 
room, but after having several times made trial with 
both lamp and ophthalmoscope. Dr FitzGerald was 
unable to satisfy himself that the child saw anything 
The mother in this case gave a history of a fnght 
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during gestation, but at wbat period was not stated 
Brailey reports (Transactions of the Opbtbalmo- 
logical Society of the United Kingdom, Vol x, page 
139) a case of double microphthalmos, with defective 
development of the iris, in a patient with imperfect 
teeth and arms, seen at Guy’s Hospital Vision of 
the right eye eqnalled fingers at 10 feet, and the field 
was much narrowed all round Tension was -{-1 and 
the eye was myopic abont twelve diopters Vision 
was not improved by lenses The cornea was small, 
about 9 m m in diameter The ins was absent except 
a narrow crescentic piece in the inner side, which 
occupied about two-fifths of the circle The lens was 
in sitn Its diameter seemed to equal that of the 
cornea The disc was cupped and had a myopic cres¬ 
cent to the outer side, and opaque nerve fibers to the 
inner side Vision of the left eye equalled fingers 
movmg Tension was +2 and the eye was myopic 
The cornea was the same as in the right eye The 
ins was wanting except for three small isolated bits 
with rounded edge, situated on the inner side of the 
vertical line The disc was cupped 
De VincentiiB of Pavia, reports {Ann di Ophth , 
Vol XIV ) a case of congenital bilateral microphthal¬ 
mos, with defective development of the heart Mayer 
described a case of microphthalmos with cysts in the 
lower eyelids Ginlini reports {Ztsclir f Vet leich 
‘ Augenli , Wiesbaden, 1891) a case of double congen¬ 
ital microphthalmos in a dog four weeks old Holtzke 
{Ai clnves of Opliihalmology, Vol xii) made careful 
studies of the eye of a rabbit with coloboma of the 
ins, ciliary body and choroid, and general microph¬ 
thalmos He closes his report as follows “The 
explanation of the above desonbed changes is very 
simple There have evidently been extensive inflam¬ 
matory processes in the eye, and I see no reason why 
we should not adopt Deutschmann’s view {Khn 
Monatsbl f Augenh , March, 1881) that the arrest 
of development is only a changed development of the 
mm in consequence of an intra-utenne inflammation 
This inflammation has probably taken place in the 
latter half of the third week, the fetal fissuie was 
nearly closed, or after having been closed, was again 
opened, the ins, on the other hand, had not begun to 
develop Why this inflammation was just at this 
fissure, which is so important for the development of 
the eye, can not be decided, unless it was favored by 
the greater vascularity of this neighborhood ' 

Hess reports {Archw f Ophth , Bd xxxiv) and 
gives details of the microscopic examination of a 
senes of microphthalmio eyes with colobomata he 
found in his cases no sign of past or present inflam¬ 
mation and concludes that it has very much less to 
do with the piodiiction of congenital malformation 
than 18 generally assumed 

As I have no specimen to present, and have had no 
opportunity to make pathologic studies of microph- 
thalmio eyes, I have no theory to offer as to the causa¬ 
tion of these anomalies The appearance of the eyes 
in my ov n case would cause one to think immediately 
of an inflammatory process 
31 'Washington St ! 

DISCDSS10^ 

Dr C\SEV A Wood, Chicago—I have had persomlb no 
experfence in these cases outside of some studies thit I made 
with Mr Lang of London a number of j ears ago, v hen an 
attempt was made to show that cases of true anophthalus, one 
of the diMsions of microphthalmus, was not possible Is was 
declared some jears ago, careful dissection will discover some 


parts of the ej e and in considering the embryology of the eye 
it would seem strange to think that entire absence of the ej e 
was possible The experience we had seemed to prove that we 
only have cases of true microphthalmus to deal with and that 
there is always some trace of the ocular structures to be found 
in the cranium 


EXPERIMENTS IN THE USE OF ALUMINIUM 
FOR ARTIFICIAL VITREOUS 

Presented to the Section on OpUthalmologj, at the Fortj ninth'\n- 
nnal Meeting of the Amencan Medical Association, held nt 
Denver, Colo Jnne 7-10 1808 

BY D C BRYANT, M D 

OMAHA 

Some two years ago, after experimenting with sev¬ 
eral other kinds of matenal for an artificial vitreous, 
I commenced the use of aluminium for this purpose, 
and so far have met with nothing bnt very satisfac¬ 
tory results in its use In the begmning of my exper¬ 
iments a complete hollow ball was nsed, and the 
results were about the same as are secured by the 
use of the glass ball, that is, good results in a major¬ 
ity of cases, with an occasional case in which, sooner 
or later, the ball was extruded The fact that this 
unfortunate lesnlt would occasionally oconi, led me 
to try the experiment of using a frame instead of a 
complete ball, allowing the cavity to fill up u ith gran¬ 
ulation tissne These experiments were caiTiefl on 
with dogs, and proved faiily satisfactory, the failnres, 
when they did occur, being due to infection, wdiich is 
very difficult to avoid w’hen the subject is a dog 
Aftei allowing the frame to lemain in the place for 
from six'to ten weeks, the dogs were killed and the 
new stump examined The frames were found to be 
partly or wholly filled with new-formed tissue, and a 
slight amount of tissue drawn in from outside The 
frames, which were allowed to remain in place ten 
weeks or more, were practically completely filled, 
though in none of them had new tissue formation 
entirely ceased Throngh the kindness of Dr J S 
Foote, Professor of Histology and Pathology in 
Creighton Medical College, I am enabled to give a 
report of the resnlt of a microscopic examination of 
the contents of one of these frames, which had le- 
mained in position eight weeks The repoit is as 
follows 

Having completed the microscopic examination of the con 
tents of the metallic eyeball which jou presented, I submit 
the following report After cutting the ball in tao, trans 
versely, sections were taken, cutting”from the metallic rim to 
the center of mass Beginning at the outer side of the speci 
men there are to be found the following areas 1, a laj or of 
now connective tissues, in which are a great number of in 
completely dei eloped cells and new blood lessols 2, bundles 
of striped voluntary muscle running porpendicularlj to the 
general direction of the fibers of the mass within The nius 
cles are not new, and between them are found leucocytes 
The muscle is attached to the main mass by a conncctiic tis 
sue layer which is vascular 3, a layer of connective tissue 
fairh well developed, in which are many blood vessels and 
spindle, branching and irregular cells Intercellular subst incc 
complete 4, a dense area of b ood capillaries, between whii h 
are many new embryomc cells 5, an area of delicate now 
connective tissue, in which the cells are the most prominent 
part, and the wavy character of the intercellular substance is 
less apparent than in the adult stage C, an area of blood 
vessels and new embryonic cells, exhibiting elongation in one 
or two directions characteristic of a developing connective 
tissue Intercellular substance not developed Trotn the 
above It would appear that the contents of the metallic eve 
ball arc made up of tissues drawn in from the outside and 
hence, adult in character, and tissue generated from within, 
and, therefore presenting the phases of now tissue develop 
ment 
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This report of Dr Foote’s corresponds with the 
macroscopic appearances presented by these stumps 
after removal There is always more or less draw¬ 
ing in of the surrounding tissues, while the main 
part of the cavity is filled with apparently new tissue 
I have used the frame in sixteen and the complete 
ball in four cases in human beings Three fourths 
of these cases were such as to require, from one cause 
or another, an enucleation instead of evisceration 
In the oases of enucleation there was little more 
reaction than follows the ordinary enucleation, the 
recoveiies being quite rapid, without complications 
whatever In the eviscerations the healing process 
was considerably prolonged, in one case extending 
over three months before all irritation had subsided 
In all of the cases where the frame was used, every¬ 
thing has gone all right so far, theie having been no 
after-tiouWe, no tenderness or irritation in the stump, 
and each patient wears an artificial eye with perfect 
comfort In ode of the cases m which the ball was 
used, after evisceration, the patient returned a year 
after the operation, reporting that the ball came out 
about ten months after he was discharged from hos 

pital , ,, r 

I am fully aware that the short time, the few ex 
(penments and the small number of cases lepoited 
here, do not prove that there are not senous objec¬ 
tions to the use of the aluminium ball or frame but 
the results are good enough, I believe, to wariantthe 
continuance of their use until such objections, if 
they exist, become manifest The aluminium has 
•two qualities superior to glass, being both lighter and 
stronger Other things being equal, these two quali¬ 
ties alone would make it preferable to glass, either in 
the shape of ball or frame, For the frame, I think 
it can fairly be claimed that if once healed in and 
filled with connective tissue there can be little or no 
.danger of its sloughing or popping out, as will hap 
I p6ii occasionally witli ■the ball, whether it be of alu- 
minium or glass The frame as used by me now is 
made up of a ball with a complete front and fenestrated 
sides and back These, of course, can be of any size 
to suit the individual case The technique of the ope- 
Tation and after-treatment, whether the case be one of 
1 evisceration or enucleation, is the same as when the 
•glass ball is used, so no time will be used here in their 
description The one thing that I would insist upon, 
in the after-treatment, is the free and prolonged use 
of cold applications 

DIBCUSSION 

Dr W L Fox, Philadelphia—There is one point in Dr 
Bryan't’e paper that I did not understand, that is whether these 
halls are used only in implantation or also in evisceration 
Dr Bkvant— have used them both wa'vs 
J)j. Pox—The point at issue is this, that m proper eviscera 
tion I fail to understand how new formed tissue could find its 
way into these balls, for m the proper Mule’s operation the 
mareins of the sclerotic are brought so well together that they 
dos? up and become a solid mass I am glad the Doctor has 
brought up the question of implantation, for I consider it one 
S the greatest advancements m ophthalmology Every oph 
Saimologist finds ten or twelve years after enucleation a cica 
■ tnc a'contraction of the tissues of the orbit, and there I have 
-triciai c of preat value In a case reported two 

I couia not th„k o, 
years ago ® ^ ed to be sufficient to hold 

SSmaTeye and pleased the patient so well that I was led 

in— .hi t"“. 

•am obliged to enucleate I immediately put in a gi 


ball I have found that in nearly every operation we can sue i 
ceed in making a good artificial stump and it is wonderful what 
excellent movement follows It is not as good as the Mule’s 
operation, but it is of great value, for it fills out the artificial 
eye and the secretions are not retained in the sac but are 
thrown off, and for this class of patients it produces a heaven 
on earth 

In an article which will be published shortly in the Inter 
national Clinics, to illustrate the position the glass ball attains 
I have had these X ray photographs taken (exhibiting sbia 
graphs) I want to encourage the gentlemen of this Section 
to try two things, first, the Mule’s operation, and second, the 
implantation You will have some difficulty at first in the 
technique I am not perfect m it myself, though I have done 
125 operations I have lost four cases, that is, the glass balls 
came out, and why I can not tell Instead of using a No 4 
Bilk I now use the most delicate silk, the 0 or 00, and I believe 
it the best Immediately after the operation I saturate a piece 
of cotton with 1 to 500 chlond solution, bandage that over the 
eye and do not open it from forty eight to seventy two hours 
At the end of that time there will be a slight excoriation of the 
ekin but no pus and no reaction, with positive success 

Dr W MoNTGOMERr, Chicago—I would like to ask Dr Fox 
what his preference is, in implantation, between glass and sil 
ver balls’ 

Dr Fox—I have no preference whatever and it is simply a 
question of expense to the individual, as the silver balls coat 
$1 73 and the glass balls 5 cents I think it is almost impos 
Bible to break the glass balls, for in one of my cases a boy was 
struck in the eye by a cow’s horn and the ball did not break 
Unless, then, a bullet be shot into it I think it would be prao 
tically impossible to break the glass hall 

Dr W H Wilder, Chicago—I would like to ask Dr Pox, 
who has had so much experience in this matter, whether or 
Dotin following •up any of these cases of Mule’s operation he 
has had any cases of sympathetic ophthalmia, or has known of 
any that have occurred? 

Dr Pox—I have not had a single case of sympathetic oph 
thalmia, and I may state here that I have had recently two or 
three verj interesting cases In one there was evidence of 
sympathetic ophthalmia beginning—the cilary injection, the 
keratitis punctata and the dimness of sight all being present 
I saw in that case that the fight was on, and it was just at 
that point where it required a great deal of bravery on my 
part to do a Mule’s operation I remembered that Carter of 
London had had a similar case and I settled the question by 
following him and performing the Mule’s operation In j ushce 
to a brother practitioner I must say that he had seen the case 
and had already started in with heavy doses of mercury, so it 
may be that the case was at that time on the turn At any 
rate three days after the operation the symptoms of sympa 
thotic inflammation had disappeared in a measure and the 
patient continued to improve I continued the mercury treat¬ 
ment, of course, giving inunctions as well as Wo of a gram 
calomel three times a day In another similar case, but not 
60 pronounced, I performed the Mule’s operation and the 
symptoms disappeared So these two cases convinced me that 
I need not be afraid to perform this operation even when sym 
pathetic symptoms are already present 

Dr Harold Gieeobd, Omaha—It does not seem to me that 
the distinctive features of Dr Bryant’s balls have been suffl 
ciently appreciated This framework gives a hold for tbe 
ficlerotic as it contracts down and is much less hke'y be 
ovnelled’than a complete sphere I can claim a slight share in 
this improvement, because when Dr Bryant flint 
numhe^ad ordinary spheres made, but complained that he 
could aot get them made without a hole in them It occurred 
to me that the hole might be a good feature and I 
th^ it might be a good plan to have more than one hole made 

^°Dr^ Brx^^t—D r^Fox has the advantage of us m the wild 
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and woolly West in that he has seen many more cases The 
most of my cases are seen in working men injured in the rail 
load shops of my own city, and in the usual year we have per¬ 
haps ten to twenty cases That is all that I have had the chance 
to see in the last two years The aluminum ball has the advan¬ 
tage over the silver in that it costs only 4 cents unpolished, and 
SI few cents more for the polishing It is even lighter than the 
glass ball and is stronger 


GONORRHEAL CONJUNCTIVITIS AND 
IRITIS 
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Gonorrheal conjunctivitis, or gonorrheal ophthal¬ 
mia 18 one o£ the most senouB inflammations met with 
■ in the eye It in produced, usually, by the direct 
transmission of pus from a gonorrhea into the con¬ 
junctival sac It finds its way to the eye from a 
urethral or vaginal gonorrhea, or from a similar 
inflammation in some other eyes, so that the inocula¬ 
tion may either be from the individual himself, as is 
most commonly the case, or by some one else whose 
towel has been soiled by the discharge and used sub¬ 
sequently by the patient Such pus is known to ac- 
•quire its virulence from the presence of characteristic 
micro-organisms to which the name of gonococci is 
given 

The first symptoms may begin within from two or 
three hours to three days after inoculation The 
appearance during the first day may be such as to 
' suggest merely an acute attack of simple conjuncti¬ 
vitis More frequently the rapidity with which the 
symptoms set in, and especially the early appearance 
of more or less chemosis, excites suspicion, and leads 
to the detection of the source of inflammation Con¬ 
siderable differences exist in the length of time before 
the inflammation reaches its full height and leads to 
a copious purulent discharge What is usually dis¬ 
tinguished as the first stage, in which only a watery 
and slightly mucoid discharge—often considerable in 
amount — takes place, may last a couple of days 
or more, or may rapidly pass on to chemosis, 
•due to a fibrino plastic exudation beneath the con¬ 
junctiva and to intense redness and swelling of the 
hd In the most severe cases the infiltration of the 
■conjunctiva is so great that the latter in places ap¬ 
pears no longer red, but grayish-yellow, because, as in 
■^ph then tic disease of the conjunctiva, the vessels 
are compressed by the bnlky exudation, and the con¬ 
junctiva IS thus rendered anemic The conjunctiva 
forms a tense, grayish-red wall about the cornea 
Quite often the surface of the conjunctiva is found to 
be covered with clotted exudate like a croupous mem¬ 
brane The secretion produced by the conjunctiva is 
like meat-juice, that is, it is a serum which is colored 
Tiy admixture with blood, and in which float some 
flakes of pus 

The eye is uncommonly sensitive to contact, the 
lymphatic gland in front of the ear is swollen, and 
there is some fever and pam, burning and neuralgic 
in character, photophobia and lachrymatron are con¬ 
stant, and increase as the tension of the swelling of 
the conjunctiva and lid becomes greater The swell¬ 


ing of the upper lid generally reaches such a degree 
as to cause it to hang down over the lid, and to 
assume a red, glossy appearance on its surface It is 
then perfectly impossible for the patient to open his 
eye, or even to raise the lid to any extent with the 
finger The full height of the inflammation is gen¬ 
erally sustained for from one to three days, after 
which the swelling begms to diminish and the lid 
regains some of its natural wrinkling, and the circu¬ 
lation in the conjunctiva becomes freer Simulta-, 
neously with this there begins a very profuse secretion 
of pus, which strikes out continually from the palpe¬ 
bral fissure 

In the further course of the disease the swelling of 
the conjunctiva keeps constantly diminishing, the 
eye rn many oases returning to the normal state 
within the next four or six weeks In most cases, 
however, a condition of chronic inflammation of the 
conjunctiva lemains, which iB designated as the third 
stage of the disease—the stage of chronic blenorrhea 

Some cases—and often, it would appear, the less 
severe ones—in which the palpebral conjunctiva is 
much more affected than the ocular, so that the 
absence of marked chemosis renders corneal necrosis 
much less imminent, gradually lapse into a chronic 
state In these cases the conjunctiva often remains 
enormously swollen for months, the tarsal portion , 
assuming a thick and more or less velvety appearance, 
while the retrotarsal folds present large fleshy eleva¬ 
tions and furrows, whtch protrude into prominence 
when the lids are everted Not infrequently this 
leads to ectropion The lower lid is more often 
ectropic, doubtless on account not only of the smaller' 
size of the tarsus, but also on account of the thicken¬ 
ing of the skin produced by exconation by the over¬ 
flowing tears and secretion Occasionally, however, 
the upper lid is everted as well, the everted portion 
being hardened and encrusted if not properly 
attended to 

The most dreaded complication of blenorrhea is the 
involvement of the cornea, by which, in many cases, 
incurable blindness is produced At first the cornea 
becomes dull and covered with a slight diffused opac¬ 
ity Then circumscribed infiltrations of giayish 
color make their appearance, which soon become 
yellow and break down into ulcers These infiltra¬ 
tions may be situated at the margin of the cornea 
and may give rise to a speedy perforation of the lat¬ 
ter, and this may prevent the destruction of the whole 
cornea In some cases, however, these infiltrations 
may form a ring around the cornea and become con¬ 
fluent, producing thereby an annular abscess In 
that event the cornea is lost, for this nng soon spreads 
over the whole cornea and destroys it, which usually 
happens in the most severe forms Sometimes cor¬ 
neal ulcers are not developed until late in the disease, 
when the blenorrhea is well on the retrograde path 

The prognosis of the affection depends upon the 
condition of the cornea and the seierity of the case 

Tieatment —First, the great importance of warning 
patients suffering from gonorrhea, or, in the case of 
women, from any other discharge as well, of the 
danger to their own eyes and to those of others In iiig 
m the same room, in using towels, sponges, etc , in 
common, and of the consequent necessitj of absolute 
cleanliness can not be exaggerated One of the most 
important conside • s -^hen onlj is 

affected—and t is the i< 

to protect the atio 
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always be done by tying it up in tbe following way 
The lids are gently closed and kept so by two or three 
strips of oourtplaster The hollow between the nose 
and eye is then filled ifp with absorbent cotton, over 
this a piece of guttap»ercha tissue is placed and the 
vhole bound down along the edges with strips of 
closely-fitting adhesive plaster 

Special care must be taken that this adheres well 
along the nose, and the patient when in bed should 
he as much as possible on the side of the affected 
eye, to prevent the discharge from trickling over to 
the other side and possibly loosening the plaster, if 
it IS properly applied there is, however, not much 
fear of this Before tymg up the sound eye it is well 
to thoroughly wash it out with an antiseptjio solution 
of corrosive sublimate, 1/6000 to 1/4000 In this 
way the effect of inoculation, which may have taken 
' place shortly before the patient seeks advice, may m 
some instances undoubtedly be neutralized 

It 18 certainly very trying for the patient to have 
the good eye occluded from vision at a time when the 
other, owing to the great swelling of the lid, is tem¬ 
porarily useless He is thereby tendered very help 
less and unable to go about alone, so that his spirits, 

. generally depressed as he is, are not raised by his 
being put entirely in the dark On this account it is 
well, where this is possible, to protect the sound eye 
ifi a manner which does not altogether interfere with 
its use This may be done by strapping a small 
watch glass over the eye Dr Buller’s method This 
plan has the advantage of allowing one to observe 
the sound eye all along, and therefore the shield can 
be left on continually, whereas the ordinary occlusion 
bandage has frequently to be reapplied After this 
IS done we turn our attention to the inflamed eye 
The treatment to be adopted will depend on the stage 
of the inflammation and the state of the cornea 
When the discharge is only serous and the chemosis 
slight, pretty frequent washings with coirosive sub¬ 
limate solution (1 in 5000), and ice compresses, fre¬ 
quently changed, may be used, and the patient’s 
room well ventilated and slightly darkened When 
the inflammation comes to its acme, ice may be dis¬ 
continued,'and nothing used but the antiseptic wash 
and a little vaselin smeared along the edges of the 
lids Local bleeding is recommended, but it is 
of doubtful use, siill, it may be tried The method 
generally in use is to make a large out across the 
outei oanthus with a pair of scissors This at the 
same time tends to relieve the tension of the swollen 
lid on the eye At this stage it is almost impossible 
to evert the upper lid, so that any attempt at the 
local application of caustic solution is neither desira¬ 
ble noi always possible The cornea must be cau¬ 
tiously watched, and any symptoms of loss of vitality 
counteracted, if possible, by free incisions in the 
chemosed conjunctiva However, this treatment is not 
always efficacious in arresting the dreaded complica¬ 
tion, owing not only to lack of nutrition by piessure 
on the anterior cdiaiy vessels, but to actual stasis in 
them As soon as the upper lid can be everted with¬ 
out mucn difficulty, an application of nitrate of silver 
" 16-10 grains to 1 oz ) should be made once or twice 
during the twenty-four hours, with the object,of, 
restraming the discharge and reducing the risk of 
subsequent inoculation of the cornea Any ulcera¬ 
tion of the cornea appearing at this stage may be 
treated by applying directly to it the same caustic 
soffition, unless it has begun to heal, when care 


should be taken that the nitrate of silver does not 
come in contact with it Free exercise in the open 
air IS desirable Atropin to relieve congestion, the 
bowels kept free, good diet, and opiates when sleep 
can not otherwise be obtained, constitute the treat¬ 
ment 

Gonoi 1 heal ii itis develops in those cases in which 
gonoiThea has given rise to a general infection, it is 
closely allied to rheumatic iritis, but is an exceed¬ 
ingly rare form The inflammation as always severe, 
and the cause, owing to coexisting mflammatory 
changes in the joints, is apt to be overlooked Gon¬ 
orrheal intiB always seems to occur in both eyes, 
though not always quite simultaneously, and it may 
be with different degrees of severity in the two eyes 
Successive attacks of gonorrhea are sometimes accom¬ 
panied each time by intis, and in other cases, 
although no fresh inoculation takes place, a return of 
the joint affections may be accompanied by a recur¬ 
rence of the iritis as well The local treatment is the 
same as for other forms of intis Potassium lodid in 
large doses seems to be the best general treatment at 
first, followed, as the inflammation subsides, by 
quinin and iron 
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ConUnued from page 650 
GENERAL VIEWS 

As we employ penneorrhaxihy to repair uterine 
prolapse (sacropubic hernia) as well as deficiency of 
the external sphincter apparatus, the subject covers a 
vast field All kinds of genital supports—^peritoneal, 
fascial and vaginal sphincter apparatus—must be con¬ 
sidered To have prolapse, both peritoneal and fascial 
supports must yield, as well as the occurrence of mus¬ 
cular relaxation No one support to the exclusion of 
all others can be claimed for the uterus 

The uteio-rectal (sacral) ligaments which consist 
of peritoneal duplicatures, containing fibro muscular 
tissue, are very efficient uterine supports The peri¬ 
toneum itself, on account of its intimate connection 
to the pelvic viscera and fascia, doubtless gives con¬ 
siderable support 

The round ligament, with its peritoneal duplicature, 
the broad ligaments holding some muscular fibers, 
and the vesico-uterine ligaments all assist in support¬ 
ing the genitals In the consideration of sacropubic 
hernia, the intra abdominal pressure, the state of the 
abdominal walls, as well as the visceral supports, 
should be weighed Whether the patient has enter- 
optosis IS a very significant question The peritoneal 
duplicatures, with their contents, constituting mesen¬ 
teries ot the genitals, elongate in enteroptosis just as 
they do with the stomach, kidneys, intestines and 
other viscera It is not uncommon to find a uterus 
excessively mobile, due to relaxed supports Dis- 
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placements of the genitals not only invohe their 
special supports and the pelvic floor, but the whole 
peritoneum and the abdommal walls 

It need not be doubted that the mechanism of the 
pelvic viscera is complicated The levator am, closely 
ensheathed in its superior and inferior fascia, forms 
a diaphragm through which the viscera And an outlet 
By introducing the Anger three-fourths of an inch 
into the vagina, the led^ge made by the fascia and 
muscle enclosing the vagina can be distinctly felt 
The muscle normally ensheathed in its scabbard, 
dnves the vagina and rectum directly forward and 



Fig 10 —(Eobmson Sclioler ) A medium degree of relaxed vaginal 
outlet, to be remedied by eolpopenneorrhaphy 

upward toward the pubic arch The fascia inserts 
itself into and embraces the lowei third of the 
vagina and is the important support The levator 
am (fascial and muscular) supports lend to the lower 
third of the vagina a Arm Axation, quite immovable, 
forcing its walls closely in contact for about an inch, 
producing a pronounced vaginal sphincter apparatus 
In marked contrast to the lower third of the vagina 
is the upper portion, which is lax, mobile and yield 
mg, being surrounded by loose connective tissue only 
The urethral portion of the vagina and the neck of 
the bladder are flrmly Axed by the vesicopubic liga- 



Fiff 11 —Robinson Sclioler ) IhrIi degree of relaxed vaginal outlet 

to bo remedied bj colpopenneorrhapbi 

ments which dwindle off into the white line This 
can be seen during respiration with highly relaxed 
and displaced genitals, the urethro-vaginal portion 
remams still, while the remainder of the organs mo\ e 
to and fro with each breath or diaphragmatic move 
ment Superiorly the lower vagina is extremely 
flrmly Axed by the three laj ers of Arm, flbrous fascia 
—the ijostenor layer of the triangular ligament, the 
anterior layer of the triangular ligament, and the 
deep layer of the superflcial fascia These three 
powerful and dense flbrous layers originate at the 


margins of the ischiopubic rami and stretch across 
the arch of the pubis, surrounding the lagma and 
being intimately blended in the vagmal walls To 
be convinced of the fact that these flbrous lamium 
are the all-important supporting structures that not 
only retain the lower end of the vagina in position 
but prevent it from being tom away at labor, one 
needs only to dissect away all supports from the lower 
vagina except them, and then by tugging and diag- 
ging on the inlet of the vagina, note their almost 
unyielding qualities Parts of these fibrous layers 
(triangular ligament) are frequently lacerated in 
labor, and must be included in the flap-splitting and 
deep sutures to restore the lower vaginal tube 

Laterally, the vagina is firmly fixed against the 
descending rami of the pubes, not only by the so- 
called triangular ligament, but by the levator am fas¬ 
cia superior and inferior enclosing the levator am 
muscle By introducing the finger for about an inch 
into the vagina and palpating the posterior and lateial 
parts, one can feel a blunt band running from the 
pubic ramus on each side downward and uniting be¬ 
hind the vagina in a still thicker and more blunt 
band This is the free edge of the levator am and its 
double fascia, where they come in contact and em¬ 
brace the vagina The vaginal canal, below the free 
edge of the levatoi am and its fasciae, is directed for¬ 
ward by the penneal body and triangular ligament 
while the same body directs the rectal canal back¬ 
ward 

j The lower third end of the vagina is quite thick, 
very vascular possesses turgidity and is surrounded 
by some circular fibers In short, the lower third of 
the vagina possesses a distinct, vigorous sphincter 
apparatus which plays an impoitant rOle m the sup¬ 
port of the sexual organs and in perineorrhaphy 

In making a division of the supports of the peh ic 
viscera into those of the peritoneum and those of the 
sphincter appaiatus, we may first make a few remarks 
on the deficiency of the peritoneal supports The 
utero-rectal (sacral) ligaments (extending from the 
rectum to the neck of the uterus) are the most import¬ 
ant of the peritoneal supports If they relax, the cer¬ 
vix will pass downward and forward, while the body 
and fundus of the uterus will pass backward In other 
words, elongation of the sacrorectal ligaments is the 
initial stage of retroversion and descensus Retro¬ 
version changes the intra-abdominal pressure from 
the posterior surface of the uterus to the anterioi and 
superior After retroversion the intra-abdominal 
pressure is exercised on the top and anterior surface 
of the uterus, driving the pointed neck, like a conical 
wedge downward at every breath The cervix acts in 
retroversion as a wedge or cone, and gradually forces 
the siihincter apparatus to yield The filling bladder 
forces the fundus backward and the full rectum pushes 
the cervix forward, all perfecting the retroversion, the 
beginmng stage of prolapse, by elongating the utero- 
rectal ligaments 

In colpopenneorraphy we must not onlj repair 
the deficient sphincter apparatus, but the cone shaped 
descending cervix must be amputated and its blunt 
end turned downward, so that it should point and rest 
against the sacro-cocccigeal region (bone and liga¬ 
ments) instead of attemptimr to dilate the leintoi mu 
muscle at eiery breath bj^ the change of intra abdoin 
inal pressure IVhen the cenix once gets firmlj into 
the vulva, 1 e , into the vaginal sphincter appamtiis, 
the descent is rapid and men " hf lor tvo 
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thirds of the vaginal walls being loose, easily descend 
with the uterus In descensus uteri, the vagina is 
inverted, showing in all probability that intra abdom¬ 
inal pressure had displaced the uterus first in the proc¬ 
ess of descent An intact sphincter ajiparatus will 
long retard a descending uterus The anterior vagi¬ 
nal wall appears first in prolapse, however the vesico¬ 
pubic hgaments may still retain the bladder in posi¬ 
tion Posteriorly, the peritoneum descends with the 
cervix and upper portion of the vagina In other 
words, the upper part of the rectum and vagina are 
separated, while the lower rectum and vagina are 
closely connected by a piusculo-fasoial septum, with 
the thin edge of the wedge upward 



Fig 12 —(After Hegar and Kaltonbncli ) Baker Bromi’s motliod 
about I8o0 

Rare forms of prolapse may occur where the cervix 
IS elongated or where the peritoneum is loosened and 
stretched Space forbids reference to many other con¬ 
ditions and kinds of peritoneal supports 

GENERAL VIEWS IN THE DEFIOIENCV OF THE 
SPHINCTER APPARATUS 

The vagina should engage more of oui attention, 
because it is on this apparatus that the operation of 
oolpoperineorrhapy is applied The primary factor 
which produces deficiency in the supports of the 
sphincter apparatus is labor Other factors play but 
a secondary r6le 



Fig 13 —Dr Goodell’s method of colpopenneorrhaphy 


closure incomplete Instead of the curved lower 
canal with the perfect sphincter apparatus, there is a 
patulous, relaxed, open mouth, resembling a tobacco 
pouch which has lost its puckering string Some¬ 
times the vaginal mouth is closed by an antenor and 
posterior vaginal fold, for a considerable distance up 
the vagina The causes of displacements of the sex¬ 
ual organs are so numerous—as elongation of the 
utero rectal ligaments, elongation of the cervix, lacera¬ 
tion of the levator am fasci®, muscles and triangular 
ligament, lutra-ahdominal pressure, euteroptosis—that 
all possible factors must be considered in repair 
Repair must consist in correcting vicious forces, as the 
pointed cervix should be amputated and turned back¬ 
ward, the posterior vaginal curve should be restored 
with a perineal body to turn the rectal end back and 
the lacerated levator am fascia should be reunited 
An analysis should be made of the factors produc¬ 
ing displacements and lacerations in the genital 
organs Deficiencies of peritoneal support should be 
considered distinctly from deficiencies of the sphincter 
apparatus, however, the both may be often combined 
Yet, after all, our chief attention will be directed to 
deficiencies of the 6f)hinoter apparatus, for on it de¬ 
pends piolapse and lacerations, chiefly arismg in it 
Deficient primary peritoneal supports give rise to 
vaginal inversion as reotocele, vesicocele, bladder and 
rectal disturbances, and the vaginal mouth loses its 
puckering string condition In colopermeorraphy, 
the whole of the tissue of the pelvic floor should be 
utilized foi support by forcing it into the median 
line This will rest over the tonicity of the pelvic, 
floor and foim a firm cicatrix which will prevent 
sacro pubic hernia and also reproduce the normal 
curves of the canals To accomplish this, extensive 
denudations or flaps are requisite 

Successful colpopenneorraphy must make the pel- , 
vio floor 08 tense as possible and the newly formed 
oioatrix will aid materially in its buccbbb The thick¬ 
ened tissue (columns) on the anterior and posterior 
vaginal walls are remnants of Miller’s ducts, which 
should be and are preseived in both Dr Emmet’s and 
Mr Tait’s flap operations They furnish evident sup¬ 
port from their fibrous masses It may be observed 
that nearly all successful methods of penneorraphy 
make the denudations in the vaginal sulci on each- 
side, and avoid sacnficing the thickened tissue on the 
anterior and posteiior vaginal walls Reference to the 
labors of Bisohoff, Martin, Hegar, Kaltenbaok, Sohatz, 
Emmet and others will show this to be correct After 
pel forming colporraphy posterior, Martin makes what 
may he called an extension of the perineum forward 
This IS an excellent method of restoring the anterior 
curve of the lowei end of the vagina Any surgical 
procedure, to be successful, must conform to the ana¬ 
tomic structures The denudation of the lateral vagi¬ 
nal sulci or the flap operations conform to anatomic 
conditions, and so far have proved successful The 
reason denudation in penneorraphy is so successful is 
because healing in the vagina occurs with consider¬ 
able certainty 




rhe pelvic fascia is not infrequently lacerated near 
3 isohiopubic rami, where the fascial sheath is lup- 
'ed the contained muscular fibers also suffer lacera- 
n The results are cicatrices and loss of substance, 
iich may be felt by palpation The anterior vagi- 
I wall generally escapes laceration, but the posterior 
einal wall is often damaged, showing various sized 
d formed lesions Relax action is prominent and 


THE METHODS OP PERFORMING PERINEORRHAPHV 

The methods of perineorrhaphy may be classified 
into three divisions, viz Those which started at the 
vulva (denudation), those which attack the lower 
vaginal portions (denudation), those which depend 
on'the flap procedure (which embraces colpopenne¬ 
orrhaphy) 


1898 ] 


1 


COLPOPERINEOKRHAPHY 


I 


719' 


Numerous methods of perineorrhaphy have been 
tried since the days of Ambrose Par6, Dieffenbaoh 
and Baker Brown, when they simply united the super¬ 
ficial tissue which was situated on each side the visi¬ 
ble laceration This was a superficial vulvar proced¬ 
ure and was of small value except to prepare the way 
for more useful methods 


Fig 14, a and b —Dr Heamy’s method of colpoperineorrhaphs 
HISTORY 

If the ancients performed successful perineorrhaphy, 
I am unable to obtain the records Colpoperineor- 
rhaphy as a modern operation can scarcely boast of 
being mcire than a century old Surgeons sought to 
prevent prolapse by excising of the vaginal wall so 
that the resulting inflammation would produce a con¬ 
tracting cicatrix Others applied caustics for the 
same reasons According to Schroeder, Girardin, 
Laugier employed the blue stone Phillips used 
“smoking saltpetre," so did Laugier, Velpeau, Ken¬ 
nedy, Dieffenbaoh, Oolles and Simon Chippen¬ 
dale sought to stir up inflammation and cicatricial 
contraction in the vagina by the very questionable 
method of infecting it with gonorrheal virus Opera¬ 
tors have attacked the vulva or vagina The vulva 
was first attacked by such surgeons as Baker-Brown 
and Pare Fncke was the pioneer who performed 
episiorrhaphy which consisted of denudation of both 
labia and union by sutures The failures of Frioke’s 
episiorrhaphy induced later surgeons to operate higher 
up in the vagina, which finally resulted in the Emmet 
and Tait methods Mende suggested denudation in 
the region of the hymen Malgaigne thought it 
should be done deeper in the introitus Jobert caut¬ 
erized the vagina when it protruded, and after the 
exfoliation of the eschar, united the raw surfaces with 
sutures Desgranges employed chlorid of zinc to 
pioduce cicatricial contraction Marshall Hall ivas 
among the first to employ elytrorrhaphy He cut out 
oval or long segments of the vaginal mucosa and 
united the denuded surfaces with sutures Dieffen- 
bach formed flaps Velpeau was one of the first sur¬ 
geons to do successful perineorrhaphy Langenbeck 
and Karl Braun were also pioneers in the operation 
Earl 5 ' operators failed on account of lack of anatomic 
knowledge and prevailing sepsis It is not many 
decades since surgeons learned the necessary anatomy 
to employ in co’popenneorrhaphy It was learned 
that the perineum must not only be elongated, but a 
solid, thick, unyielding pelvic floor must be con¬ 
structed that the sexual organs can not escape Per¬ 


haps Simon, the predecessor of Czerny at Heidel¬ 
berg, was the real founder of colpopenneorrhaphy 
when, in 1867, he was not only performed but added, 
to it that of posterior colporrhaphy Simon freshened 

the vaginal wall with a scalpel, and a fenestrated 
speculum was placed in the vagina while he fieshened 
the upper part of the vaginal wall by havmg an assis¬ 
tant introduce the finger in the rectum and force the 
vaginal mucosa out at the vulva Veit, Hegar and 
Speigelberg aided to develop the operation As time 
passed, instruments for support were gradually dis¬ 
placed by more perfect operations, owing to more 
perfect anatomic and pathologic knowledge Most of 
the advances are due chiefly to the investigations of 
Freund, Hugier, Martin, Schroeder, Wilms (1879) 
and Staude (1880), Breisky, Huepfel and others men¬ 
tioned in this monograph The practical execution 
of colpopenneorrhaphy by the celebrated Heidelberg- 
Burgeon, Simon, is the real foundation of subsequent 
labors The success attending Simon’s addition of 
colporrhaphy demonstrated that some form of vaginal 
operation is required in prolapse or deficiency of the 
peritoneal or sphincter apparatus of the peh ic floor 
Celsus, it IS reported, reorganized perineal lacerations 
and suggested rest in bed and tying the legs together, 
but gave no surgical views of repair Ambrose Pard, 
a fertile genius, demonstrated the use of sutures be¬ 
fore 1880 He had a pupil named Guillenneau, who 



Fjp 15 —Colpopormeorrbaphj according to Bx&chofT Tlie toiiRuc- 
sliapcd portion of the po*5tenor \Nall of the vnf,ina d is not dis«cctcd 
nwa> The denudation in this operation is severe and blccdinj? is active^ 
and should the operation fail much damage is done a a» and b b, show 
the method of introducing the suture'jaud the shape of the denuded arrn^ 

restored the parts, applied the sutures and secured 
curves Sancerotte and Noel secured success about 
100 years ago In 1829, Dieffenbaoh, surgeon to the 
Charity Hospital in Berlin, devised useful methods 
of repair The deductions which made Dieffenbach 
celebrated in perineorrhaphy were his methods of 
lateral incisions (to relieve tension) and confining the- 
bowels by the aid of opium Chelius opposed tins 
view, insisting that the bowels should be loose In 
1852 Von Langenbeck gave to the world his v lews 
through a memoir written by Verhaeghe of Ostend 
This definitely advocates the use of the flap and split¬ 
ting of the rectovaginal septum Marcy gives creebt 
to Dr Jenks for originating the flap Zvvoifel givcs^ 
Mr Lawson Tait credit for the flaii splitting method, 
to which he is no doubt entitled Hart and Barbour 
credit A K Simpson with it Baker Brow n published 
in 1851 hiB first edition of the “ Diseases of Woman,' 
in which he advocated Dieffenbach’slateral ’ ins, 
the use of deep quill ’ i.' "^j.,_^confining ' ’g 

with opium, and on of th* 
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The permeal sutures -were removed the third day, the 
remainder later, as late as twelve days All sutures were 
silk It appears that Dieffenbach and Paker-Brown 
realized that the denudation should be carried up into 
the posterior vaginal wall, the fact which Simon ac¬ 
tually demonstrated It is reported that Mettauer of 
Virginia in 1830 used lead sutures, other metallic 
sutures were also employed In New York, in the 
Woman’s Hospital, Drs Sims, Emmet and Thomas 
furtlpr developed colpoperineorrhaphy 

At present the operation should be termed colpo- 
lieriueorrhaphy New aids have also been developed 
in regard to the operation, as A Martin taught for 
years that one should begin the operation for colpo- 
penneorrhaphy by setting up an involution of the 
uterus by amputating the cervix I have amputated 
the pointed conical cervix to get rid of the dangerous 
dilating wedge to the sphincter apparatus of the pelvic 
floor^to prepare for successful colpoperineorrhaphy 
A new era appeared in this operation when the flap j 
began to be formed So far as records are accessible, I 
the late Berlin surgeon, von Langenbeck, m 1862, first 
described the flap operation in perineorrhaphy He' 
describes the splitting of the rectovagmal septum 
making a vaginal flap forward and a rectal flap back-' 
ward Langenbeck’s description of perineorrhaphy, 
as translated by Dr Marcy, is the most important 
contribution to the subject before the time of Simon 
of Heidelberg In fact, it is almost equivalent to 
Simon’s, and in one sense superior—in the use of the 
flap ' Perineorrhaphy was also cultivated by Zary, 
Mursina, Mensel, Osiander, and Homer Perineor¬ 
rhaphy was first performed with silk sutures, the hot 
iron, and chemicals About three-quai ters of a cen 
tury ago metallic (wire) sutures ajipeared In 1879, 
Werth iiublished views on the use of catgut (animal 
ligatures) for buried sutures Sohroeder chiefly intro- 
duced the buried spiral catgut sutures in peiineor- 
rhaphy Silkworm gut is one of the best materials 
for sutures in general use at present About 1872, 
Mr Lawson Tait began the use of a certain flap 
method, consisting of resplitting the old cicatrix by 
the use of scissors, reuniting the produced wound 
' surfaces by means of sutures which do not penetrate 
skin or mucous membrane The utility of this con¬ 
sists in its application to either, or both, perineorrhaphy 
or colpoperineorrhaphy The flap operation was dimly 
begun by Dieffenbach, m 1829, by his lateral incisions 
to relieve tension The flap operation was definitely 
introduced in perineorrhaphy by von Langenbeck, 
about 1850 (“Memoire,” 1852, by Verhaeghe) In 1861, 
Oolles of Dubhn, in a case of vesicovaginal fistula, 
resplit, instead of pared, the edges, and united the 
resultant flap In 1872, John Duncan resplit the 
edges of an artificial anus and reunited them with 
' interrupted catgut sutures He forced the flap of 
mucosa upward and drew the flap composed of ni^' 
culous and serosa outward, thus increasing vastly the 
denuded surface for coaptation 

report that Dr A E Simpson applied this flap method 
to perineorrhaphy Not far from 1872, Mr L^son 
Tait applied the flap operation of Langenbeck, Ool^s 
and Duncan to the subject of perineorrhaphy He 
added to all previous labors the use of sharp-pointed 
elbow scissors, and the introducing of the sutu-- 
without penetrating the skin or mucosa of vagina 
JSitum ^Silkworm gut sutures are employed and may 
rnmain in situ tor ten days to six weeks According 
tSnger, Stem, a Dane, and Vo®, a Norwegian, need 


Similar methods Later, Hadra, 1887, contributed 
valuable views on the restoration ot the pelvic floor 
as well as Marcy, Jenks, Byford, and Eeamy 


Fir 16—Dr Skene’s method The area D, S is donu^ded, with sutures 
in situ rends for tjinK The method resembles that of Hegar and Staude 

The various so-called operations for (colpo) perine¬ 
orrhaphy are numerous The first operation devised 
involved the vulva, the second both vulva and vagina 

1 Ambrose Pare (1580) used simply sutures His 
pupil Gnillenneau practiced and improved the method 
(1649) LaMotte, Smellie, NoelMurenna and Sance- 
rotte practiced it 

2 (1830) Dieffenbach, union by sutures, and ten- 
Biou relieved by lateral incisions Eoux (I8M) intro¬ 
duced it into France, as well as Maik See (1885), and 

PalaiIlon(188o) . a 

3 X Baker-Brown (1885), union by sutures or 
the denuded surfaces Wilms and Staude cultivated 
it m Germany 





Fic 17 —Shapes ot the denuded ureas in colppperineorrhaplij a 
Hegar b Simon c. Lessen d, Fitch In a and b the dotted line repre 
sent the sutures buried bj tissue the black Hubs the exposed sutures 

4 The next important contribution and method 
devised ih perineorrhaphy was von Langenbeck’s flap 
method (1850) It was described and performed with 
a mastei hand Von Langenbeck also suggests that 
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the lateral incisions of Dieffenbach may be added, as 
it obviates dragging from movements He advocated 
removal immediately after the injury, if possible Von 
Langenbeck makes several distinct steps in the oper 
ation vivisection of the free border of the lecto- 
vaginal septum, the undoubling of the septum and 
the formation of the flap destined to form in the new 
perineum, the anterior side of the triangular space 
formed by two canals, vagina and rectum, with the 
perineum as the base, the vivisection of the two lips 
of the laceration, the insertion of the sutures In 
this operation of perineorrhaphy von Langenbeck 
started the flap method The flap operation protects 
the wound from secretions (vaginal or rectal) 

5 In 1867 Simon of Heidelberg began the real 
modem steps in successful perineorrhaphy, which was 
a combination of perineorrhaphy and posterior col- 
porrhaphy Simon simply improved on Baker- 
Brown’s method by not only freshening the perineum, 
but also carrying the denudation high up into the 
vagina Simon denuded the vagina by the aid of a 
fenestrated speculum The upper angle of the vagi¬ 
nal wall was denuded by introducing the finger into, 
the rectum Spiegelberg and Veit aided in develop 
ing the subject Englehait wrote in 1871, Banga in 
1875 wrote a thesis on “ Kolpo-permeorplastik ” ac¬ 
cording to BisohofP In 1879 Hegar and Kaltenbach 
made excellent contributions In 1877 Le Fort, and 
Neugebaum in 1881, added their labors In 1877 Dr 
Edward W Jenks of Detroit began the publication 
of a series of articles on perineorrhaphy which was 
really a flap method of operating—a distant relative 
of von Langenbeok’s procedure Dr Jenks first cut 
away the flap, but afterward preserved it The method 
IS almost precisely similar to the flap method attri¬ 
buted to Dr A B Simpson by Halt and Barbour 
In 1879 Werth began to use buried catgut to suture 
the wound Dr BrOse, in 1883, used buried animal 
ligatures H O Maroy published a series of articles 
, (1883) on perineorrhaphy, advocating the flap method 
and buned animal ligatures, which he first used m 
hernia in 1881 A Martin of Berlin contributed 
excellent labors about 1882 About 1880, Professor 
Schroeder of Berlin contributed excellent results by 
the use of the “ 6tage ” stitch It was a continuous 
running suture of catgut buned in the tissues of 
the denuded surfaces As a pupil of Schroeder and 
Martin, I observed excellent results from this method 
BisohofP in part revives the flap operation of Langen¬ 
beck However, his operation was quite influential 
in its day Drs By ford, father and son, made valu¬ 
able contributions to the subject History notes that 
Simpson carried Duncan’s flap-splitting to the pen- 
neum Simpson performed a kind of four-flap perine¬ 
orrhaphy for many years Perhaps Mr Tait imbibed 
some of his views 

(To be continued ) 


A LIGATION OF THE EXTERNAL ILIAC 
ARTERY 

B1 G G DARLING, M D 

VNN \RBOR >ncn 

The town of S may be considered slow and dull, 
but it IS nei ertheless patriotic The Fourth of luly 
was celebrated there, this year, in a truly old-fash¬ 
ioned way, though the only ordnance available was a 
combination of two anvils and a large v agon-nut 
The hole in one ani il was filled with powder, and the 


nut, two inches in diameter and half an inch thick, 
whs placed over the hole, and likewise filled with pow¬ 
der for good measure The second anvil was placed 
upon the nut to confine the charge The volunteer 
artillery company did not consider that the addition 
of the nut to the infernal machine would increase the 
danger and retreated but a short distance when the 
fuse was hghted Don L, a lad of seventeen, was 
standing on the opposite side of the street, some 
thirty-five'feet from the anvil at the time of the ex¬ 
plosion Simultaneously with the report he experi¬ 
enced a sensation of having been struck a seiere 
blow immediately above the symphisis pubis There 
was no pain commensurate with the severity of his 
injury A few moments latei, blood trickling down 
his leg apprised him of the fact that he had been 
wounded He walked home, a short distance, and 
Dr Sheeder was called Di Sheeder states that in 
examining the patient he found a wound, nearly 
round and about an inch in diameter, immediately 
above the pubes and a little to the left of the median 
line The deeper tissues fell back into place so that 
examination with the probe failed to locate the for¬ 
eign body When the clothing was examined it was 
found that two thicknesses ot cloth had been cut 
away from the trousers, leaving a hole about one inch 
by half an inch in dimensions a piece the same 6i,5e 
had also been cut from the shirt These pieces of 
cloth had been driven into the wound by the projec¬ 
tile 

Di Sheeder washed the wound with a biohlond 
solution, made a counter-opening to the left of the 
point of entrance, and put a drainage-tube m these 
openings The patient suffered but little pain or dis¬ 
comfort He was kept in bed, on a low diet, and the 
wound was irrigated daily with biohlond solution 
On the fifth day the fragment of shut appeared in 
the wound and was easily removed At a subsequent 
dressing fine bits of gravel came away, indicating 
that the iron struck the ground and rebounded before 
inflicting the injury By this time there was consid¬ 
erable induration of the tissues in the inguinal re¬ 
gion, BO that the thigh was flexed and partially fixed 
The unne was passed with difiSculty, but more readily 
when the patient was sitting upon the edge of the 
bed On the seventh day, while sitting on the edge 
of the bed to void urme, there was a sharp arterial 
hemorrhage from the wound This ceased when the 
patient resumed his usual position—on his back with 
the thigh flexed The recurrence of the hemorrhage 
sei eral times under the same conditions alarmed the 
patient’s friends, and counsel was called I reached 
S at 10 p w , the seventh day after the injury, san 
Dr Sheeder and from him obtained the historj as 
above given I found the iiatient quite weak from 
the loss of blood He was lying on his back, the left 
thigh flexed upon the body, with a pillow passed un- 
j der the knee for support The left leg was shglitlj 
cooler to the touch than the right There was no 
femoral pulsation on the injured side Before pro- 
jceeding further with the examination, I requested 
1 him to sit upon the edge of the bed ns he had done 
previously when the hemorrhage had occurred He 
did BO, and a sharp hemorrhage followed, which 
stopped promptly when the horivontal position was 
taken 

The necessary instrii ■ : th ^ of 

[ tion were jirepared, and *1 

! After enlarging the st i t 
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my finger into the opening, and was able to feel a 
hard foreign substance which lay behind Poupait’s 
ligament and beneath the arteiy Its relation to the 
vein I could not accurately determine When the 
tissues were pushed aside, the external iliac artery 
was e&sily felt and so far exposed to the touch that I 
could easily grasp it between my finger in the wound 
and my thumb outside, if hemorrhage should follow 
the removal of the foreign body I then seized it 
with a pair of forceps and withdrew what proved to be 
nearly one half of the nut which had been used in 
firing the anvil A gush of blood followed its re¬ 
moval, but by thrusting my finger into the wound 
and grasping the vessel, as I had planned, the bleed¬ 
ing was completely controlled Under my direction, 
my assistant. Dr Burr, out down to the vessel and 
secured it with a catgut ligature A second ligature 
was passed one-half inch above the first for greater 
security Now came the question of ligating the 
vessel on the distal side of the wound The clot in 
the distal portion was already one week old, and the 
wound was comparatively free from infection, why 
disturb this natural hemostatic to apply a ligature? 
Acting on the supposition that a clot which had ef¬ 
fectually blocked the artery for a week, must, in the 
absence of suppuration, be sufficiently organized to 
continue to do its work, I decided to bieak a well- 
established rule of surgeiy and not ligate below the 
injured point The wound was washed and lightly 
packed with gauze The opening thiough which the 
iliac bad been ligated was left to heal by granulation 

Two days later. Dr Sheeder informed us that an¬ 
other piece of cloth had come away A week after 
the operation I went to S and found the patient 
doing well in every respect, though the third piece 
of cloth had not yet appeared Three days later it 
presented in the wound, but a vigorous transmitted 
pulsation warned the doctor that its close connection 
with the vessel rendered its removal at that time un¬ 
wise It subsequently sloughed out without doing 
any damage, and the wound healed He does not 
experience the least discomfort from the change in 
the course of the blood 

The following features of the case are worthy of 
note That fatal hemorrhage did not immediately 
follow the receipt of the injury, that the iron and 
the cloth should have effectually blocked the wound 
in the vessel for a week, that there should have been 
so little infection or fever, that the formation of a 
clot made it possible to successfully treat a large 
wounded vessel by ligature above the wound alone, 
that in the passage of the non across the inguinal 
canal in the upper portion, there should have been 
no damage to the spermatic cord, and that the exter¬ 
nal iliac vein should escape serious injury 
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Tlie Chicago Society of Internal Medicine 
JTtrst Regular Meeting, June S3, 1898 

Dr John A Robison, the President, in the chair, and 
twenty seven members present 

Dr Gustav POtterer read a paper' entitled 

IHOW SOON DO BACTERIA WHICH ENTER THE PORTAL VEIN BECOME 
DISSEMINATED THROUGHOUT THE SYSTEM, AND WHEN DOES 
' THEIR ELIMINATION COMMENCE? 

After showing, from the literature, that bacteria can pass 
through the walls of the int estinal canal, without grave lesions 

■ Pubbshed in full in “ Medicine” for July, 1898 


being present, and enter the general circulation, the writer set 
for himself the task to inquire experimentally whether, after 
they had entered the branches of the portal vein, the liver would 
offer any marked resistance to their reaching the general sys 
temic circulation 

In the several experiments the bacillus prodigiosus and the 
bacillus pyocyaneuB were the germs used, and every precau 
tion was taken to prevent outside and accidental contamination 
and to render the results conclusive The bacteria, with phjsi 
ologic salt solution, were injected into the portal vein of dogs 
and blood taken from a jugular vein, at varying intervals of 
time, was used to inoculate culture media As a result of five 
experiments the author concludes that micro organisms may 
pass from the portal vein into the general circulation within 
one minute’s time 

As to the second question When does the elimination of 
bacteria commence? the author states that it begins immedi 
ately He has tied the left ureter of a dog, injected bacillus 
prodigiosus into one of the jugular veins, taken specimens of 
urine from the pelvis of the corresponding kidney and found 
identical germs present within two minutes’ time In another 
experiment upon a dog, the common bile duct was laid bare 
and a canula introduced and bile obtained after the bacillus 
prodigiosus was injected into a jugular vein, with positive re 
suits after two minutes’ time This experiment, with extra 
ordinary precautions in the technic, was repeated with like 
results Prom these experiments the author concludes that the 
elimination of micro organisms which find their way into the 
general circulation is inaugurated at once by the kidneys and 
the liver 

Dr Billings said that every practitioner has seen clinical 
evidence of that which has been verified by the praiseworthy 
and valuable experimental work done by the author 

Dr Gentles said that when it is considered how long the 
tvphoid bacillus may remain localized in the gall bladder, he 
could not help feeling astonished at the short time which 
elapsed between the injection of bacteria into the portal vein 
and their appearance in the jugular vein, as detailed by the 
author 

Dr George F Butler read a paper" entitled 

CHRONIC PARENCHYMATOUS NEPHRITIS AND AORTIC REGOBGITA 
TION, WITH ENORMOUS DILATATION OF THE HEART 

The case presented was that of a man 65 years of age, who 
several years ago had acute articular rheumatism and gonpr 
rhea He dates his present illness to three months ago, com 
plaining of shortness of breath on exertion, cough, palpitation, 
nausea and vomiting, constipation and great weakness There 
are present arterio sclerosis, visible pulsation of arteries of 
arms, pulse rapid and collapsing, a blowing systolic murmur 
at apex which is transmitted to left axilla, an aortic diastolic 
murmur, a double murmur in the femoral arteries enlarge 
ment of the heart especially on the left side, hepatic enlarge 
ment, edema of lege, and albuminous urine with hyaline and 
granular caste From these symptoms and findings is based 
the diagnosis of general arterio sclerosis, chronic parenchyma 
tous nephritis, aortic regurgitation and hypertrophic dilatation 
of the loft ventricle ’The mitral systolic murmur is consid 
ered as being due to a mitral incompetency secondary to the 
ventricular dilatation After discussing further the diagnosis 
of cardiac valvular disease and exhibiting sphygmographic 
tracings taken from this case, the author passed on to the sub 
ject of treatment Digitalis was characterized as the typic 
cardiac stimulant, indicated in all cases of hyposystole, irre 
spective of the nature of the valvular lesion, but having its 
action guarded by a vaso dilator in cases such as the one de 
tailed He advises the use of digitalis in efficient doses, with 
opium in small doses as a vaso dilator In the case given, 16 
minims of the tincture of digitalis, with 5 minims of the deo 
donzed tincture of opium, was gn en, ev ery four hours at first, 
but with gradually increasing intervale, with excellent effect In 
addition strychnia, cholagogue cathartics and a caieful diet 
were emplojed In conclusion the author made a plea for indi 
vidualized treatment based upon a broad pathologic conception 
of the case and a familiarity with the physiologic action of the 
remedies employe^ 

Dr Patton had seen the case with Dr Butler At that time 
doubt was expressed by some of the hospital internes as to the 
presence of aortic regurgitation, because of the effect upon the 
pulse tracing by the administration of digitalis As the paper 
stated, that, and the great enlargement of the heart, which 
was much largei than is found in any other condition, was 
regarded as a strong point in sustaining the diagnosis, aside 
from the presence of a murmur The tracing is of interest in 
this connection because some authors still teach that in aortic 

** Published in full, in the Medical Standard for August, 1898 


1898 ] 


SOCIETY PROOEEDINOS 


m 


Tegurgitation digitalis is adangeiousdrug, to be given, if given 
at all, with caution This, in the abstract, he had always 
regarded as fallacious teaching, because we obtain, relatively, 
the same effect from digitalis in the lesion in question as in 
any other, only it is necessary to give much larger doses in 
order to get the same result JTor instance, in using digitalin, 
one of the most active of the alkaloids of digitalis, he frequently 
gave a dose up to grain of Merck’s product, although the 
books say the dose is about i.f;o grain and that above Vso gram 
IS a dangerous dose In this particular class of cases, with the 
left ventricle secondarily involved, it is necessary to give large 
doses Mention was made of the case of a lady of 80 years, 
with atheromatous stenosis, who is taking, with great benefit, 
'Ya grain doses of digitalin, and the sphygmographic tracings 
exhibit the same beneficial change as in Dr Butler’s case 

Kegarding the administration of digitalis the speaker did not 
suppose that anyone would attempt to obtain its efitects in any 
valvular lesion without appreciating the dynamic force of the 
circulation, the relative amount of hypertrophy and dilatation 
and the peripheral resistance to the circulation The reason 
why the heart fails m dynamic power is, that there is a pen 
vascular sclerosis which interferes with nutrition and the heart 
muscle becomes degenerated and weakened It dilates and 
•symptoms of a failing heart arise, because the intraventricular 
pressure exceeds the contractile forceof the heart muscle, this 
can be counteracted by giving something that produces more 
dynamic force and if digitalis does not do this, he did not know 
what does The dose must be such that produces sufficient 
contraction to overcome the resistance If small doses do this, 
well and good, but in his experience he had found that it will 
take relatively twice as much digitalis to produce the same 
amount of contraction of the ventricle in an aortic as in a mi 
tral lesion Failures are often due to disturbance of the nor 
mal relation between the peripheral resistance and the contrac 
tile force of the heart The peripheral resistance becomes rel 
atively too great and must be reduced by a vaso dilator Opium 
IS very serviceable for this purpose, from 3 to 5 drops of the 
•deodorized tincture usually being sufficient Such doses are 
harmless, even in cases associated with nephritis With the 
exception of nitrite of sodium, the action of the other vaso 
dilatois IB too transient Nitrite of sodium is very useful in 
these cases and the balance of the circulation can often be 
restored by its use 

Dr Goodkind said that he saw, recently, at the Michael 
Heese hospital, a case similar to that of Dr Butler’s With 
marked symptoms of cardiac insufficiency, due to combined 
aortic and mitral regurgitation, there were general anasarca, 
•double hydrothorax, renal stasis, etc The patient was given, 
by mistake, 2 drams of a freshly prepared tincture of digitalis 
The error was not discovered for an hour, when the stomach 
was emptied, bringing away some of the digitalis The follow 
ing was the first good night’s rest the man had obtained in 
months Since then the anasarca has disappeared, the pulse 
has become more rhythmical, and there has been a very marked 
'improvement in all his symptoms, subjective and objective 

Dr Babcock said that while he believes in the use of digi 
-tabs in this class of lesions, he differs with the author of the 
paper and previous speakers with reference to the dosage He 
■can readily understand that in many of these cases large doses 
of digitalis not only may be well borne, but may be absolutely 
indispensable to obtain the effects desired This leads him to 
say with reference to digitalis generally, the dose should bo 
determined by the effects, but on the whole he believes that it 
should be the smallest which will produce the desired effect 
That many times we can accomplish excellent results with 
small doses if the heart is relieved of much of the burden it 
, has to bear It is a mistake to pour in digitalis without light 
ening the heart’s work While he knew that the gentlemen 
who preceded him realized this fully as well as ho did, the gen 
eral practitioner, who does not see many of these cases might 
be led into error by reading a statement that cases of aortic 
regurgitation in general require larger doses of digitalis than 
others One great danger in these cases is the condition of the 
arteries secondary to or associated with the cardiac lesion 
The arteries are sclerotic, and if the left ventricle becomes 
again powerful in its contractions, and if the vigor of the mjo 
cardium has not become greatlj impaired, large doses of digi 
tabs might readily cause the heart to throw a \ olume of blood 
into the arteries with such force as to cause a rupture of some 
of the degenerated vessels He behoves this is not an imagin 
arv danger Furthermore, if the dilatation of the left ventricle 
IS due to the cause assigned by Dr Butler, viz , the increase in 
the svstole required to overcome the obstacle rather than to 
the reflex of blood into the ventricle during diastole, then the 
digitalis in large doses might bring about an increase of dilata 
tion" Dr Babcock said he is not convinced that the cause of 


the dilatation is that assigned by Dr Butler, but if it is, it 
seems to him that the reason he assigns is an argument against 
large doses of digitalis In the treatment of these cases he lays 
particular stress upon sufficient rest in bed and the remov al of 
obstacles to the emptying of the left ventricle by lessening per¬ 
ipheral resistance He also appreciates the wonderful effect of 
opium in all cardiac cases, but that we must here also speak a 
word of caution against its general use in connection with dig¬ 
italis It IS in chronic cases that digitalis has to be prescribed 
for a long time, for months and often for years, and if opium 

15 combined with it, the opium habit is likely to be formed 
The argument might be advanced that if it prolongs life it is of 
no consequence, but it seemed to him that if we could accom¬ 
plish with small doses of lodid of potassium practically the 
same results, so far as the vascular system is concerned, we 
should use it because it is better for the patient and it certainly 

16 devoid of many evil effects on digestion which are caused by^ 
opium, and the nutrition of the patient is a factor of much mo 
ment and one which we must never forget, for it is upon the 
nutrition of the myocardium that the heart depends 

Dr Billings alluded to the differences of opinion as to the 
diagnosis and treatment, especially as to the use of digitalis, 
which, almost of necessity, prevailed among clinicians He 
believes, however, that in that form of insufficiency which is 
due to real, endocardial, valvular disease, there is great risk 
to life in the use of an agent which causes violent contractions 
of the heart In cases due to atheroma and consequent shrink 
ing of the valves there is no possibility, or probability, of 
washing off any foreign material As to the use of digitalis 
in these old people with arterial changes, he believes we all 
differ in our views, as may be seen by reading the journals and 
text books But he does not think that there is much danger 
of the rupturing of an artery, because if the heart is so weak 
ened by disease that there is a loss of tension, then there is a 
lack of arterial pressure, the blood being dammed back on the 
venous side, as shown by the enlarged liver and spleen and con 
gested kidneys Digitalis fills the arteries and carries the 
blood forward He agrees with Dr Babcock in that more is 
to be gained by rest and emptying the right side of the heart 
than from digitalis Digitalis forces the blood stream and im 
proves the venous circulation, but this may be done in an 
easier and less dangerous way He quite coincided with Dr 
Babcock as to the use of digitalis with opium, but thinks 
opium IB contra indicated in cases where the kidneys are in 
volved, with a diminished quantity of urine In cases of 
uremia absolute physical rest increases the elimination of urea 
In conclusion, he remarked that the longer he practiced medi 
cine the less digitalis he used, particularly in some valvular 
lesions, and resorts to smaller doses 

Dr Rosenthal considers the state of the pulse the only 
reliable guide in the use of digitalis The pnhus celer et altus 
will not allow digitalis, as arterial rupture might ensue Gor 
man authors, generally, teach that there is a difference be 
tween the tincture and the infusion of digitalis preferring the 
latter, and this was also his preference He considers digitalis 
inapplicable 

Dr Wells stated that his remarks would be limited to the 
question of diagnosis, which was particularly worthy of con 
sideration in this connection because the case presented by 
Dr Butler was not, from a diagnostic standpoint, a typical 
one of aortic regurgitation The murmur, to be sure, is pres 
ent, but this is one of the least important of the diagnostic 
features of aortic incompetency, in any case it is only con 
flrmatory, not conclusive evidence It may be present or it 
may not, it may be heard at one time and not at another, but 
that only makes it the more necessary that repeated consultn 
tions be made before the final opinion is given as to the pres 
ence or absence of a murmur The matter of sphygmographic 
tracings had attracted much of his attention for many voars, 
and ho believed that in aortic regurgitation the spliy mogram 
was, in the immense majority of instances, highly suggestive 
and even distinctive of this lesion The typic tracing (several 
of which were presented) is one in which the ventricular wave 
rises to a great height, is very steep and has a sharp apo\ , a 
very rapid fall, often to one half or more of the ventricular 
wave, then there is a sharp upturn, the elastic recoil, which 
also has a rather sharp apex He had not seen, in his cases, 
so far is he could recollect, the dicrotic, or peripheral recoil 
wave absent, and it IS always present in typic cases hen 
fever is present the peripheral recoil may be so marked as to 
show profound dicrotism He could not understand bow the 
Corrigan pulse could be absent in cases of marked aortic 
regurgitation, with enlargement of the left ventricle, even 
though the right ventricle bo also enlarged The entire quos 
tion of hypertrophy is an important c it ’•be re 

membered that when the left vent. ’ and 
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foic6S the blood tbroup^b the arteries with great velocity and 
power, the muscular and fibrous tissues m the arterial 
walls also become hypertrophied, the whole process, cardiac 
and vascular, going along, hand in hand He believes that 
the peripheral symptoms, the visible pulsation of arteries that 
normally do not so pulsate, the capillary pulse in the nails, 
forehead, gums, tonsils, etc , are of great import, yet he must 
add a word of caution to laying too much stress upon these 
without careful consideration of the case as a whole 

The President cited the case of a lady of 60 years, with 
aortic insulSciency, who was confined to her bed for two years 
on account of hemiplegia At the end of that time the car 
diac dilation was less, her heart was greatly improved, and the 
secondary symptoms of the aortic regurgitation had disap 
peared This case shows what rest alone is capable of doing 
in these subjects In cardiac valvular disease he had had 
great success with the old mi'^ture of digitalis, nitrate of 
potash and cubebs 

Dr Butler, closing the discussion, said that doctors would 
differ, although their objects were the same For this reason 
he would not take issue with those who differed with him in the 
points brought out in his case His experience justified him 
in the use of remedies as designated by him Numerous cases 
of aortic insufficiency had been treated by him in hospital, 
where the internes had begun with small doses of digitalis, the 
patients not improving neailj so well as when the doses were 
increased In one case 10 minims of the tincture of digitalis 
had been given three times a day for some time without benefit 
The dose was increased to 15 minims and the intervale lessened 
and in a short time the man was able to bo up and around 
He quite agreed with Dr Babcock in the undesirability of giv 
ing more digitalis than necessary , if 10 minims were efficient 
at IS enough, but if a dram is required give it In regard to 
the danger of rupture of atheromatous arteries from the use 
of digitalis, he had never seen a case, and did not think the 
matter especially worthy of attention He had seen numerous 
cases of delirium tremens, many of which were old men with 
sclerosed arteries, who were treated by the hospital steward 
with tincture of digitalis in large doses, often from 4 to 6 
drams, entirely regardless of the condition of the circulation 
Marked results were always obtained and no one ever killed 
In short, he had never seen any bad effects from the use of 
digitalis As regards rest, he quite agreed with Dr Billings 
that it IS a very essential factor and one which was too often 
slighted He had been interested in the tracings exhibited by 
Dr Wells, but supposed they were uninfiuenced by medicine, 
whereas his first tracing was without medicine and the others 
after use of digitalis and opium Personally, he preferred 
opium as, judging from his own experience, it did not disturb 
the digestion so much as potassium lodid, and as to its infiu 
ence upon the kidneys, he paid no attention to that, as he 
never gave more than 3 or 4 minims of the deodorized tincture 
of opium He had had patients on this treatment for months 
and they had not formed the opium habit In cardiac cases 
with much dropsy he uses diuretin, the theobromin of which 
causes the diuretic effect, while the salicylate dilates the 
blood-vessels The combination spoken of by Dr Robison he 
thought especially useful in cases with ascites and hepatic 
lesions 

Dr James B Herrick read a paper 

ON THE EXISTENCE OF EPIDEMIC CEREBRO SPINAL MENINGITIS IN 
CHICAGO, WITH REPORT OF A CASE WITH AUTOP8\ ’ 

Dr POtterer had seen, a few months ago, in consultation, 
a case of epidemic cerebro spinal meningitis, in a boy of 12, 
with recovery 

Dr Hollister had seen a case, fatal on the twentieth day, 
which had presented all the essential features of epidemic 
cerebro spinal meningitis, thoroughly like those seen in severe 
epidemics of former years 

Dr Butler had seen, recently, two cases, one with recovery 
within a month, in which the diagnosis of epidemic cerebro 
spinal meningitis was positive, and a number of other, hospi 
tal, cases in which the diagnosis had been in doubt 

Dr Billings expressed pleasure in having seen the slides 
and cultures of the diplococcus mtracellularis meningitidis 
which the author had presented He had been seeing cases 
of epidemic cerebro spinal meningitis, in small numbers, for 
several years, and in speaking with colleagues, particularly Dr 
Church, he believed his experience is but that of others, and 
that these cases occur, not universally, but in foci, every year 
in Chicago' In his opinion these cases should be isolated 

The President stated that he had seen three cases of epi 
demic cerebro spinal meningitis in Chicago during the past 
few months The diagnosis seemed positive, one dying and 
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two recovering They were all encountered in the same 
neighborhood 

Dr Herrick, closing the discussion, said that he was sure 
there were always sporadic cases in Chicago, and this is the 
testimony of physicians in almost every large city After epi 
demies there are always stray cases which creep in here and 
there Councilman, in a recent article, mentions this and 
cites the experiences of some of the older New England phy 
sicians who went through epidemics and for years saw cases 
cropping out here and there Sporadic cases, he says, are 
usually present in many of our large cities Dr Herrick 
remembered that during the World’s Pair there was a little 
neat of cases out at the Fair, and he attended one case at the 
Presbyterian Hospital Some twenty or thirty cases were 
sept to the County Hospital, all from the same neighborhood 
All the cases which the author referred to in his paper came 
from a wide area on the West Side—from Lawndale near 
Twenty ninth Street on the south to Armitage and Milwaukee 
Avenues on the north With regard to the contagiousness of 
the disease, he could say nothing from personal experience, but 
from reading Councilman’s article he should judge that it was 
not ordinarily contagious, and he believes Dr Billings’ propo 
sition to isolate these cases is unnecessarily severe In the 
Boston epidemic of thirty one cases only a few came from the 
same house, the majority being from separate houses And 
yet there are those who believe in the contagion of the disease 
in the ordinary sense of the term It is a disputed point as to 
how the organism gams entrance into the meninges It prob 
ably does so through the ^nose, as is shown by the investiga 
tions of Schill, who found, in examining nasal secretions, that 
there is present in the nose, in a large percentage of cases, an 
organism which is either identical with or, at present, indistin 
guishable from the micrococcus intracollularis meningitidis of 
Weichselbaum The experience in epidemics seems to be that 
the contagious element is a very mild one 

Edward P Wells, Secretary 


Chicago Medical Society 
Regular Meeting Held in the Society Headquarters, 
Sept 14, 1898 

The president. Dr Arthur Dean Bevan, in the chair 
The subject for discussion was the 

MEDICAL examiners’ BILL, 

which was opened with a paper by Dr J W Pettit of 
Ottawa He said there was a growing sentiment among the 
better class of physicians in the State that some more thor 
ough and practical method of regulating the practice of medi 
cine should be attempted This sentiment had found expres 
Sion for several years in addresses, papers and committee 
reports presented to the Illinois State Medical Society, favor 
ing legislation more in keeping with present needs and condi 
tions It was not until 1896, however, that any attempt was 
made to formulate a bill and secure its enactment The 
Legislative Committee appointed oy the State society that 
year, recognizing the utter futility of securing the enactment 
of any law which might be opposed by any considerable num 
ber of licensed physicians, and further recognizing the unrea 
Bonable and unreasoning antipathy of many physicians of the 
so called schools to each other, sought a union of the schools 
in this effort The Legislative Committees of the regular, 
'homeopathic and eclectic schools met and agreed to act con 
jointly Having nothing to guide them as to the wishes of the 
profession, they conferred with leading men in all the schools 
and found them unanimously in favor of the creation of ^a State 
board of medical examiners, and separating the license from 
the degree With this for their guide, they had Judge Shope, 
formerly of the State Supreme Court, formulate a bill embody 
ing these provisions, which for lack of time could not be sub 
mitted to the profession before presenting it to the last session 
of the legislature Being, as it was, a new departure and con¬ 
taining some radical provisions which were not understood, it 
met with BO much opposition within the ranKS of the profession 
that they did not press its passage This was about what was 
expected, but served the purpose for which the effort was 
intended, namely, to elicit a discussion of the subject, and in 
this way determine the wishes of the profession 
The work of the joint committee last year was to carefully 
frame a bill which would meet the requirements of the present 
time, and be a step in advance of any attempt hitherto made, 
and yet not so radical as to excite such opposition within the 
profession as to lead to its certain defeat 
While the profession had been found to be almost unanimous 
in favor of restrictive legislation as a general proposition, a 
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failure to comprehend or recognize the legal principles which 
must be observed in framing a measure of this, kind had led to 
some confusion of details as to methods, and herein lies the 
difficulty of harmonizing the profession upon some specific 
measure Unless it can be clearly shown that such a law is in 
the interest of the public, it will not stand the test of a judi 
cial decision, as the Constitution expressly prohibits class 
legislation Such regulations are under the police power of 
the State and must be for the protection of the public and not 
the profession Whatever advantages may accrue to the pro 
fession by such a law must be incidental to the public good 
Physicians would demean themselves and belittle the profes 
Sion were they to attempt to secure the enactment of a law for 
their own protection This principle of protection to the pub 
he must constantly be kept in view, and any departure from it 
'’would nullify any law the profession might succeed in having 
enacted Medical license laws are only defensible on the 
theory that they are needed to protect the public health 
Any attempt to favor physicians as a class, or one class of 
physicians at the expense of others, has been declared illegal, 
hence the difficulty in determining who should be excluded 
from the privileges of practice 

Unfortunately, toooften regularly licensed and well educated 
physicians subsequently become, notoriously irregular as to 
their methods of practice, but are still under the protection of 
their legally obtained licenses Unless some more practical 
method is devised than the present cumbersome and inefficient 
one, the'profession might only succeed by the creation of an 
examining board, in raising the educational standard without 
elevating the moral tone of the profession 

The renewal clause of the proposed law had this in view by 
restoring to the licensing body once a year that discretionary 
power which seems to be the only practicable way to reach this 
class who make the enactment of such a law necessary This 
provision puts the quack on the offensive instead of, as now, on 
the defensive, thus placing the burden and expense of a trial 
on him, instead of, as now, upon the Board of Examiners 
This difference will operate against the quack as seriously as it 
now does against the board It will give the board more lati 
tude in the exercise of its discretion as to what is “unprofes 
sional conduct,” and this discretion can not be controlled by 
judicial tribunals This will make it possible to withhold a 
certificate for those offenses which are regarded as unprofes 
sional from an ethical standpoint, but are not usually so 
, regarded by a court or jury 

The serious objection raised against it is that physicians may 
inadvertently allow their licenses to lapse and thus unwittmglj 
become violators of the law This can easily be remedied by 
amending the bill, making it incumbent on the Board of Ex 
aminers to notify any delinquent that his license has expired, 
and giving him reasonable time in which to comply with the j 
law The trifling annual tax is certainly too small a matter i 
about which to quibble 

The object of this discussion is not only to bring about a 
better understanding of the Committee Bill which had been 
sent to the physicians of the State, and make desirable changes, 
but to stimulate the necessary interest and enthusiasm to secure 
its enactment All that seems to be necessary to secure the 
enactment of this or some other measure into a law is, 1, its 
endorsement by the medical profession , and 2, the weight of 
political influence on the part of the profession ’When the 
profession is united on what it wants the battle is won With 
out this union of effort for a specific measure, it will be a waste 
of time and effort to attempt to secure its enactment 

Dr Danikl B Bkower said that the proposed bill referred 
to by Dr Pettit would correct the deficiencies of the old one 
The State Board of Health should restrict its work to sanitary 
matters During his term of service with the Board of about 
one year’s duration, not one tenth of the time was given to 
q^uestions of public health, but most of the time was given to 
the consideration and regulation of medical colleges and the 
question of medical practice The proposed bill was an excel 
lent one The only objection urged against it was with refer 
enceto the clause requiring a yearly license This feature was 
the only one by which quackery could be suppressed and good 
work done by the medical colleges of the State 

Dr N S Davis Jr , said the regularprofession was heartily 
m By mpathy with the general principle of haling a licensing 
board independent of college degree A bill such as the one 
proposed should not at any time be advocated as in am sense 
a piece of legislation for the medical profession onli It was 
in no sense whatsoeier class legislation, but was purely and 
simply legislation for the benefit of the public While there 
were certain sections of the bill that could, in his opinion, bo 
modified advantageoush, yet if there was any possibility of 
the bill not passing because of modifying it, personnllv he 


would much prefer to have it passed exactly as it had been 
presented ' 

Dr Harold N Mover said the bill as it now stood met with 
his unqualified approval in every particular He therefore 
moved that the Chicago Medical Society endorse the proposed 
Medical Examiners’ Bill, and pledge itself individually and 
collectively to support it when it comes up for passage at the 
next meeting of the legislature, and that the President of the 
Society appoint a member fromnach legislative district to fur¬ 
ther the resolution This resolution was seconded and unani 
mously carried 

The proposed bill was further discussed by Drs D W Gra 
bam, Sanger Brown, A W Baer, H H McAuley, J S Chris 
tison, Arthur Dean Bevan, and the discussion closed by Dr 
Pettit 


SELECTION 


The Epilepsy of Napoleon —^No life m its singularity better sup 
ports my theory that epilepsy is fundamental to genius, than 
that of Napoleon, as he was surely one of the most complete 
examples of genius He not only had motona coniulsions, 
followed by sleep and unconsciousness, excessii e violence 
without cause, so common to genius, but the phenomena 
rarely noted in psychic epilepsy—momentary mental absences 
Nor was an hereditary cause lacking It is well known that 
epilepsy is often inherited through parents addicted to alcohol 
Napoleon himself confessed to Antommarchi that his father 
drank, and he died young of a cancerous affection He was 
talented, intriguing, and lacking, or almost entirely so, in 
moral sense It was known he was an old friend and follower 
of Paoli, whom he abandoned at the time of his exile, and 
thenceforth became a client of the French governors Napo 
Icon’s Bisters were very immoral, especially Pauline, who was 
hysteric, it was she who allowed herself to be sculptured nude 
by Canova Lucien was selfish, avaricious and sensual The 
mother, however, was a woman of solid character, resolute, 
intelligent and imperious 

Napoleon was short of stature, barely five feet tall, though 
he measured five feet, six and a quarter inches from finger tip 
to finger tip, which is considered by the alienist, a mark of 
degeneration The mesocephalic bead, with depressed tern 
pies, was not lacking in anomalies, especially the heavy jaw, 
with the pendant lemuna that is familiar to us all, the salient 
cheekbones, arched zygomatic bone and scanty beard which 
one sees in his youthful portraits, before adulation had trans 
formed the expression of his face The upper and lower parts 
of his body lacked proportion, the legs being too short in com 
parison to the trunk, the head sunkeri between the shoulders, 
and the back slightly curved He had hyperesthesia to such 
an extent that he had his room heated as late as July Ho 
perceived odors when no one else noticed them Ho suffered 
from frequent megrims, and had an exaggerated form of what 
I call meteorologic sensibility, causing him to feel the 
approaching changes in the weather, from which ho suffered, 
becoming ferocious when it was damp As is frequent with 
epileptics, he had muscular contractions, especially when under 
strong emotion In anger the muscles of his calves twitched 
I When he treated of new schemes he was addicted to w hat are 
called Jacksonian convulsions, twisting the right arm and 
1 raising the right shoulder, with contortions of the lips and 
grinding of the teeth Prom his youth he had regular opilep 
tic convulsions At one time at school in Pans ho was to 
have been punished for insubordination, by wearing coarse 
clothes and by eating on his knees, but ho was seized with 
such a serious attack of convulsions that the punishment h id 
to be spared In the journal of travel to Margonza in 1601 kept 
by an unknown lady of the court and in Constant's ^Iemol^s, 
it IS stated that on September 10, Napoleon had one of the 
nervous attacks to which he was bocomingsubjcct Josephine 
called for assistance and after many hours of anxiety it passed 
over The Emperor forbade its being spoken of tnothir 
time Constant saw him in an attack between epilepsy and 
incubus Iving on his elbows in bed shaking and sen araing , 
ho was awakened with much difiicultj, and pretended to have 
dreamed that a bear was tearing his chest Tallevrand s iw 
him in a more marked attack, when, in ISOo, he went with the 
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Emperor to Strasburg One afternoon he saw him go into 
Josephine’s room, soon afterward he came rushing out, 
grabbed Talleyrand by the arm, almost dragging him into a 
near room, and confusedly asked him to close the door, when 
he dropped upon the floor as if dead “He trembled and 
foamed with convulsions, which lasted about a qu,irter of an 
hour Soon after, ho began talking, then rearranged his 
clothes, and recommended silence to us, half an hour later he 
was on his way to Carlsruhe ” Like many epileptics, ho had 
a very slow pulse, 48, and later GO to the minute 
Great were his mental absences’ Wolsley declares a mil 
itary plan was adopted at Borodino which insured success, 
and that the victory was lost by the actual mental paralysis of 
Napoleon At Dresden, as after the battle of Moscow, he lost 
the fruit of the battle by a sudden mental absence which pro 
vented him from making a decision, at Moscow he did not 
decide to comply with the request of his generals and order out 
the reserve to pursue the Russians His mind certainly was 
not clear when, at Vasarvi, simply because he was affronted 
at not receiving a reply from Alexander, he decided, almost 
without preparation, upon a plan of invasion against a solid 
war like people, protected by the steppes, the cold, and above 
all by intense patriotism He was entirely lacking in moral 
sense, as is common with epileptics, which Tame justly says, 
made him a great leader Thus at Cherasco he said to the 
Saioyard general with whom he was treating for an armistice 
“I wanted to demand in the treaty that was being closed, a 
fine picture of G6rard Dow, which belongs to the king, and is 
one of the masterpieces, but I could not see how to put a pic 
ture in an armistice, and I feared it would seem a strange 
freak, especially having the fortress of Coni attached to it ’’ 
It IS the language of a brigand making a redemption In his 
I talk with Metternich at Dresden, when the latter remarked 
that the late war had coat 200,000 lives, Napoleon answered 
“What ate 200,000 men to me?” Napoleon’s complete lack of 
moral feeling was reflected in the phrase, although purely 
official, of the bulletin issued from the horrible Russian earn 
age ‘The health of the emperor was never better ” No 
Asiatic despot, even in ancient titnes, could have dic^ted a 
sentence more jarring on the mournful scene of death from 
which it was issued Madam Remusat relates of Napoleon's 
having said in a conversation with Josephine “I am not like 
other men, moral and social laws were not made for me ’ 
Upon another occasion, in reprimanding the Bishop of Grand, 
who did not wish to give his oath as it conflicted with one he 
had already sworn, Napoleon said "Eh bten monsieur, your 
conscience is nothing but stupidity ” The evening of the 13th 
vendemiaire, being present at the arrangements of the losur 
rection of the seutions, he said to Junot “Ah ' if the sections 
would only place me at their head, m two hours I would install 
them at the Tuileries, and would clear out all the miserable 
conventioners ” Five hours later he headed the convention 
ers, and had opened fire upon the Parisians These qualities 
did not develop late, but were manifested at an early age, 
even in college he was reticent and deceitful His worthy 
uncle, Corso, prophesied a splendid future for Napoleon, 
because he was master of falsehood, the eulogium which 
Napoleon reversed upon Metternich 
His baseness reached the point that at a public banqimt he 
spilled some oil on the gown of a great lady, of whose honor 
he wished to rob her, that he might have a pretext to retire 
with her into the next room One should read his recently 
nublished correspondence to see how, aside from the monu 
mental Cassarean style of his proclamations, he used a coarse, 

' Rlanev language It is known that many of the worst letters 
have been suppressed and will never be seen How unfortu 
nata that he should have shown these qualities even in treat 
me with sovereign and foreign ministers of state, insulting 
them in his proclamations, Ins letters and his audiences, 
revealing their love intrigues, whether actual or supposed 
ThrbulletinB 17, 18 and 19 after the battle of Jena, openly 
accuse the Queen of Prussia with an intrigue with Alexander of 
Sia His unlimited selfishness was shown m Egypt and m 
Russia when, at a time when everything depended upon him 
Kussia w , saving himself He 

wouKever hate raised his brothers and brothers in law and 
of hiB generals, except to have them as instruments in 
C Lnd as reflectors and magnifiers of his own light He 
r-riifillv aeainst their people for his own interests 
thrust them cruelly A time, he began with the 

When he <imy army,” and finished by talking 

phrase ““y Lnate“^ and even of “my bishops,” and 


the many, but active, aggressive selfishness, developed to the 
point of creating an infinite Ego, so that in the vast domain in 
which it acts it can not suffer another existence, unless it be 
an appendage or an instrument of its own As a child this 
charatenstic existed in him in embryo He was rebellious at 
every reproof, without scruples, without conscience, intoler- 
rant to rivals, ready to fight any one who would not give way 
to him, while he accused others of attacking him He consid 
ered the world as a magnificent banquet open to all, where to 
be well filled it is necessary to have long arms and help one’s 
self first, letting others have only what is left Man, accord 
mg to him, is dominated with his same selfish passions of fear, 
cupidity, self love and emulation Napoleon never departed 
from these ideas, nor could he, they being a part of his char 
acter, he saw man as he choose to see him His selhshness, 
reflected m ambition, took such possession of him as to kill 
his conscience, and ambition finallv caused his downfall It 
was not enough that his functionaries were active and zealous, 
after having killed every critical sense lA the man, he must 
belong to him body and soul, and m the slightest observance 
he suspected a conspiracy or an attempt upon his majesty 
He demanded every agreement of service from his function 
aries—even though criminal - from the falsification of the 
Austrian and Russian notes in 1809 and 1812 to the projection 
of an infernal machine against the Bourbons, in 1814 Grata 
tude was unknown to him, when a human instrument no 
longer served him he cast it away Peace for him was an 
armistice during which he prepared for a new campaign It 
was for this reason that all Europe, taught by experience, 
united after 1809 in turning against him Napoleon, instead 
of considering his own personality secondary to the State, con 
Bidered the State secondary to his personality He had no 
regard for the future and sacrificed it to the present “If my 
successor is an imbecile, so much the worse for him ” He 
made the press a slave to Censorship, and even prohibited 
works of statistics and economy, if they appeared to cast 
doubt upon his infallibility It was the same with the schools 
He wrote to his councillors of State “In establishing a corps 
of instruction mraim is to have a means of directing public 
opinion m politics and morals ” As Renan said, school was 
for him the vestibule of the academy G Gonon was sent to 
prison for having called his coronation with the iron crown an 
absurdity, and Lattanzio was committed to the insane asylum 
for saying Napoleon would make himself king of Italy His 
brother Joseph said Bonaparte would have had no peace if he 
could have supposed that after his death everything would go 
on quietly and smoothly He forced Prance into an abyss, con 
scious that he was deceiving her, by misdeeds and an abuse 
of confidence there grew by degrees the divorce between his 
own interests, such as he understood them, and the public 
interest Napoleon ended by becoming the slave of his mon , 
strouB conceptions and his limitless ambitions Even though 
the expedition into Russia had not ended disastrouslj, some 
other misfortune would have overtaken him In order to carry 
out such an enormous campaign it would have been necessary 
to have a tremendous combination of forces The fate of 
Napoleon’s subjects was reduced to a military career or obliga 
atorv administration In 1810 there were 160,000 men who 
refused to serve, and in 1811 and 1812 60,000 were arrested 
Meantime he had made 4,000,000 victims , Prance was reduced 
by two foreign invasions, mad e a suspect of Europe, surrounded 
by menaces of odium and envy This was the political work 
of Napoleon , the outcome of selfishness supported by 
With his false image of glory he promoted what may be called 
the military and bureaucratic degeneration of France, the 
worst calamity that can overtake a,civilized nation In ^ 
this he showed an impulsivenpss and above all a brutality 
common to epileptics As Bonfardim says, he mistook 
brusquenesB for dignity, his own caprice for moral law, anger 
for justice and insolence for truth It is told that he kicked 
Volney when he said that Prance wanted the Bourbons, ^d 
eave Bertaer a cuff when he saluted him moportunely, as Itoi 
do Prance ” While the treaties of peace were being made witn 
the Count Cobentzel, Napoleon suddenly broke a valuable 
vase, saying, ‘ I will break your monarchy in pieces like tuat 
At Boulogne, when the admiral refused to collect the fleet on 
account of a menacing storm, Napoleon raised his lash upon 
him which he had already used several tames on some oJ tne 
erooms He writes to Prince Eugene, “You will await orders 
from H M were it only to change the ceiling of your room, 
and if Milan were on fire you should await orders, althougn 
the whole city burn while you are waiting ’’ He once violently 
thrust his brother Louis out of the door In Dresden, in isia, 
he brutally asked of Metternich, at a time when he was mdis 
nensable to him, how much England had paid him to repra 
s^ent her interests as he was doing Intolerant of delays, he 
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would throw clothes into the fire i' he did not easily succeed 
m putting them on He scrawled, he did not 'write He die 
tated with unusual rapidity, and if asked to repeat would fly 
into a passion, which his secretaries sometime proioked for a 
rest From childhood he was \iolent and impulsive He 
boasted to Antommarchi that as a child he feared no one, 
struck ind scratched everybody, esiiecially his brother Joseph, 
whom he would bite and kick until interfered with 

Aleadirof high talent, between the alternatives of the throne 
and the gibbet, he made a game of peoples, religions, and gov¬ 
ernment, with incomparable skill and brutality His gigantic 
intellect was abnormal for his size Marbot, a reliable author 
ity, attests that he had marvelous nervous force, and had resist 
ance for a work seemingly incredible He could spend ten or 
twelve hours on horseback, with barely four or si\ hours inter 
rupted sleep, being wakened for his signatures, only to fall im 
mediately to sleep again , and this upon the eve of battle which 
would keep him in the saddle all day At Pans, after a day of 
intense work, he could rise in the middle of the night, dictate 
to many secretaries, who changed with the precision of senti 
nels, and in this way go from a conference with his ministers 
to an audience with literati or artists “The quantity of facts,” 
wrote Tame’ “which his mind stored up and retained, thenum 
her of ideas which he produced and elaborated, seemed to sur 
pass human capacity, and always as one of experience, of a 
practicality which contrasted with the abstractions and theo 
ries of his Latin education ” 

“I think more rapidly than any other man” said Napoleon 
In the art of mastering men his genius was superhuman All 
his sayings are fire flashes “Liberty,” he exclaimed, “is the 
necessity of a small and privileged class, endowed with higher 
faculties than those of the mass of mankind, therefore you can 
lessen or infringe upon it with impunity Equality, on the 
other hand, allures the rabble ” He possessed a faculty which 
carries us back to the Middle Ages, an astounding construe 
tive imagination What he accomplished is surprising, but he 
undertook far more, nnd dreamed much more even than that 
However vigorous his practical faculties may have been, his 
poetic faculty was still stronger, it was even greater than it 
should have been in a statesman, greatness was exaggerated 
into immensity, immensity growing into madness He was 
great, yes, but his greatness became a monstrosity What as 
piring, gigantic conceptions revolved, accumulated, super 
seded each other, in that marvelous brain “Europe” he said, 
“is but a mole hill Only in the Orient, where six hundred 
millions of men live, can one establish great empires, excite 
great revolutions ” In Egypthe dreamed of conquering Syria, 
of re establishing the Eastern Empire, returning to Pans by 
Adrianople and Vienna The Orient allured him with the 
mirage of omnipotence and in the Orient, he, the new Ma 
hornet, caught a glimpse of the possibility of creating a new 
religion, wlTile in Europe he dreamed of rebuilding the Empire 
of Charlemagne, of making Pans the physical, intellectual and 
religious capital of Europe, assembling within its precincts the 
princes, kings, and popes who should have become his vassals, 
then extending his domain through Russia to the Ganges and 
the Indian supremacy 

Prom the turmoil of politics rose the artist, creating the im 
possible in the field of the ideal One soon recognizes him for 
what he is, a posthumous brother of Dante and Michmlangelo 
though they worked on paper and with marble, he worked 
upon the sensitive, suffering flesh of living man Neither in 
the Malatestas nor the Borgias does one find such an impul 
Bive brain, in which the internal tempest is so continuous, so 
menacing, so sudden in its flashes, capable of such electrical 
changes and discharges, and so irresistible in its shocks In 
him no idea remained in a mere state of speculation, each was 
equivalent to an inward convulsion, which immediately ex 
tended into an act ” This wonderfully reproduces the epileptic 
mind in its greatest hypertrophy 

Although he traveled through Europe so much he never had 
a clear idea of the social conditions of the people He thought 
that in a hundred vears Europe would be Russian or ropubli 
can He was blind to the facte of social life His was an in 
tense intellect, with rays of light in various directions, rather 
than a solar intelligence which sheds light upon all, he felt 
the truth in an attack of clearness, or he understood nothing 
There wore many old contradictions in his politics, as when ho 
re established the catholic religion and seized the pope Ho 
forbids Gdrardin to appear at court, because ho is divorced, 
and later Napoleon is himself divorced He declares the glory 
of his race to have risen at the battle of Marengo, and then 
affects regal pomp and heraldry One of his oddest caprices 
was his passion for making marriages, the number he made 
and imposed was extraordinary When convalescent at Valen 
cia he married the daughter of his attendant to a young 


acquaintance He married his brothers, his sisters, his neph¬ 
ews, almost all his generals. When some one refused one of 
hiB sisters, he ofiered her to another, and obliged the marriage 
to be consummated in two davs At St Helena he continued 
to make marriages among his attendants, and among the chil 
dren of the generals and governors of his suite Even in his 
will, in a codicil, he asked the Duke of Istna to marry the 
daughter of Duroc He believed that a star guided him, and 
at St Helena he showed fear of a comet He was superstitious 
about Friday When he broke the glass of the picture of Jos 
ephine,'which he always carried with him, he feared for her 
life In making war he alway s selected propituous day s He 
had the rudimental form of doubting insanity, and was not 
able to go through a street, even at the head of an army, with 
out counting the windows in pairs There is in this great man 
the combination of genius with convulsive and psy chic epilepsy, 
which IS manifested by impulsiveness, mental absences, cyni 
cism, excessive selflsness, and megalomania And by this ex 
ample, which can not be an isolated case in nature, one can be 
lieve it possible that epilepsy is the substratum of genius 

If we further analyze the phenomenon of genius under the 
light of the new theories upon epilepsy which are being solved 
today by the clinics and experimentalists, we see the justice 
of the conclusion that genius is a form of psychic degenera¬ 
tion, of the species epileptoid The lesser number of women 
of genius supports this theory, as women are more rarely 
degenerate and more rarely have psychic epilepsy It is proved 
by the frequent anomalies of asymmetry of the cranium, moral 
insanity, which I have demonstrated in “Criminal Man” as 
being a variation of epilepsy, hallucinations, intellectual and 
venereal precocity, somnambulism, double personality, which 
has two and sometimes three opposing natures, sometimes 
obtuse, sometimes exaggerated sensitiveness, the anomalies of 
the field of view, bluntness of perception, the frequency of 
suicide, which is very common in epilepsy, and above all, 
amnesia and analgesia It is also demonstrated by a roving 
tendency and strange fears by which one is seized , misonism, 
and an affinity to criminality, the point of union of which la 
moral insanity Add to it the origin and descent from enm 
inals, inebriates, or from imbeciles, which often marks both 
the genius and the epileptic, and which is seen in the families 
of the Caesars and of Charles V It is shown by insensibility 
and a lack of moral perception which is common in geniuses 
One might doubt the conclusion who does not know the extent 
of the field of epilepsy in modern times, since intermittent 
hemicrania, scialorrhea and amnesia are now recognized as 
epilepsy Many forms of monomania are but a guise of the 
disease, at the appearance of which all other pre existent 
traces of epilepsy often disappear It is enough to mention 
the number of geniuses of the first order who were taken with 
motona epilepsy, vertigo or passionate anger, in which they 
lost themselves absolutely, besides Napoleon there were 
Moli6re, Julius C'esar, Musset, Petrarch, Peter the Groat, 
Mahomet, Handel, Swift, Richelieu, Charles V , Flaubert, 
Dostoyewski, Guerazzi and St Paul Those who suffered 
from vertigo were Dickens, Swift, Herschell, Faraday and 
Marlborough Vertigo is simply cortical epileptoid which is 
accompanied by loss of memory or paralysis, as in Dickens nnd 
Faraday, and by convulsions, as in Marlborough As to 
passionate anger, we recall Peter the Great, the parricide, 
and Byron, who from childhood fell into such paroxysms that 
it was sometimes feared he would die of suffocation 

For one who understands the binominal law, according to 
which no phenomenon is isolated, but always the expression of 
a series of less marked though analogous facte, such frequency 
of epileptic phenomena among the greatest men indicates that 
it 18 more extended among geniuses than one would at first 
think, and that the nature of genius itself must bo epileptic 
It IS important to note how seldom in their lives they have 
convulsions, and that in such cases the psychic equivalent 
(which creates genius) is more intense and frequent Above 
all, the identity of the two great phenomena is proved in the 
analogy between the epileptic attack and the moment of 
inspiration , the unconscious and violent activity which creates 
in the latter, actsmotonally in the former Most convincing 
of all IS the analyzation of the creative inspiration, which is 
sudden, intermittent, frequently associated with unconscious 
ness irregularity of the pulse and often somnambulisni nnd 
not seldom accompanied by convulsive movements of the limbs 
or followed bv amnesia It is often occasioned by conditions 
which provoke or increase cerebral hyperemia, and is folio,vpd 
by hallucinations 

The close connection between inspiration and the epileptic 
attack IS pointed out more directh in the words of a great 
statesman, Beaconsfield ‘ It often comes into my mind that 
there is but a step between intense mental concentration and 
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insanity, I can not easily describe what I feel m that instant, 
it then seems to me that my senses wander and that I am 
no longer sure of my existence I recall often having been 
obliged to refer to a'book to see my own name written to 
assure myself that I lived During this state my sensations 
are incredibly acute and intense Every object appears am 
mated, and it seems to me that I am conscious of the rapid 
movement of the earth ” A modern novelist says “It is a 
fatality that dictates the idea, an unknown force, a super 
natural \yill, a sort of necessity to write which directs the pen 
and in such a way that when the book is written it no longer 
seems yours, and you wonder how such a thing could have 
existed in you and of which you had no consciousness, such 
IS the feeling I had in creating ‘La Soeur Philomine ’ ” (Jour 
nal de Goncourt) Zola, too, in the “Eoman Naturaliste,” 
gives us this point on the inspiration of Balzac “He worked 
under the operation of certain impulses which are a mystery to 
' us, he was the victim of a capricious power At times for all 
the gold in the world he could not have written a line, at 
other times, in the evening, in the middle of the street or in a 
morning orgie, a burning coal kindled his brain, his hands, his 
tongue, on a sudden a word awakens hidden ideas which he 
(fermenting So is the artist an humble instrument of a despotic 
power” “My passions,” says Burns, “are wild as demons if 
they do not find a vent in verse ” After writing he felt relieved 
and consoled ' 

Such are the confessions of Mahomet, St Paul and Dosto 
yewsky In “ Besi ” he writes “Suddenly something opened 
before him, an extraordinary internal light illumined his mind, 
there are moments which do not last more than five or six sec 
onds, in which you suddenly feel the presence of eternal har 
mony This phenomenon is not terrestrial, nor celestial, but 
something that man in his earthly development can scarcely 
endure, he would ha obliged to transform himself physically 
or die It is an ineffable feeling Suddenly it seems as if you 
were put in touch with all nature There is neither tender 
ness nor joy, there is no forgiveness, because there is nothing 
to forgive, there is not even love' Oh ' it is a feeling higher 
than love The joy which fills one is terrible, if this state 
should last more than five seconds the spirit could not resist, 
it would have to vanish During these five seconds I live an 
entire human existence, and for it I would give my whole life, 
and should not feel I were paying too dearly ” “ Are you not 

epileptic?” “No” “ You will become so I have heard it said 
that one begins in just that way A man subject to this dis 
sase [evidently it is Dostoyewsky himself] has described mi 
autely the sensation which precedes the attack, and listening 
to your description it seemed as if he were speaking He also 
said that it would be impossible to sustain this state more 
than five seconds Do you remember the vase of Mahomet? 
While it was being filled the prophet flew to paradise The 
vase IS your five seconds, and paradise is your harmony , Ma 
homet'was epileptic ” (“Besi,” Vol i ) And in the “Idiot” 

“ I remember, among ocher things, a phenomenon which pre 
ceded his attacks of epilepsy, the weakness, the mental maras 
mus. Which proved the disease There were momenta in which 
his brain suddenly became inflamed, and his vital forces all at 
once rose to a prodigious degree of intensity The sensation 
of liie, of conscious existence was increased tenfold in these 
swift moments A wonderful light burned in his mind and 
heart All agitation became calm, all doubts, all perplexities, 
melted into a vast harmony But these radiant moments were 
but the prelude to the last second which was immediately fol 
lowed by the attack This second was truly ineffable When, 
later, the prince having recovered, reflected upon it, he said 
himself ‘ If these fugitive moments are owing to sickness 
and'the suspension of normal conditions, then they are not of 
a higher life, but, on the contrary, one of a lower grade What 
matters it if it be a sickness or an abnormal tension, when in 
looking back, recalling and analyzing it, the greatest degree 
of harmony and beauty are included ’?” In this moment did 
he not have visions analogous to fantastic dreams produced by 
intoxication with hasheesh, opium, or wine He could easily 
ludee all these things when the attack ceased These mo 
ments are marked by the extraordinary exaggeration of the 
inner sense in the last moment of consciousness which pre 
cedes the attack the sufferer can say with full consciousness 
of his words, “For this moment one would give a lifetime 
And without doubt the epileptic in this instant understands 
hTr allusion of Mahomet when he said that he visited all the 
mosques in less time than it took to empty his vase 

That we may see how perfect the correspondence is, compare 
this descripTon of the psycho epileptic attack with the inspir 
ation of genius, as authors describe it Berlioz says ‘A 
voice comls froi my palpitating chest, it seems as though my 
Cart Sr the irritation of an irresistible force, expands as 


to be dissolved by expansion Then the skin of my whole body 
aches and burns, I flush from head to foot I wish to scream, 
call the assistance of some one who would console ahd guide 
me, and prevent my being destroyed, and detain the life which 
IS ebbing away I have no thought of death during this crisis, 
and the thought of suicide is unbearable, I wish to live, live 
with energies a thousand fold redoubled, it is a prodigious 
attitude of happiness and a mama for activity, which can not 
be quelled except with devouring, furious realization, accord 
ing to the measure of its intensity ” Goethe said that the 
melody of his verse, like a tiny, independent, impalpable thing, 
agitated within him before the words were formed, or the 
thought itself took shape And Beethoven said, “I have told 
it, but they did not understand me, as they can not understand 
the power of artistic inspiration, as they do not understand 
that I act in accordance with internal laws, unknown to the 
vulgar, and that I cease to understand myself when the hour 
I of enthusiasm is passed Poole' In their cold exaltation, in 
^ their free hours, they select a theme, they develop, enlarge it, 
taking care to repeat itin another tone, they add by rule, wind 
instruments, or some,strange combination All that is very 
reasonable, very polished, well studied, but could I work so? 
They compare me to Michel Angelo Very well, how did the 
author of Moses work? With fire and furor, in a frenzy, he 
then made great strokes in the immovable marble, and forced 
it in spite of itself, to unlock his living thought sepulchered in 
the block, and I too compose thus For me inspiration is that 
mysterious state in which the entire world seems to form a vast 
harmony, when every feeling, every thought, echoes ih me, 
when all the forces of nature become my instruments, when a 
shuddering shakes my whole frame, when my hair stands on 
end " These expressions demonstrate that where genius shows 
itself in the highest form, and where there is the greatest dif 
ferentiation from the normal man, in the moment of inspiration 
he is more or less in that state of unconsciousness which, 
according to many, is the true character of epilepsy 

“One of the characteristics of genius,” writes Hagen, “is 
the irresistible impulse of the act ” And thus is explained by 
Kant, Coleridge, Voltaire and Cardano, how works of genius 
can be created in sleep, as this is also a state of perfect uncon 
Bciousness, and how the double personality of genius, in the 
state of inspiration and in the state of normal mind, is a mya 
tery to itself The most salient characteristic of genius is 
therefore unconscious creation, which is the most singular, if 
not the sole phenomenon of epilepsy, and from that, to deduct 
that it IB a specially divine variation of that morho sacra (I do 
not repeat this synonym without reason) is a step which, even 
to the least learned in psychic materia, is not difficult For 
those who do not know that in many cases the entire attack 
consists only in a violent excitation of a single sense follov^ed 
by amnesia, I mention a patient of mine who is seized by a 
motorial attack, now only by vertigo accompanied by the sight 
of a bright yellow lignt, and another whose attack preceded 
by aura, consisted in atrocious crural and brachial neuralgia, 
followed by amnesia I will add that in some not only the 
attack, but the whole life, records the psjchic phenomenology 
of the epileptic, but over and above all the example adopted / 
here of Napoleon is enough —Lombroso Rivista d’Italia, 
March 15, 1898, translated by A Goodwin Culver, exclusively 
lor the J ooBN^L 


PRACTICAL NOTES 


The DIazo Reaction in the Urine —A Krokiewicz concludes from 
a study of 1105 cases (16,167 tests) that the Ehrlich diazo 
reaction is one of the most important means in our ,possession 
for the diagnosis and prognosis of phthisis and abdominal 
typhus, and also of primary carcinoma of the ovaries The 
results are more or less negative m all other affections, includ 
iDg the renal It always indicates an acute course of the mor 
bid process or an impending relapse, and is independent of the 
number of bacilli in the sputa It can be relied upon in every 
case of abdominal typhus, and in miliary and nearly every 
other manifestation of tuberculosis — Vienna Utn Woch , 
July 21 

Electric Shock —This must be treated as promptly as possi 
ble, and not only with artificial respiration, but with faradiza 
tion of the respiratory nerves, the phrenicus, vagus and spinal 
nerves —Munich Med Woch , July 19 
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ANOMALIES OP THE DUCT OP MULLER AS THE 
CAUSE OP ECTOPIC PREGNANCY 

Rare forras of ectopic pregnancy are those that 
develop m accessory tubes or in diverticula of the 
tube Of each of these varieties Heneotin and Her¬ 
zog' have recently desenbed an instance 

At the fimbriated end of the Fallopian tube may 
be 'found certain accessory organs, which are some¬ 
what difficult to describe Some of them, however, 
are'known under the name of accessory tubes They 
consist of a canal with an open free end surrounded 
by fringes, the other end sometimes opening into the 
Fallopian tube proper These structures are con¬ 
genital malformations, resulting from anomalies of 
the duct of Muller It must be mentioned, however, 
that certain authors bebeve that these structures and 
orifices may result from inflammatory processes, fol¬ 
lowed by proliferation of the wall of the oviduct, with 
hernia of the mucosa . The histologic study of such 
accessory organs in serial sections has shov n conclu¬ 
sively that they depend upon an early embryonal 
anomaly 

Richard" found accessory organs in fii e cases out 
of thirty, Valentine and Williams" two in sixty- 
one In the cases observed by Kossmann" the acces¬ 
sory canal did not have any connection with the ovi¬ 
duct proper, and he therefore bebeies that these 
accessory organs result from infundibuliform invagi¬ 
nations of the serous endothelium, and that some¬ 
times such prolongations may connect v ith the sal¬ 
pinx 


Henrotin and Herzog then report a case of ecto¬ 
pic pregnancy which developed in an accessorj tube 
This was a small organ which communicated directly 
with the lumen of the oviduct proper, m ithout any in¬ 
terruption or modification in the mucous lining, 
which consisted of cylindncal cells in single layer, 
and, according to their statement, they have been 
unable to find any example of tubal pregnancy in an 
accessory tube whose canal did not communicate witb 
the duct proper The instance occurred in a 27-year- 
old American woman, whose clinical history did not 
present any ^peculiar features, the diagnosis of rup¬ 
tured extrautenne pregnancy was readily made, 
prompt recovery followed removal of the adnexa and 
curettage of the uterus 

Di\ erticula of the walls of the Fallopian tube ha\ e 
long been Regarded as playing some rCle in tbe etiol¬ 
ogy of ectopic pregnancy, but the number of illustra¬ 
tive oases is so far very small One of the most com¬ 
plete studies of the tubal dn erticula is that by Wil¬ 
liams,^ who describes these diverticula as developing 
in the interior of the tube and as extending up to the 
serous covenng, they may be lined by a single layer 
of cylindrical cells with cilia, presenting therefore all 
the charactenstics of the mucous membrane of the 
Falliopian tube proper These diverticula can not be 
confounded with accessory tubes, because they do not 
open upon the extenor and can not be readilj' recog¬ 
nized from the external surface of the tube In his 
articles concerning tubal pregnancy Abel " calls atten- 
tion to tbe fact that a very tortuous tube may in mi¬ 
croscopic sections appear as though its canal is doub¬ 
led or thrown into diverticula The only example of 
ectopic pregnancy in a congenital diverticulum of 
this kind 18 described by Landois and Rheinstein 
They found an embryo situated in the supenoi wall of 
the tube, separated from the cavity of the tube by a 
band of connective tissue, so that the only explana¬ 
tion of the condition would be the lodgment of the 
fecundated ovum in a congenital dnerticnlum 

Henrotin and Herzog believe that diverticula of 
the tube of this kind are due to anomalies of the duct 
of Muller, which has giien origin to a secondary 
branch This diMSion may result in a double open¬ 
ing into the uterine cavity The first instance of this 
sort was desenbed by Baldelocque in 1825 The 
case described by our authors occuned in a patient of 
twenty-nine The diagnosis of extra-utenne preg¬ 
nancy was made chnically, and the utems and its ad¬ 
nexa were removed As the result of the careful 
microscopic examination of the specimen it was 
concluded that the ectopic pregnancj developed in a 
congenital diverticulum which terminated in a cnl- 
de sac, because there was found in this diverticulum 
the characteristic elements of the decidua On ac¬ 
count of its size it was believed that tins divcrticu- 
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lum resulted from a congenital anoilialy and not from 
-a pathologic process 

We have abstracted this report because it very 
clearly emphasized the important rOle that congenital 
anatomic anomalies may play in the production of 
pathologic conditions of great significance to the 
patient _ 


THE RESPONSIBILITIES OF THE ARMY MEDICAL 
DEPARTMENT 

In the JouENAL of August 13, under the title “ An 
Arraignment of the Army Medical Department,” we 
discussed some of the criticisms of the work of Army 
medical officers elicited by their reported inability to 
provide for the comfort and surgical treatment of the 
wounded after the attack on the Spanish lines at 
Santiago, Cuba Since then the newspapeis have 
been filled with harrowing repoits of suffering in the 
camps and hospitals, much of which has been attrib¬ 
uted to the carelessness, incorapetenoy and inhu- 
jnanity/of the medical men sei ving with our tioops 
Prom time to time the Surgeon-Geneial has given to 
the press extracts from the reports of officers in active 
service with various commands, to correct the impres¬ 
sions made by the extravagant headlines and sensa¬ 
tional exaggerations of certain of these newspaiiers 
He has also given statements of the provision made 
foi the sick on special occasions, when the charge had 
been preferred that the G-ovemment had made no 
such provision , But notwithstanding this, so much 
odium has been thrown upon his department, and par¬ 
ticularly on himself, that he has lately given to the 
papers a definition of the duties and responsibilities 
of his ofBce “It would require,” he says, “super¬ 
human power to meet the expectation of many of 
those who have criticised the Siugeon-General for liis 
administration of the affairs of the Medical Depart¬ 
ment of the Army ” He apparently has been held 
to a responsibility for the care of every individual 
sick, for be explains that regimental medical officers 
and medical men in charge ot wards in hospitals were 
assigned to this duty He has also been held respon- 
sible for the sanitary condition of camps, for he ex¬ 
plains that brigade surgeons were appointed to look; 
after the sanitary conditions of biigades, division and 
corps surgeons to superintend the medical department 
of their commands, the sanitation of then camps and 
the equipment and efficiency of then field hospitals, 
and a Chief Surgeon of the armies in the field to exer¬ 
cise general supervision over the whole It has been 
urged that the Surgeon-General is responsible for the 
deeds or misdeeds of his subordinates This would 
have held good had oppoitunity been afforded him to 
test the qualifications of the men appointed to posi¬ 
tions in the medical department of the Volunteer 
Army but these positions were filled by the State 
authorities and the appointees very genially had 
little practical experience in military methods, and 


particularly in military sanitation As a lesult of 
this want of experience, regimental, brigade, division 
and corps surgeons, however competent as medical 
men and even 'as sanitarians in civil life, found it 
extremely difficult, and in most cases impossible, to 
control the insanitary influences that pervaded the 
large camps of hastily organized troops, whose line 
officeis were more concerned with the military equij)- 
ment and drill of their men than with their preserva¬ 
tion from these influences The Regulations of the 
Army and orders from the War Department published 
at the suggestion of the Surgeon General give direc¬ 
tions with reference to camp sanitation and the care 
of the sick, and it is the duty of military commanders 
to see that these are carried into effect, yet the Sur¬ 
geon General has been held responsible for all the 
faulty conditions that; have been developed by failure 
to carry out these mstructions 

The duties of the Surgeon-General are specifically 
defined, as are those of the regimental surgeon As v 
stated, he makes the assignments of officers as chief 
surgeons of corps and divisions He has charge of 
all general hospitals and of hospital corps, of the med¬ 
ical supply depots, of the payment of all bills against 
the Medical Dejiartment, and of the collection of all 
reports and papers relating to the disabilities of indi¬ 
vidual men in the military service The general hos¬ 
pitals are those at Key West, Fla , Fort Thomas, Ky , 
the Leiter and Sternberg Hospitals in Chickamauga 
Park, the hospitals at Fort McPherson, Ga, Fort 
Myer and Fortress Monroe, Va , the temporary hos¬ 
pital at Montauk Point, Long Island, and the Josiab 
Simpson Hospital, a newly finished pavilion hospital 
of 1000 beds near Hampton, Va The hospital ships 
are the Relief and the Missoin i The failure of Con¬ 
gress to provide a hospital corps for the large volun¬ 
teer army which was so suddenly brought into exist¬ 
ence, had to be met in part by hastily organizing a 
force of contract nurses Although the Surgeon- 
General IS responsible for the purchase and issue of 
medical supplies, it is impossible for him to foresee 
the local wants in different parts of the country 
Hence the necessity for requisitions from the local 
officers The difficulty of getting war material to 
crowded camps has added a medical phrase to the 
vocabulary of the newspaper reporter, “the congestion 
of the lines of transportation ” This congestion has 
frequently been the cause of complaint of want 'of 
supplies 

It 18 very evident to one who looks on from the 
outside, that the difficulties encountered by the Army 
Medical Department were due to the impossibility of 
having, in so short a time, an experienced and well- 
disciplined medical force sufficiently strong in num¬ 
bers to control the sanitary situation in an aggrega¬ 
tion of a quarter of a million of men hurriedly thrown 
together in mihtary camps Detailed reports from 
Santiago show how nobly the medical men of the 



1848] 


INSANE ABTISTS 


731 


Fifth Army Corps acted during and after the fight, 
notwithstanding the failure of the Quartermaster’s 
Department to land and bring up the supplies, yet 
the press despatches charged them at the time with 
carelessness and incompetence Similar detailed re¬ 
ports, when brought out later, will show as clearly the 
earnest efforts of the Medical Department, from the 
Surgeon-General down, to protect the troops in the 
camps in this country from the effects of their own 
Ignorance and want of military training 

INSANE ARTISTS 

' The recent paretic dementia of Mukkaczi, the 
Hungarian artist, has attracted no little attention to 
the question of insanity in artists Prominent among 
the many contributions to the subject is Abreat’s 
"Pathology of Artists ” In this a large number of 
artists are described as having either acquired or 
inhented psychoses What disappears first in insanity 
IS, as Aebeat remarks, the power of special inhibition 
and general control The mind is free to impulses 
born of disease The artist loses judgment of images 
relative to his art which are then offered to him Dis¬ 
order begins in his ideas of painting and is shown in 
his choice of subjects and defects of harmony in com¬ 
position Errors in design come first, technical mem¬ 
ory long survives, that is, the mechanical association 
of visual and motor images Though the professional 
memory of an artist be a thing acquired and improved, 
yet it has roots in the association of images composed 
of innate tendencies formed ih specially gifted brains 
Sense of color and its contrasts were deficient in 
early races Even as high a race as the Greeks 
exhibited decided deficiencies in this iiarticular 
Primeval and medieval art exhibits the same iieculi- 
arity and it afavistically appears in the insane In 
alcoholic insanity and paretic dementia the color 
sense is often destroyed Lombroso finds that the 
alcoholic lunatics use yellow excessively in their pic¬ 
tures One paroxysmally alcoholic lunatic, who lost 
all sense of color, became very skilful in depicting 
white, and between his attacks was the best snow 
painter in Prance A paretic dement artist, after the 
onset of his disease, collected miserable oleographs 
which he colored green , {Alienist and New ologist, 
Vol xm ) A paranoiac, at one time under Kiernan’s 
caie, painted “A Struggle of the Youth and the Ama¬ 
zons” at its voluptuous teimination in various tints of 
green The effect, which was ghastly in the extreme, 
recalled the preference of Merger for women with 
green lips The artist was not color-blind, but attached 
a peculiar symbolism to this use of green This was 
clearly a reversion to a fetichistic canon of art such as 
regulated the x>roductions of the Egyptians and 
Greeks and appeared in the middle ages as a conse¬ 
quence of the intellectual storm and stress resultant 
on Christian reaction against fanatic vandalism The 
tendencies to undue use of analogies lead to color and 


shade otherwise inexphcable Such uses of color lead 
to interpretations seemingly at variance with the sub-' 
ject depicted Thus, as Euskik has pointed out, some 
of Correggio’s Madonnas—and the same is sometimes 
true of Raphael —often suggest voluptuousness On 
the other hand, Phryne has been so depicted as to 
I create symj)athy for violated purity Many of these 
I contrasts pushed to the extreme appear to be insane, 
from the tendency to attach occult significance to 
trivial analogies In "His Masterpiece” Zola vividly 
depicts this innate insane tendency to symbolism 
I which causes terrible defects to appear in the other¬ 
wise beautiful paintings of Claude Lantier, the artis¬ 
tic brother of Nana the genius of the degenerate 
Rougon-Macquart family 

Atavistic tendencies explain the appearance of artis¬ 
tic powers during insanity as the result of a consenm- 
tive tendency struggling with disease A hypomaniac 
period sometimes so removes inhibitions of early 
training that difficulties are ignored and a seem¬ 
ingly mediocre artist executes a good work Paoli 
reports the case of an insane artist whose copy of a 
Madonna of Raphael, painted dm mg an attack, 
gained a prize medal at the exhibition It is evident 
from the relative infrequency of artists among the 
English-speaking insane, as compared with the 
mechanicians, that a conservative factor has much to 
do with the appearance of artistic “sports” among the 
insane The influence of the same factor is evident 
in the relative frequency of the insane with artistic 
tendencies among the patients of the insane hospitals 
of the Italian districts which have furnished most 
artists It IS also demonstrable in the atavistic effects 
of disease on ai tists who become insane Andbiani 
found that four out of eight acutely maniacal painters 
retained their skill during the attack In two, bizarre 
ideas appeared, while the work of two more markedly 
deteriorated, so much so, that in one instance the 
patient bitterly deplored after his recovery the work 
done during his insanity 

Paretic dement artists lose all sense of proportion, 
they begin to stietch trees which, if drawn in their 
entirety would pass beyond the frame Exaggeration 
pushed to the improbable and even the impossible 
characterizes paretic dementia art, according to Reg- 
NARD One of his patients painted a man whose head 
touched the stars while his feet wore on the earth 
As Lombroso forcibly xioints out in the “Man of 
Genius ” paretic dement art effects are generally due 
to amnesia Paretics often omit essentials from this 
cause In a case observed by Prigerio a parotic 
dement drew a picture of a general seated, but forgot 
the chair Simo>’ had under care a paretic dement 
who believed himself to be a second Horace VersEt, 
yet drew horses with four strokes and a tail 

The most sahent characteristic of art in mania is, 
according to Lombroso, absurdity in drawing or color¬ 
ing due to exaggerated a - of \throug 
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whioli the connecting links that would serve to explain 
the author’s meaning are lost A maniac artist 
painted “The Mairiage at Cana of Gahlee ” He drew 
the “Apostles” excellently, but in place of Christ 
put a large bouquet of flowers The existence of an 
archaiao symbolism is here apparent A periodic 
lunatic, during the paralucid intervals, painted fairly 
but with excessive minuteness During the attacks 
this minuteness became grotesquely exaggerated 
According to Rubkin, the grotesque in art is divis¬ 
ible into three kinds Art arismg from healthy but 
illogical play of imagination in times of rest, art 
arising from irregular and accidental contemplations 
of terrible things or evil in general, and art arising 
from the confusion of the imagination by the presence 
of truths which it can not perfectly grasp All these 
types of the grotesque are found in the insane, partic¬ 
ularly the last two The first is rare, but it does exist 
Since art, an early acquirement of the race (as witness 
the Dordogne caves), is less affected by insanity than 
later acquirements it results that insanity at times 
merely tinges art Thus a periodically insane Italian 
mason became a painter when a patient at the Pesaro 
insane hospital His attacks were always announced by 
a tendency to caricature the hospital staff, whom he 
condemned in effigy to strange punishments The cook 
'offended him, whereupon he painted the cook as a 
stout, rud'dy man in the attitude of an ecce homo 
behind a grating which prevented him from touching 
the appetizing viands placed before it A patient of 
Dr Yiegilio drew an excellent jiortrait of a maniac 
tnfu'tor\. Mancini, after his recovery from insanity, 
painted a Woman Offering for Sale a Picture Painted 
by a Lunatic ” Magnoni had remained for fourteen 
years listless and idle in the Reggio insane hospital 
Dr Raei induced him to paint, whereupon he covered j 
the walls of the ward with excellent frescoes One of 
these depicted the story of Ugolino so vividly that a! 
patient threw meat to the father and children to pre¬ 
vent them from starving According to Magnam, 
Gill came of a family rife with apoplexy and degen¬ 
eracy Like degeneratively-tainted dements, Gill 
had seemingly perfect luCid remissions During one 
/ of these remissions he sent to the “Salon” a picture of 
a melancholiac with depressing delusions crouching m 
one corner of a seclusion-room in an insane hospital 
Later he sent to the “Salon ” “Salome with the Head 
of John the Baptist in a Charger ” The decapitated 
head was his own, the plate was simply twenty-franc 
pieces ]oined by their edges The symbolism here 
evident was certainly not of a purely insane type 
' Many artists who have ranked high have exhibited 
elsewhere than in art their insane taint While 
Akkeat claims that Leonaedo da Vinci and Michael 
Angelo were on the “sane” side of the border line, 

. he points out that they exhibited peculiarities Da 
Vinci had inchoate persecutory delusions, to which 
in no small degree were due his errabund tendencies 


Independently of Michael Angelo’s sexual inversion, 
he had more than one hallucination He deserted his 
poet in Florence in 1529 when it was beseiged by the 
imperialists He thus accounted for this performance 
to Della Poexa 

How did I quit Florence? It is a problem I can 
not solve A man came to conduct me to the bastion 
There we examined everything, and a voice murmured 
in my ear, “ There is nothing here for those to do who 
wish to save life and honor ” Whether God or the 
Devil impelled me I can not tell 

Tdener exhibited degenerative taint, while Hayden, 
Landseer and Romney became insane The greatest 
artist of the English speaking countries who had a 
decidedly degenerate insane taint must be admitted 
to be Blake, who was the son of a hosier, and, like 
Turner, was of stunted growth In his youth he 
exhibited a genius for art and poetry When a boy, 
in his father’s shop, he diew pictures on the counter 
and wrote poetry on the backs of bills He was 
moody, mystical and led a life of dreamy abstraction 
He had hallucinations of hearing, celestial voices 
called him He became an engraver, but wrote poetry 
copiously Between his tweltth and fifteenth years he 
had written seventy pages Visual hallucinations of 
[ poets, heioes and princes occurred, which he accepted 
as real His designs were revelations which he uas 
* commanded to publish by celestial voices He claimed 
I that from his dead brother he learned that truly beauti- 
^ fill and original method used in engraving and tinting 
j his plates This spirit counselled him as to the treat¬ 
ment of his best known and most successful works, 
“ Days of Innocence ” “Write, ’ said the spirit, “the 
poetry, and draw the designs on copper with a liquid 
(which BlaivE always kept seciet), then out the plain 
parts of the plate down with aquafortis This will 
give the whole, both poetry and figures, in the manner 
of the stereoscope ” Jesus Christ taught him how 
to mix hiB colors The “Gates of Paradise,” another 
of Blake’s works, ambitious m scope and quite incom¬ 
prehensible, consists of twenty seven designs It is 
seemingly intended to embody the fall of Lucifer and 
the creation of man, and swarms with figures demoniac, 
human, and divine Blake’s colossal egotism is >evi- 
dent in a letter written in 1800 to Flaxman 

I am more famed in Heaven for my works than I 
can well conceive In my brain are studies and 
chambers filled with books and pictures of old, which 
I 11 rote and printed in ages of eternity, before my 
mortal life, and these works are the delight and study 
of archangels Why then should I be anxious about 
the riches of fame or'mortality? 

Moses, Virgil, Dante and Milton are seen by 
Blake as “ majestic shadows, gray but luminous, and 
superior • to the common height of men ” Blake s 
mind, as Allan Cunningham remarks, at all times 
resembles the page in the magician’s book of glamour 
which made 

The cobwebs on the dungeon wall 

Seem tapestry in lordly hall 
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Blake’s defects arose from the fact that he did not 
always clearly distinguish between the real and the 
ideal visualization His mind could convert the most 
ordinary occurrence mto something mystic and super¬ 
natural He often saw less majestic shapes than those 
of the poets of old 

“Did you evei see a fairy funeral, madam?” asked 
Blake of a lady “Nevei,” was the reply “I have,” 
said Blake, “but never before last night I was 
alone in my garden There was great stillness among 
the branches and flowers, and more than common 
sweetness in the air I ^ heard a low and pleasant 
sound, and knew not whence it came At last I saw 
a broad leaf of a flower move, and underneath I saw 
a procession of creatures of the size and color of green 
and gray grasshoppers bearing a body laid on a rose 
leaf, which they buned with songs and then disap¬ 
peared It was a fairy funeral ” 

He talked, as Ireland remarks, familiarly with his 
supernatural visitors The specters that entered ms 
room were used as models He would look at them 
a while, then draw a little and then look up again 
Sometimes he would stop at his work, saying that the 
spirits had walked off Once he drew King Saul in 
armor, but could not finish the helmet because from 
the way Saul was standing he could not see the whole 
of it Some months after, the specter of Saul came 
back, and obligingly stood in such a position that 
Blake could sketch the helmet Once he was em¬ 
ployed to furnish a likeness of Sir William Wallace 
In the presence of his employer Blake cried out 
“Sir William Wallace there—there I see him m all 
his glory ” He commenced to draw, but suddenly 
paused When asked why, he replied “I can not fin¬ 
ish him Edward I has stepped in between him and 
me ” “That is lucky,” lesponded his employer, “foi 
I want him also ” Blake sketched the Plantagenet 
on a sheet of paper, whereupon his majesty politely 
gave place to Sir William Wallace Blaivb’s 
rapid visualization of correlated association was often 
present A fnend of Blake, who collected several of 
hiB sketches which illustrate this same peculiarity, 
once ibmarked 

Hbserve the poetic fervor of that face It is Pin¬ 
dar as he stood a conqueror in the Olympic games 
This lovely creature is Oorinna, who conquered in 
poetry at the same place That lady is Lais, the 
courtesan With the impudence which is part of hei 
trade she stepped in between Blake and Corinna and 
he was obliged to paint her to get nd of her 

The most grotesquely curious of Blake’s visions 
was his “ghost of a flea,” anent which Allen Cun¬ 
ningham cites this history 

This IS the greatest curiosity of all Only look at 
the splendor of the coloring and the original character 
of the thing Yon see a naked figure, with a strong 
body and short neck, with burning eyes which long 
and moisten, and a face worthy of a murderer, hold¬ 
ing a bloodj cup in its clawed hands, out of which it 


seems eager to drink You never saw any shape so 
strange, nor did I ever see any coloring so curiously 
splendid—a kind of glistening green and dusky gold 
beautifully varnished It is the ghost of a flea, a 
spintuahzation of the thing 

Blake one evening was more than usually evcited 
and told the fnend he had seen a wonderful thing— 
the ghost of a flea “And did you make a drawing of 
him,” the friend inquired “Ho, indeed,” he replied, 
“I wish I had, but I shall if he appears again ’ He 
looked earnestly into a corner and said “Here he is, 
reach me my things, I shall keep my eye on him 
There he comes, his eager tongue whisking out of his 
mouth, a cup in his claw to hold blood, and covered 
with a scaly skin of gold and green ” 

The more demonstrably insane productions of cer¬ 
tain artists display this symbolic tendency to find the 
occult in the real Like another insane artist of less 
genius but greater suspicional delusions, Beniamin 
Haydon, Blake appealed to the general public with 
an exhibition of designs chiefly “of a spiritual and 
pohtical nature ” But (Allen Cunningham) the 
spiritual work and political notions of Blake were 
unlike those of any one else One piece represented 
“The Spiritual Form of Newton Guiding Leviathan,” 
and another “The Spiritual Form of Pitt Guiding 
Behemoth ” Those who missed instruction in his 
pictures found entertainment in his catalogue, which 
was a wild performance overflowing with oddities 
and dreams and evidently an enunciation of Blake’s 
notions of the laws of art Anent coloi Blake 
remarks 

[ Coloring does not depend on where the color is put 
j on, where the lights and darks are put but all depends 
on form or outline Where that is wrong coloring 
can never be right, and it is always wrong in Titian, 
Correggio, Rubens and Rembrandt Until veget 
nd of them we shall never equal Raphael and Albert 
Durer, Michael Angelo andt Jelio Romano Clear¬ 
ness and precision have been my chief object in 
painting these pictures, clear color, and firm deter¬ 
minate lineaments unbroken by shadows, whioli 
ought to display and not hide form, as is the practice 
of the later schools of Italy and Flandeis Oil has 
been falsely supposed to give strength to colors, but a 
little consideration must show the fallacy of that 
opmion Oil will not dnnk or absorb color enough 
to stand the test of any httle item and of the air 
Let all the works of the artists since Rubpn s’ time 
witness to the villainy of those who first brought oil 
qiainting into general opinion and practice, since 
which we have never had a picture painted that would 
show itself by the side of an earlier composition 
This IB an awful thing to saj to oil painters, thej 
may call it madness but it is true All the genuine, 
old, little pamtings are in fresco not in oil 

Those “ abominations concealed outlines and tricks 
of color,” bringing on one of those visionary fits to 
which Bl\ke was hable, he narrates with the most 
amusing wildness sundrj re\elations made to liim 
anent them Certain painters, according to Bi are, 
are demons let loose on earth to confound the sharp, 



734 


THE HYGIENE OF MUSIC 


[September 24, 


■wiiy outlines and fill men’s minds with fear and per¬ 
turbation He admits that he himself was for some 
time a miserable instiument in the hands of “ ohiaro- 
scuio demons,” who employed him in making “experi-! 
ment pictures in oil ” Anent which he writes 

These pictures were the lesultof temptations and J 
perturbations, laboring to destroy imaginative power 
by means of that infernal machine called chiaroscuro 
in the hands of Venetian and Flemish demons who 
hate Roman and Floientine schools They cause that 
everything in art shall become a machine, they cause] 
that the execution shall be all blocked up with brown 
shadows They put the artist in fear and doubt of 
his own original conception The spirit of Titian is 
particularly active in raising doubts concerning the 
possibility of executing without a model Rubens is 
a most outrageous demon, and by infusing the remem¬ 
brance of his picture and style of execution, hinders 
all power of individual thought Correggio is a 
soft, effeminate, and consequently most cruel, demon, 
whose whole delight is to cause endless labor to who¬ 
ever suffers him to enter his mind 

Titian was, however, the most malignant of his 
persecutors He told Charles Lamb that all the 
while he was engaged on his water painting, Titian 
was disturbing him— Titian, the evil genius of oil 
painting Blake’s intense belief in his mentally 
reached visions was so infectious that, as Allan Cun¬ 
ningham remarks, some acute and sensible persons 
who heard him expatiate, shook their heads and hinted 
that he was an extraordinary man and there might be 
something in the matter His wife, a modest, loving, 
intelligent but not highly educated woman, accepted 
the truth of all his visions As so often happens with 
paranoiacs, folie-a-deux resulted, but, as Blake’s per¬ 
secutors were in the ideal world, no sen ous consquences 
followed Blaise’s mental defect showed itself in his 
inability to distinguish the objective from active re¬ 
productions of the memory Ho partially recognized 
the mental origin of some of his visions " The othei 
evening, taking a walk,” said he quietly, one night, 
“ I came to a meadow, and at the farther end of it I 
saw a fold of lambs coming nearer, the ground blushed 
with flowers and the wattled cote and its woolly ten¬ 
ants were of an exquisite pastoral beauty But it 
'proved to be no hving flock, but beautiful sculpture ” 
A lady present thinking this a capital holiday show 
for her children, eagerly interposed, “ I beg pardon, 
^Mr Blake, but may I ask wheie you saw this?” 
“ Here, madam,” answered BlaivE, touching his fore¬ 
head 

As a rule, however, productions of Blake’s visu¬ 
alizing powers were facts to him, not mental visions, 
whence the incomprehensibility of much of his work 
When the fact element is uppermost, puenie minute¬ 
ness and repetition mar the work The bathos of 
insane egotism swamps the artist 


Let us have a Department of Public Health ’ 


THE HYGIENE OF MUSIC AGAIN 

Some little time ago this journal editonally called 
attention to what, in a medical point of view, appeared 
to be some insalutary possibilities of the over-encour¬ 
agement of musical culture, and in so doing noticed 
briefly some of the theories' of the origin of the 
musical sense and emphasized a little the fact that it 
18 essentially a sensuous and emotional faculty, not m 
any intiinsio sense an intellectual one An esteemed 
correspondent has found in the said editonal, matter 
to which he strongly objects, an'd accuses us of over- 
magnifying the value of the merely useful, and under¬ 
estimating that of the higher incitants of the imagi¬ 
nation As he appears to have misunderstood the 
whole spirit and tenoi of the editonal referred to, it 
may be well to take up the subject again and state, 
it may be more plainly, the idea it was intended to 
convey 

There is no rational being that can honestly deny 
the utility of the pleasures of life, and music is cer¬ 
tainly one of the highest of these This, however, 
does not alter the fact that excessive indulgence in 
any of them not only may be, but must necessarily 
be, harmful to the individual, and that this is true as 
well of those that are usually reckoned as higher and 
more refined as of the grosser sensual appetites and 
tastes The difference is mainly one of degree, music 
does not necessarily or always refine the disposition, 
and natural brutality may be aggravated by undue 
emotional excitation in this way as in any other 
It does not tend essentially to improve morals any 
more than intellect, in spite of what Dr Mettler 
says there are more than there should be among 
musical celebrities who have been deficient in the 
former, and the intellectual giants among them are 
few and hard to find 

It IS not with intellect or morals, however, that the 
medical interest of the question of the hygiene of 
music has mainly to do, the point in the editorial 
refeired to was the possibility of its excessive culture- 
inducing morbid developments in impressible sub¬ 
jects, a danger which, it is believed, has been too much 
overlooked The question was also raised whether 
this danger was not augmented with the populanty 
of certain modern types of music, more particularly 
that of Wagner and his followers, the cult of which 
seems to fall in well with the various “ intensity” fads 
I lately in vogue The emotional erethism incited by 
some of this modern music must, judging by the lan¬ 
guage of some of its devotees, be something altogether 
beyond the compreUension, not to say the apprecia¬ 
tion, of the uninitiated As was said before, their 
descriptions suggest more than anything else a per- 
veision of a sense and a morbid, unnatural enjoyment 
It may not be scientific to quote Nordau, but there 
may be more truth than poetry in his characterization 
or the present dominant spirit in music as a symptom 
of degeneration The classic masters of the earlier 
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half,of this century would hardly sympathize with it, 
if a Mendelssohn could not enjoy a Berlioz oi a 
Liszt, he could hardly endure a Wagner or a Rub¬ 
instein 

The pathologic possibilities of music are not con¬ 
fined, however, to to the higher-grade music of the 
concert-room or opeia, but may be found in the 
simplest melodies, anything that can thoroughly stir 
up the emotions possesses them It would obviously 
not be a wise thing to constantly play the Eanz des 
Vaches to a Swiss mercenary, or “Lochabei no More ” 
to a Highland exile The over cultivation of music 
by some impressible individuals has had disastrous 
effects, its results have been observed in asylums for 
the insane, and any too general and indiscriminating 
tendency this way, it is not hard to believe, may have 
general bad tesults, if we can credit such an observer 
as Lawson Tait 

The dancing mama of the middle ages is a fair 
example of misguided and misdirected musical and 
religious enthusiasm 

It does not follow that because one is able to see 
these possibilities, he has lost his appreciation of the 
beautiful, or has been reduced to the level of bald 
Gradgrind utilitarianism Nor does the recognition 
of the fact, foi such it is, that the musical faculty is 
essentially not an intellectual one, imply that the 
individual has no musical taste or capacity for enjoy¬ 
ment of sweet sounds Life without its pleasures 
would be a hard thing to endure, but, as physicians, 
we should not shut our eyes to the misuse of even 
excellent things when it concerns our bodily salvation 


CORRESPONDENCE 

Tlie Association and tlie Colleges 

Trenton, Tenn , Sept 12, 1898 
To the Editoi —I have before me Dr D S Reynolds’ reply 
to my note on page 547 of the Journal When I presided 
over the Association in Denver, I acted then m my official 
capacity, noiv I am only a member of the American Medical 
Association, and as such have a right to criticise any of its 
actions In the hurry of business, a presiding officer puts 
such motions as are made, if they are not plainly out of order, 
when no point of order is made against them, just as was done 
in the resolutions offered by Dr Hare in regard to the admis 
Sion of the members from the State of New York, who were 
not in affiliation with the recognized Society in that State 
The question was discussed at some length before the point of 
order was made against it that it was out of order because it 
involved a change in our Constitution in regard to member 
ship The chair at once ruled the question out of order, and 
no appeal was taken A legislatu e bodj frequently passes an 
unconstitutional act, and it is so declared by our courts of last 
resort The “Court of Last Resort” in the American Med 
ic\L Association is the Association itself, and the fact that 
a matter has been adopted, even by a vote in which there were 
no negatne votes cast, does not make it legal I do not plead 
Ignorance of law Those who know me best know that I iicicr 
make that plea It is the Inoiclcdqc of law that I am plead 
mg, and that v ery fact has induced me to call up this matter 


Any one at all posted on law knows that no by law can be 
passed which contravenes the constitution or charter which it 
interprets All by laws, or if Dr Dudley prefers the e\pres 
Sion, ordinances, must conform to the charter or constitution, 
or they are unconstitutional, and hence not binding An un 
constitutional act cai not be enforced The constitution alone 
can fix the qualifications for membership, and any attempt to 
change this qualification is an attempt to* alter or atnend the , 
constitution, and must be treated as such To amend our 
constitution, only one way or method of procedure is laid 
down, and that is found on page 9, section 7, “ Provision for 
Amendment,” already mentioned in my first communication 
The specifications to which Dr Dudley refers in the by laws 
conform to the constitution of the American Medical Asso 
ciATioN, but this new action of the Association at Denver in 
regard to the colleges, goes beyond the requirements of the 
constitution for membership and hence is void 

There can be no “technical quibble about attempting to 
make the resolution appear as an amendment to the constitu¬ 
tion ” It IB either an effort to amend, or it is not There is 
nothing “ technical,” nor is there any quibble It is a straight 
forward presentation of the facts in the case It is certainly 
in the province of the Association to fi\ any requirements 
for membership it may see fit, but this must be done in a legal 
way The object of the constitution in requiring one year’^s 
notice of such proposed amendments is too plain It is to 
give notice to all interested in the rnktler, so that “ the unex¬ 
pected” may not happen 

Dr Dudley is unfortunate in his reference to the law in re 
gard to amending the by laws The order of business is a by 
law itself, and the provision, to which reference is made, only 
relates to that one special by law providing for changes in the 
order of business so as to allow the Association bv a three 
fourths vote to take up any special item and consider it, regard 
less of the order of the call This provision is as it should be, 
because without it unfinished and miBcellaneous business (Secf 
15) might never be reached As to the standard of qualifies 
cations for the practice of medicine, each State is regulating 
that, and a diploma of a college demanding five courses would 
I have no more weight than would one issued by a college roquir 
I mg two or three courses only With that the A ssoci \tion has 
nothmg to do The Association has a right to fix, and can fix 
in^a legal way a standard for admission into the membership 
of the AJierican Medical Association, but it can not say 
what “can be accepted of any candidate for admission to the 
regular medical profession of the United States ” The code 
of ethics governs admissions into the ranks of the regular 
medical profession 

1 do not propose to be drawn into a discussion in regard to 
the number of terms that may be necessary for students to 
acquire a sufficient amount of medical lore to enable them 
understandingly to begin the practice of medicine It can be 
summed up in one sentence Some who attend medical schools 
never learn enough i—i 

I am not a college professor, nor am I related by "aflinity 
or consanguinity ” to any one connected with a medical col 
lege, and hence what I say or do in this matter can not bo duo 
to college bias T J H \ppel, M D 


The Medical College Recoliitlon 

Nvshville, Tenn , Sept 12, 1893 
To the Editor —In a communication from Dr Happel, 
which recently appeared in the Journ \i, I learn that ho was 
misled by a statement made by the Secretary of the Business 
Committee, when he reported on the medical college resolu 
tion Dr Bulkley had no authority to state that the Southern 
Medical College Association, through one of its members, had 
given assent to the resolution I was the member referred to 
and certainly’did not say anything that would justify the state 
ment made by Dr Bulkley I did appear before a com 
mittee of the Executive Cr did also ley 

Reynolds, a member of the cil of t n 
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College Association I stated to the committee that the 
Southern College Association would ,take final action at its 
next annua) meeting, which would be held in Memphis m Nq 
vember next, on an amendment to the constitution looking to 
the establishment of a four years’ graded course I further 
stated that I had no reason to believe otherwise, than that this 
action would result in the establishment of the four years’ 
graded course, thus placing the Southern colleges on the same 
plane with the colleges of the American College Association I 
argued that those students who had matriculated in our van 
ous colleges, prior to this change in the constitution would be 
entitled to graduate at the end of three years, and asked that 
the resolution be modified so as to allow our colleges this pnv 
liege the sub committee would not listen to so long an exten 
Sion of time Finally the conclusion was reached that the 
class of 1898-9D could be graduated at the end of the third 
year, and not affect the membership in the American Medical 
Association of individuals connected with these colleges I 
saw that this was the best that could be done, and then it was 
that I said “If, in your report, you make it appear that the 
Southern colleges are not being driven in this matter I will not 
fight the resolution but if you do not make it so appear then 
I will be forced, in the interest of the Sou them Medical College 
Association to do my best toward defeating the resolution ’’ I 
was'present when the Executive Committee made its report, 
through its Secretary, and was surprised as to the manner in 
which the report was made, but seeing that the intention of 
the Secretary was to show that the Southern colleges were not 
being driven, to comply with my promise not to fight the reso 
lution, 1 said nothing 

Up to this time it had not occurred to me, and it seems that 
at had not occurred to any one else, that the whole thing was out 
of order, or I should have raised that point, which, if sustained 
by the piesiding officer, would have delayed final action for 
one year 

Dr Reynolds’reply to Dr Happel’s communication is beyond | 
all doubt incorrect So vital a thing as the question of mem 
bership of an organization would uqt fail to be included in the 
constitution of such an organization The matter of “member 
ship” and “rules of order’’ areiery different things , the latter i 
always being in the by laws, the former alwajs in the consti , 
tution By laws, and resolutions not intended as law at all, i 
when in convict with the constitution of any organization, 
would certainly be null,f^^^ void An amendment to the con 
stitution of any organization should never be rushed rapidly 
through to final action Hence the very important feature of 
all constitutions is that they can not be changed without some 
due consideration, and after an interval of time longer or 
shorter Such an amendment must always refer to the article 
and to the section to be amended 

Dr Reynolds ought to know, and I presume he does, that 
Dr Happel’s statement touching the unconstitutional nature 
of the resolution, could have only the force of a non official 
member of the body, but that the opihion expressed by Dr 
Happel is correct, no one who is unprejudiced in this matter can 
doubt The Judicial Council is the body to which this resolu 
tion will have to be referred at the next annual meeting If 
this Council finds the resolution to conflict with the constitu 
tion of the American Medical Association, their decision can 
' be but one thing, and that is that the resolution is null and 


void , 

With the present feeling in the Association there could be 
no doubt but that an amendment to the constitution, similar 
to the resolution that was passed m Denver, will be introduced 
in proper form, at the next meeting, and that it will be finally 
acted on favorably, at the annual meeting in 1900 in the mean 
time the colleges constituting the Southern College Associa 
tion will have carried out their original intention M extending 
he course of medical instruction to four years The amend 


ment was introduced two years ago, and would have been acted 
on finally at the annual meetmg in/ May 1897, except for a 
request from Tulane University (whose delegate was unable to 
attend because of the flood) that final action be deferred until 
the next meeting G C Sai age 

A Case in. Obstetilcs 

Sioux Palls, S D , Sept 10,1898 

To the Editoi —On responding to a call in the country, July 
24, to attend Mrs S in confinement, I found myself confronted 
with complications different from anything I had ever before 
encountered 

I reached the home of my patient, about seven miles from 
town, about noon She was a large, muscular woman about 42 
years of age, living with her second husband She had given 
birth to ten children by her first husband, the oldest now 19 
years of age She had also had three miscarriages, one smce 
living with her present husband 

/ I found her in bed, lying partially on her right side, with 
head and shoulders raised by pillows and her lower extremities 
elevated, because of a violent hemorrhage which had taken 
place She was sweating profusely, was very cyanotic, with 
painful dyspnea, was coughing incessantly, raising enormous 
quantities of thick, tenacious mucous of a pmkish tint Pulse 
120 and irregular Inspection revealed a very large abdomen, 
with very lax walls, so that the uterus and contents would roll 
from Bide to side, as she turned There was complete inertia 
of the uterus, it seemed large enough to contain twice its con 
tents A digital examination brought on a profuse discharge 
of dark, stale, foul smelling clots I was unable per vaginam 
to make out the presentation, but by external manipulation 
decided it to be a breech I had never before found a fetus so 
movable in utero, it slipped about so freely that I would some 
times find the breech and sometimes the head presenting, per 
plexing me not a little I could make out no fetal heart-sounds, 
so decided we had a dead fetus to deliver, though the mother 
insisted motion had continued up to that time and that she 
could still feel it On close questioning, she admitted that up 
to just four weeks previously movements had been strong, 
painful and annoying, but for the past four weeks had been 
slow and gentle Knowing that a dead fetus will roll about 
enough to simulate motion, I thought nothing of this She 
stated that about 2 o'clock, ami, she had felt a desire to 
urinate and got up upon the chamber, when the membranes 
ruptured and nearly filled the vessel with a very dark brownish 
liquid A neighboring midwife was sent for, who on her arrival 
became alarmed at the large quantity of dark, foul smelling 
dote that were coming away, recommended that a doctor be 
sent for Any attempt to manipulate the uterus to excite con 
traction, or to introduce my hand into the vagina, would greatly 
aggravate the cough and dyspnea Patient appeared much 
alarmed, complained of the dyspnea and said she felt as thdugh 
her lungs were filled up “clear to the palate ’’ Loud 'mucous 
r/lles could be heard all over the chest Rot deeming it safe to 
administer an anesthetic, I gave her a teaspoonful of ergot, 
together with grain of extract of belladonna, M gram of' 
codein, and six drops of chloroform In an hour I gave her 
half a teaspoonful of ergot and repeated the belladonna and 
chloroform, omitting the codein The cough and expectoration 
subsided, the dyspnea disappeared, hemorrhage stopped and 
piilse came down to 100 Within an hour after the second dose 
she was able to turn upon her right side and, with pillows 
removed, rest quietly Previously she had been unable to he 
either upon her right side or back The uterus began to con 
tract feebly, but regularly, though any attempt at manipulation 
would bring on the cough and dyspnea I then administered 
a three gram pill of ergotin and a two gram of qumin and 
awaited developments Pams grew more frequent and regular 
until about 11 p m , when they became strong and natural 
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Introducing two fingers into the vagina, I now succeeded m 
hooking into the groin of the fetus and delivering it promptly 
It had the appearance of being somewhat immature and of 
having been dead a long time The secundines were delivered 
in the usual manner in about twenty minutes 
My attention was attracted to the extreme length of the cord 
Upon examination, I found a large, firm knot near the center, 
revealing the cause of the death of the child It was not simply 
a single knot, but a complete figure 8 The cord had appar 
ently become looped, twisted once upon itself and the loop had 
passed completely over the fetus and been drawn tight, shut 
ting oS the circulation Untying the knot and measuring the 
cord I found it to forty seven inches long, by careful meas 
urement Forty inches is the longest I had ever before found 
After the removal of the placenta and clots the uterus con 
tracted normally and the patient felt relieved of all her dis 
tressing symptoms 

Mv theory, which may not be correct, iB that after the cord 
became tied the placenta was detached and hemorrhage took 
place, distending the uterus abnormally, finally being limited 
and controlled by the size of the uterus, and for some reason it 
could not escape from the os, the clots remaining in utero until 
after the rupture of the membranes, when they were allowed 
to escape The cough, with profuse expectoration, the dyspnea, 
cyanosis, perspiration and high pulse were, I believe, due to 
absorption of toxic material from within the uterus I report 
the case, hoping it may be as interesting and instructive to 
some of the readers of the Jodknai as it has been to the 
writer A H Tofts, M D 

Braces In Spinal Cuivatuie 

Chicago, Sept 12, 1898 

To the Editor —In the Journal of Sept 10,1898, there ap 
pears an editorial entitled “Braces in Spinal Curvature” which 
contains so many half truths, to put it gently, that it should 
not pass without comment 

The editorial writer says “The two conditions of tubercular 
caries and spinal curvature differ so widely in their causation, 
symptomatology and treatment that each must have a clear 
cut picture in our mind when examining somal canes ” This 
IS true in so far as causation and treatment go, but it is not 
true in all cases in so far as (symptomatology is concerned It 
IS true that there are cases that distinctly differ, and there are 
other cases where those ha\ ing the greatest experience can not 
at once differentiate Lateral spinal curvature may not simu 
late tubercular caries, indeed there would be no serious harm 
done to the patient by the treatment if it did, but tubercular 
canes in the early stage, before the characteristic posterior 
deformity has developed, may simulate spinal curvature so 
closely that a certain diagnosis can not be made by any one on 
the first examination This is a serious matter, for tubercular 
canes will be seriously aggravated if it be treated for spinal 
curvature In all cases of doubt the benefit of the doubt 
should be given to tubercular canes, and the case treated bj 
some efficient form of immobilizing apparatus 
Now as to symptoms A reflex ngiditj of the spine is the 
only constant sjmptom in tubercular caries Pam is rarelj 
present until months after a diagnosis should have been made, 
and in many cases it is never complained of during the entire 
course of the disease Pam on motion is rarelj present except 
when the patient is caught off his guard The mvoluntari 
muscular ngiditj, above referred to, protects the spine from 
motion, which otherwise would be painful It is a verj fatal 
error to regard pain as a constant symptom in tubercular caries 
of the spine or of other bones I ha\e reported a case of hip 
disease that passed to a flexion deformitj of ninetv degrees and 
absolute loss of motion, then through a complete reduction of 
the deformity bj a leverage brace, through the development 
and spontaneous eiacuation of two large abscesses, and finalh 


to recovery with good motion at the end of six years, that never 
had a minute’s pam or tenderness, and was all the time able 
to walk on the leg and also to stand on it alone, and holding 
up the well leg, hop about without the slightest sensitiveness 
“Angular deformity in an anteroposterior plane” is acompara 
tively late symptom, he who can not make a certain diagnosis 
long before the development of “angular deformity in an an 
tero posterior plane,” is very ill fitted to treat a case of tuber 
cular caries of the spine Lateral deformity, simulating lateral 
curvature, is an early symptom in nearlj half of the cases 
Abscesses appear in less than half of the cases and paraljsis, 
fortunately, is very rare These should be counted as compli 
cations and not as symptoms of tubercular spinal caries If 
the diagnosis is made earlj, tubercular caries of the spine will 
be found in well nourished as often as in ill nourished chil 
dren, it is only when it has remained unrecognized for months, 
perhaps until pain is complained of and angular deformity has 
developed, that the children nearly all become poorly nourished 
As to lateral curvature of the spine It has not been demon 
strated by any one that the predisposing causes are prolonged 
ill health or rapid growth As a rule these cases have not 
grown rapidly, thej are undersized, and have never had any 
special ill health, prolonged or otherwise It is true that it is 
usually noticed by the dressmaker, between the ages of twelve 
and twenty years, but it can be found, if looked for, many 
years 'earlier, as shown by Ketch of New York No one has 
shown any hypertrophy in the muscles of either side, if it 
were on either side it could not be on the side of the convexity, 
as claimed by yoUr editorial writer, and further, it has been 
clearly proven by Scudder, of Boston, that there is no muscu¬ 
lar hypertrophy, or atrophy, or muscular weakness, or differ 
ence in the strength of the muscles of the two sides in the 
ordinary cases of lateral spinal curvature A tilted pelvis 
arises from a short leg, and one short leg is found in sixty per 
cent of children who have no lateral curvature, as was long 
ago shown by Morton, of Philadelphia When there is a short 
leg and a tilted pelvis in conjunction with lateral curvature it 
IB found quite as often on the wrong side as on the right side 
That IS to say, with a right dorsal and left lumbar curvature 
the pelvis should be oblique, the right side high and the left 
low, and the left leg shorter than the right Quite as often as 
otherwise the right leg is half an inch shorter than the loft, as 
reported by me many years ago, and since confirmed bj many 
observers A wird as to the treatnidnt In slight cases, espe¬ 
cially in postural cases, “apparatus,” that is, braces and cor¬ 
sets, IB not necessary In cases where there is any of what 
Roth calls “osseous deformity” “apparatus” is necessarj if 
reductioiiof deformitj is to be gained, and often, if the progress 
of the deformity is to be checked, but the “apparatus” should 
j alwajs be used in conjunction with exercises given by the sur 
I geon himself " Respectfully yours, 

John Ridlon 


Ameilcan PuLllc Healtli Association—Tx\entj- 
Slxtli Annual Meeting 

Chicaco, Sept 12, 1803 

To the Editor —^The forthcoming meeting of this Associa 
tion IS an international one, inasmuch as it will convene at 
Ottawa, Canada, Sept 27 next, and as such promisas to be of 
much interest, because representatnes, not onlj from the 
United States, but from Mexico and Canada will bo present 
As this Association has been known in the past for its 
marked energj in successfullj promulgating Municipal, State, 
National and International sanitari matters, ita influence in 
disseminating the practical application of public hygiene, "(if 
onh to the medical profession of the countr I 

the public generallj will be wide It ap 
that at this particular time our profcssii. 
represented at this international meeting 
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well known that all the wisdom of sanitary science is not con 
t;ained in a few hundred of the members of this or any other 
large body, but there are other important reasons why this 
meeting should be a representative one in numbers, namely 
among the special committees provided for in its constitution, 
IS the Committee of Public Health Jjpgislation, and it is ex 
pected that this committee will submit a comprehensive report, 
on the merits of which a full discussion should be participated 
an by medical men 

The convening of Congress at Washington, next winter, will 
■be awaited with renewed interest, as many important topics 
•of a judicial and commercial nature will be introduced, of 
which none are more important than public health matters 
With the strong endorsement of the American Medical Abso 
ciATiQN, the American Public Health Association, and scores 
■of other scientific societies throughout the United States, our 
profession should demand of Congress that our petition look 
mg toward a Department of Health be granted—a department 
that will be an ideal one from which any country throughout 
the universe might model 

As the medical profession and citizens of the beautiful and 
picturesque capital city of the Dominion of Canada have in 
vited this Association and its friends to be their guests at this 
meeting, it is hoped that a large representation of our profes 
Sion can attend Sevefal entertainments have been provided 
for Those of us who have shared tbeir hospitality on similar 
occasions know the social functions extended to us, and their 
unbounded hospitality is proverbial For this occasion com 
plimentary excursions, luncheons, etc , have been announced 
on the program, and the ladies who will grace the gathering 
will be provided for in a charming manner 

The usual rate of a fare and a third has been granted by 
the railroads tickets issued on the certificate plan It is pro 
posed to leave Chicago on Sunday, September 25, at 3 15 r m , 
via the Wabash and C P R The magnificent sleepers of the 
■Canadian Pacific will run through from Chicago to Ottawa 
without change It is expected that the Mexican delegates 
will go this way, thus accompanying those who pass through 
and depart from Chicago The train leaving Chicago at 3 15 
S’ M , IS due to arrive at Detroit at 10 45 p ji on Sunday, when 
we will be joined by other members of the Association, who 
will accompany us the remainder of our journey Leaving 
Detroit at 11 35 p m , we are due at Toronto on Monday morn 
ang the 26th, and at Ottawa at 5 p m the same day 

Believing that this international meeting will be an unusu 
ally profitable one, scientifically, and that a large attendance 
IS particularly desirable, is why the writer has invoked space 
an our Journal for this communication 
Very sincerely yours, 

Liston H Montgohert 
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Society for the “Repression’ of Tuberculosis —A well attended 
meeting of prominent members of the profession took place 
recently, by invitation, at the house of Sir William Broadbent 
The meeting had been called to consider the advisability of 
inauguratmg a movement to disseminate knowledge concern 
ing tuberculosis and its prevention, and also the provision of 
sanatoria for the open air treatment of tuberculous lung die 
ease Sir William Broadbent was in the cuair, and he briefly 
stated the objects in view He read a letter from the Presi 
dent of the Royal College of Physicians of London, expr^s 
ins approval of the project and suggesting lines of work Dr 
Corfleld, Mr Malcolm Morns, Mr Shirley Murphy, Dr Isam 
bard Owen, Dr J Pollock, Dr Ransome, Dr H Weber and 
others spoke, and resolutions wore passed 1, expressing the 
desirability of forming a public association for the purpose 
.stated, and 2, appointing a provisional committee to take the 


necessary steps to start such an association We heartily 
sympathize with any action which may be taken to dimmish 
the amount of tuberculous disease, and consider that if, as no 
doubt will be case, the methods of effecting this are pursued 
with wisdom ahd discretion, much good will be done The 
facts, as stated by Dr Ransome, that under existing sanitary 
legislation the death rate from such disease has been reduced 
by two thirds, and, as Mr Shirley Murphy pointed out, that 
vast improvements have taken place in London habitations 
during the past twenty years, go far to encourage the hope 
that yet greater benefits will accrue when the community real 
ize fully tile preventable nature of tuberculosis and the value 
of pure air and food —London Lancet 

Phosphorus Poisoning In France —The prevalence of this for 
merly serious evil has been much reduced since the French 
government assumed the monopoly of match manufacture, 
and framed rules that must bd read aloud to the work people 
at the factories, at least once every month Among these 
rules, according to the London Lancet for August 6, is one 
that enjoins that no food or drink shall be allowed in the work 
shop, but must be left in the dining room, that before meals 
the working clothes must be left in the cloak room, and the 
work people must wash their hands with soft soap and water, 
and must garg'e their mouths with a gargle specially provided 
for that purpose Then only are they allowed to eat The 
same precautions are taken on their leaving the works 
Further, it is enacted that no one shall be employed under 
sixteen years of age, and that they must first be examined by 
the medical man, who must certify that they are free from 
bodily infirmity and contagious disease, that they have been 
vaccinated or have bad smallpox, and that the state,of the 
teeth IS good As a result of these precautions among the 575 
men and women employed at the Pantm and Aubervilliers 
works there has not been a single case of phosphorus poison 
mg during the year 1897 A reduction in the severer cases 
has been chiefly due to raising the age of admission, to medi 
cal examination, subsequent close supervision, repeated dental 
examination, the personal cleanliness of the workers, and im 
mediate suspension on first symptoms of illness, with allow 
ance of two thirds of the salary while the emploj 6 is away 
from the works The French government is doing all in its 
power to discover better methods of manufacture Chemists 
and inventors are paid out of the public purse to study the 
matter, and the result is, that a match which will strike any¬ 
where and yet which is free from phosphorus has been in 
vented, thougn it has not yet become a commercial article 

Milk Supervision by Municipal Sanitary Boards —Dr W H 
Hatch has reported in the Journal of Comparative Medicine, 
some of the good results of local milk work in the city of Buf 
falo, NY 

In the absence of State supervision it would seem pertinent 
to here refer to the system adopted by the Health Commissioner 
of Buffalo, with the view of mitigating, if possible, the contam 
ination mentioned By his direction a record of the various 
dames supplying the city is kept This includes inquirj 1, 
as to the herds, their health, and whether they are subjected 
to veterinary examination and tuberculin test, 2, the methods 
of cleaning utensils, the process and time given for cooling the 
milk, hour of shipment, and distance hauled , 3, quality and 
source of the water supply, 4, physical condition of the em 
ployes, etc , 5, educational efforts in the way of causing the 
dissemination of literature bearing upon the interest of the 
dairyman and his care of the milk 

Following this, where conditions at the dairy are deleterious 
or where circumstances arise of a character deemed prejudicial 
to the public health, instant investigation by the health 
department is made, and the dairyman required to correct, 
without delay, such conditions as may be at fault Failing to 
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do which, or even prior to notification, if urgency and facts 
demand it, the product of such dairy is interdicted at the city 
line, the milk house in the city to which the milk is consigned 
being at the same time notified and prohibited from receiving 
the milk, under penalty of the revocation of license Under 
this system, the only one available under the circumstances, it 
is believed that decided sanitary improvement has been made 
in the dairies supplying Buffalo, the ratio of infectidn dimin 
ished, and a corresponding infiuence made upon the public 
health Many dealers keep milk only as a convenience to their 
customers Their facilities for proper storing and handling 
are insufiicient—in fact, nothing This traffic in milk is objec 
tionable from the fact that it is only a small part of the bus 
mess, and subsidiary to other interests The average store 
keeper has little or no information relating to milk, which, 
while in the store, is not only liable to absorb deleterious odors 
from adjacent products, from vegetables, perchance decompos 
mg, but more seriously to contamination by micro organisms, 
from dust and dirt which are tracked in from the street by the 
feet of customers and blown about the store by the draughts 
This condition is always present and a danger, and is invited 
by the habit of leaving the milk cane uncovered Grocers and 
other small dealers should be and are obliged, in Buffalo, to 
keep posted in a conspicuous place the names and license of 
those from whom they obtain their milk To abolish this store 
peddling will be difficult, but existing conditions should be 
mitigated by personal instruction to the dealers and frequent 
inspection by those designated for that duty Adulteration of 
milk by water or contamination by preservatives may be con 
■sidered of secondary importance to the question of sanitation 
Stringent ordinances relating to both are proper Concerning 
the former, the use of the lactometer as a method of testing 
has given rise to much discussion through the possibility of 
evasion at the hands of crafty and unscrupulous dealers 
State and city laws upon this feature are too liberal, placing 
the standing as low as it has been deemed possible for normal 
milk to assume under ordinary conditions Adulteration of 
milk by water is not a common occurrence in Buffalo, and is 
seldom found among representative dealers It is in the main 
confined to peddlers, who, having an unusual and unexpected 
demand, resort to the Buffalo water supply tor assistance 
The peddling of milk in the streets -as well as the distribution 
of milk through grocery stores and small dealers should prop 
erly be abandoned The yearly license system, with power of 
revocation and with heavj penalties for violating ordinances 
relating to the business, and with further penalty of exclusion 
from the trade after a certain number of offences, should be 
adopted The features here specified are necessitated by the 
fact that m all municipalities the evils they endeavor to cover 
and prevent have been found to exist, and through their exist 
ence contamination has occurred, and disease has been defi 
nitely assigned to to them Almost all these directions are 
through the direction of Heakh Commissioner Wende, em 
bodied in the ordinances of the City of Buffalo, and enforced 
without favor They hav e been found efficient, and the secur 
itj they hav e given to milk has been demonstrated faj the low 
rate of infantile mortalitj through diseases known to be due to 
milk 

Anaerobic Bacterial Purification of Sewage —In the British 
Medical Join iial, Dr Boyce directs the attention of sanitarians 
to some earlj attempts at the bacterial treatment of refuse, in 
part as follows "The most recent advance in the treatment 
of sewage was subjecting it to avrobic fermentation This now 
seems likel> to bo reinforced bj an anaCiobic method, and one 
which maj play a most important part in the solution of a 
verj difficult and costlj problem I should like, therefore, to 
direct attention to some earlj work upon the subject which, as 
far as I am aware, appears to have been overlooked In Janu 


ary, 1893, my father received a very interesting letter from the 
British Consul at Barcelona, bringing to his notice a new 
method for the treatment of sewage, a method which the 
writer stated had been published in France about the year 1883 
by the Abbh Moigno The Consul stated that the system had 
been tried by a well known merchant of Barcelona, at first at 
his factory and then at his private residence, and that at the 
time of writing the method had been in operation for five jears 
with perfect success The Consul had himself inspected the 
tank and had seen the almost colorless and odorless fluid which 
came away, and which was removed in casks and emploj ed for 
manure purposes without causing the slightest repugnance 
‘By a mysterious action which reveals an entirely new princi 
pie it transforms all that it receives, both solid and liquid 
evacuations, in a tolerably short time, and without anj addi 
tion of chemic ingredients into a homogeneous and scarcelj 
turbid liquid, which holds everything m suspension in a state 
of filaments almost visible, without leaving any deposit against 
the Bides of the soil pipe or at the bottom of the drain pipe ’ 
The apparatus is constantly discharging, and the fluid is ad¬ 
mirable for domestic irrigation The septic tank is then accu¬ 
rately described and figured, and the capacity calculated for 
the amount of work it has to do It is in effect the perfect 
septic tank as now understood The Abbb discusses the theory 
of action of the complete decomposition of the fecal and refuse 
material m the airless tank, and hints that it may be due to 
the action of a hydrosulphate of ammonia, but he adds that 
this IB a conjecture, and proceeds, ‘May it not be discovered 
that the mysterious agents of the fermentation, cause of the 
decomposition and liquefaction of the feces are the vibrios, or 
rather the anaerobes of M Pasteur, which the oxygen kills, 
and which only employ their devouring activity when excluded 
from the air?’ A laboratory septic tank was constructed with 
glass sides, so that the whole process of fermentation and liqu 
efaction could be observed, the layer of about 5 c c , w hich 
forms upon the surface is described and the manner in vv hich 
it undergoes disintegration A tap was placed on the top of 
the tank and over this a bladder was securely fastened, and it 
was found that little, if any, distention of the bladder occurred 
If, however, air was admitted to the tank there was a rapid 
developmentof gas bubbles and soon the bladder was distended, 
and therefore for the effective working of the bacterial de 
structor it was essential to exclude the air He points out that 
a certain proportion of water is requisite to prevent saturation 
of the fluid with the product of decomposition, and in conso 
quence arrest of the process Chemic analj sis of the fluid 
showed that it possessed strong fertilizing properties The 
Abbb conjectures that during the petnd anaerobic fermenta 
tion any pathogenic germs which might bo present are do 
stroyed, and that therefore the fluid can be turned with im 
punity into the sewers or used for irrigation ” 


BOOK NOTICES 


An American Text book of Gjoecologj, Medical and SurRical, for Prac 
tltloners and Students By Hexrv T BvFonn, D J M 
Bvnm, M D , Edwin B Cragin, M D J H ETiiFRiiiri-, 
M D , WiLLiAvi Goodfll, M D , Howard Ki llv, D , 
Floi IAN Krug,M D , E B Moxtgomerv AI D , AVii u \m K 
Prior, M D , George M Ilttlt:, M D Edited bv I^M 
Baldv, M D Second edition, rev ised illustrated I’p 718 
Philadelphia AV B Saunders, 1893 Price, cloth, '<> Fheop 
or halt morocco, ST For sale bj subscription 
Our notice of the first edition of this work will be found in 
Vol XXII, p G2, Jan 13, 1891 in which we pave a favorable 
notice of the work In this edition we are informed bv the 
editor that more than fortj of the old '' ’strations have been 
replaced bv new ones, and the mat t" 

been altered and ^ oted i 

work are practicallv n rec* 
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been rewritten and more fully illustrated The book has been 
revised, so that it fairly covers the changes and improvements 
which have been made in the art during the four years which 
have elapsed since the publication of the first edition The 
style of the work is excellent, the publisher having spared no 
pains to secure the finest typographic effect Some of the illus 
trations are beautiful 

A Text Book Upon Pathogenic Bacteria for Students of Medicine and 
Physicians By Joseph McFarland, Professor of Pathology 
in the Medico Chirurgical College With 134 illustrations 
Pp 497 Second edition, revised and enlarged Philadel 
phia W B Saunders 1898 Price, 82 60 net 
Our notice of the first edition of this work will be found in 
Vol xwi, page 688, April 4, 1896, and we regret to see that the 
errors in history which were pointed out in our notice have still 
been continued in the present edition, no correction having 
been made In other respects, the volume sustains the favor 
able opinion we gave of it on its first appearance In this edi 
tion new chapters have been added, dealing with the bacte 
riology of whooping cough, mumps, yellow fever, hog cholera-; 
swine plague, describing bacillus acrogenes capsulatus and j 
proteus vulgaris, and pointing out the methods of determining 
the value of antiseptics and germicides, and of determining 
the thermal death point This makes a work fully abreast of 
the times, and one of the most useful of recent text books 
on bacteriology, so far as its practical applications are con 
cerned 

Onzieme Congres de Chlrurgie, Pans, 1897, Association Frangaise 
de Chirurgie, Procbs Verbaux, Mdmoires et Discussions 
Pubhds sous la direction De M Le Dr Luoien Picqof, Sec¬ 
retaire General 8vo Pp 960, with numerous engravings 
Pans Felix Alcan Price 20 f 

This work comprises the transactions, papers and discussions 
of the Eleventh Congress of Surgery, held at Pans in October 
^ last by the Association Franqaise de Chirurgie The questions 
which were discussed at this session were, first, “Contusions 
of the Abdomen,” and, second, “The Indications for Opera 
tion and Treatment of Cancer of the Rectum ” In addition to 
the numerous communications ahd discussions which belonged 
to the program there were also many volunteer papers pre 
sented by tte members of the congress on interesting surgical 
caies An examination of the volume shows conclusively that, 
from the standpoint of efiBcient surgery, the French surgeon 
still keeps on as high a plane as other leading surgeons of the 
world 

The Twelfth Congress will be held at Pans by the FacultC 
de MSdecine on Monday, Oct 17,1898, under the presidency of 
Prof Le Dentu 


An American Text book of the Diseases of Children, Including 
Special Chapters on Essentially Surgical Subjects—Ortho 
pedics, Diseases of the Eye, Ear, Nose and Throat, Diseases 
of the Skin , and on the Diet, Hygiene and General Manage 
’ ment of Children, by American Teachers Edited by Louis 
■ Starr, M D , assisted by Thompson S Wescott, M D 
Second edition, revised Pp 1244 Philadelphia W B 
Saunders, 1898 Cloth, 87, half morocco, 88 , sale by sub 
scription only 

There are sixty eight contributors to this volume The con 
tents of the volume are, in general, as follows First, an Intro 
duction of 60 pages , next, Part I, disorders incident to birth 
and diseases of the newborn, 68 pages , Part II, diathetic dis 
eases , Part III, infectious diseases , Part IV, general diseases 
not infectious, Part V, diseases of the blood, Part VI, dis 
eases of the digestive organs , ;PartVlI, diseases of the nervous 
system Part VIII, diseases of the respiratory system, Part 
IX diseases of the heart, Part X, diseases of the genito unn 
ary’system. Part XI, orthopedics, Part XII, diseases of the 
skin. Part XIII, diseases of,the ear, Part XIV, diseases of 


The first edition of this book was noticed in this Journal in 
Vol xxii, p 641, April 28, 1894 Some new articles have been 


added to the present edition, some of the original papers have 
been amended, and a number have been rewritten The’new 
articles include modified milk and percentage milk mixtures 
and orthopedics Those rewritten are typhoid fever, rubella, 
chicken pox, tuberculosis, meningitis, hydrocephalus and 
scurvy, while extensive revision has been made in the chapters 
on infant feeding, measles, diphihena and cretinism The vol 
ume has therefore been increased in size by about fifty pages 
The editor records with regret the decease of two of his col 
laborators who wrote articles in the previous volume, and which 
have been continued in this—Drs Charles Warrington Earle 
of Chicago, and J Lewis Smith of New York , 

In most respects, the work is quite up to date, but we notice 
that the old weights and measures continue to be used in the 
formulm, to the exclusion of the decimal system So progressive 
a book should not be “behind the procession” in this respect 

A Clinical Text Book of Medical Diagnosis for Physicians and Sfu 
denis. Based on the Moat Recent Methods of Examination By 
Oswald Vierordt, M D , Professor of Medicine of the Uni 
versity of Heidelberg Authorized translation, with additions 
by Francis H Stewart, A M , M D Fourth American Edi 
tion from the Fifth German Revised and enlarged 194 
»illustrations Pp 603 Philadelphia W B Saunders 
1898 Price, cloth, 84 net sheep or half morocco, 85 
This favorite work needs no syndicate of professors to insure 
its sale at medical colleges Although less than nine years 
elapsed between the date of the first edition and the date of 
the fifth, from which the present translation is made, the book 
has been kept carefully abreast of the progress of the times 
The author himself has carefully revised his work four times 
With the exception of the entire omission of the Roentgen ray, 
all the latest methods of diagnosis have been incorporated in 
this volume This has been done purposely, as its distmguished 
author states that for purposes of mterpal medicine the appli 
cation df the Roentgen ray is still in the begmning It is quite 
possible that before another edition shall have been issued, its 
place in internal medicine will be more definitely fixed In the 
meantime, this work remains, as before, one of the most valu 
able books of its class 

Transactions of the American Surgical Association Volume ^i 
Edited by De Forrest Willard,uA M , M D , Ph D , Re 
corder of the Association Pp 319 Printed for the J^so 
ciation Philadelphia, 1898 For sale by William J Dor 
nan 

The contents of this volume include the list of the officers, 
presidents, fellows and honorary fellows of the Association, 
the constitution and by laws, an account of the D Hayes Agnew i 
Memorial Wing of the University Hoapital at Philadelphia, 
the address of welcome by Dr Joseph Holt of New Orleans, 
the address of the President, and papers as follow “ Etiology 
and Classification of Cystitis,” by N Senn, MD , “The 
Question of Operative Interference in Recent Simple Frac 
tures of the Patella,” by Charles A Powers, M D'', “The 
Use of Animal Toxins in the Treatment of Inoperable Malig 
nant Tumors,” by George Ryerson Fowler, M D , “A Clini-> 
cal and Histologic Study of Certain Adenocarcmomata of ithe 
Breast, with a Brief Consideration of the Supraclavicular 
Operation and the Results of Operations for Cancer of the 
Breast, from 1889 to 1898, at the Johns Hopkins Hospital,” 
by William S Halsted, M D , “An Inquiry into the Etiology 
of Cancer, with some Reference to the Latest Investigations 
of the Italian Pathologists,” by Roswell Park, M D , “Reme 
dial Measures in Obstruction of the Common Bile duct,” by 
J McFadden Gaston, MD , “Traumatic Rupture of Pan 
creas, Formation of Hemorrhagic Cyst, Operation, Pancre 
atic Fistula, Recovery,” by H W Cushing, M D, , “The 
Cranial Cracked-pot Sound as a Symptom of Cerebellar Tu 
mors,” by N B Carson, M D , “A Case of Appendicitis m 
which the Appendix became Permanently, Soldered to the 
Bladder, like a third Ureter, Producing a Urinary Fecal Fis- 
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tula,” by W W Keen, M D , “A Case of Fecal Communica¬ 
tion with the Bladder, with Resulting Calculus Following 
Appendicitis,” bj George Ryerson Fowler, MD , ‘‘Gunshot 
Injuries of the Spine,” by T F Prewitt, M D, ‘‘Hysteria 
from a Surgical Standpoint,” by James E Moore, M D , 
‘‘Hypertrophy of the Prostate Gland, and Suggestions in Re 
gard to its Treatment,” by L C Lane, M D , ‘‘ Some Cases 
not Operable,” by David W Cheever, M D , ‘‘A Case of Ap 
parently Hopeless Infiltration of Left Axilla and Scapula by 
Round helled Sarcoma, Extirpation Attempted and Aban¬ 
doned , Extensive and Severe Wound Infection Followed by 
Disappearance of the Tumor,” by Maurice H Richardson, 
MD 

In this volume will be found a valuable paper on the eti 
ology and classification of cystitis and a paper on fractures of 
jthe patella The surgeon who owns a complete set of the 
transactions of the American Surgical Association will have 
at his disposal one of the best exponents of American surgery 
that can be found in our literature, and he will have occasion 
to observe that the topics and discussions each year usually 
contain information in advance of the text books 

A Text Book of Materia Medica, Therapeutics and Pharmacology —By 
George Frank Butler, Ph G , M D , etc Second edition, 
revised Pp 860 Philadelphia W B Saunders, 1898 
Price, cloth, $4 net, sheep or half morocco, 85 
In our first notice of this boob, in Vol xxvii, p 1117, Nov 
21,1896, we expressed the opinion that it had certain features 
that would make it very popular—such as designating the pro 
cise orthoepy of all the names according to the Romanesque 
pronunciation, the use of the decimal system throughout, and 
having conveniently placed the genitive form after each oSicial 
name These features are bound to be of use to students, and 
we are not surprised that the second edition was called for so 
quickly The work has been thoroughly revised, and, as we 
said before, ‘‘taken as a whole the book may fairly be consid¬ 
ered as one of the most satisfactory of any single volume work 
on materia medica on the market ” 

Report of the Twelfth Annual Meeting of the Association of the Bxecu 
tlve Health Officers of Ontario Paper Pp 72 Toronto War¬ 
wick Bros & Rutter 1897 1 

This report contains the proceedmgs of the meeting held at 
Toronto, Ont, Aug 16 and 17, 1897 It is well printed on good 
paper, and contains much of interest to the physician 

Transactions of the Aledical Society of the State of New York 1898 
Cloth Pp 612 Published by the Society, 1898 
This volume contains proceedings of the Annual Meeting of 
the Society held at Albany in January of this year, with data 
as to delegates, permanent and honorary members, fortv four 
“papers presented at the Society, besides obituary notices of 
various deceased members of the Society, and a list of the offi 
cere of the Society from its organization up to the present time 

Transactions of the Sixty fifth Annual Session of the Medical Soclet} 
of the State of Tennessee Cloth Pp 300 Nashville Jno 
Rundle A Son, 1898 

This volume comprises the minutes of the session held at 
Jackson, Tenn , April 12,13 and 14,1898, a list of the delegates 
to the American Medical Association, committees, judicial 
council. Bylaws, ‘‘Code of Ethics,” and the various papers 
presented before the Society, with the discussions thereon 
rAVtPUI/ETS KECEIVEO 

Aberrant Tendiuovi"! Cords of the Heart Bj Henrj F Lewis Cliicaco 
Reprinted from Phil Vied Jour 

\merican Climntolocicnl As-ocintion 

Blood Serum ns an Antiseptic and Surcical Dre-sin^ with Report of 
Cases Bj Charle- Graefe Snndiiskv, Ohio Reprinted from Lancet 
Clime 

Cj Stic Deccneration of tlio Chorion TiUiwith Co-incidentCj-tic Tumor 
of Both Ovanes By Henrj Kreutzmann, San I mncisco Cal Reprinted 
from tm Jour of Ob«tot 

Diseases of tbo Lacbrymal Passaces Their Causes and Manovemeut 
Bj Leartus Connor Detroit, Mich Reprinted from Jour \m Med 
Ass'n 

Does the Present Method of Teachingb\ Didactic Lecture- Bc-t Qualify 
the Student for the Practice of hi- Profes-ion By John S Marshall 
Chicaito Reprinted from the Dental Review 


Employment of Solutions of Tolmdin Blue a- Collyria and as a Stain 
for Comeal Abrasions and Dicers Importance of Earlj Recognition anil 
Treatment of Acute Inflammatorj Glaucoma By C A Teasei Pliiladel 
phia Reprint 

Infant Feeding Bj Luther S Harvej, Crescent City, Fla Annal- of 
Qyn and Fed 

Organization of the Bnti-h Medical Association Bj Surgeon Col G J 
H Evatt SI D Hongkong China ISIS 

Patency of the Stump After Salpingectomy By J M eslej Bovee M ash 
ington, D C Reprinted from Am Jour of Obstet 

Prevention of Diseases now Prejang upon the Medical Profession By 
Leartus Connor, Detroit, Mich Reprinted from Bui of the Am Acad 
of Med 

Proper Dse of Vaginal Pessaries Bj J M esley Bovee, M ashington 
D C Reprinted from Va Med Sem Mo 

Some Lew Practical Pharmaceutico-Therapoutic Notes, and Some New 
Ideas in Surgical Instruments By Samuel F Brothers New York City 
Reprinted from Phil Med Jour 

Tubo-Ovanan Hemorrhage Resembling Ruptured Ectopic Pregnancy 
By J \A‘esley Bovee, Washington, D C Reprinted from Am Gyn and 
Obstet Jonr 

TBA1>E PA3IPHI.ETS 

The Alpha Sanitarium, Lake Forest lU 

Announcement Chicago Eye, Ear, Nose and Thoat College, Chicago, Ill 

Bromidia lodia Battle A Co , St Louis, Mo ^ 

Quaiaquin McKesson A Roberts, New York City 
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Idaho State Medical Society —^The sixtb annual meeting of the 
Society was held at Moscow, September 6 and 7 The follow¬ 
ing officers were elected for the ensuing year President, C 
W Shaft, Lewiston , vice president, E F Guyon, Montpelier, 
secretary, Edward E Maxey, Caldwell The next annual 
meeting will be held at Lewiston, Sept 5 and 6, 1899 
AHssIssippi Valley Medical Association —The annual meeting of 
the Association will be held in Nashville, Tenn , October ll, 
12, 13 and 14 The provisional program contains seventy five 
papers and the members of the Association look forward to an 
interesting meeting Communications concerning papers should 
be sent to Dr Henry E Tuley, Louisville 
The Thirteenth Internaflonpl Congress of Medicine—This Con 
gress will meet in Pans, Prance, Aug 2-8, 1900 The section 
of psychiatry is already organized, with a committee of twenty- 
five of tlie best known alienists of Pans and the pro\ inces, 
among them Bourneville, Professor Mairet, Paul Gamier, 
Meunot, Palret, Vallon and Jules Voism Dr Magnan is" 
president of the section. Professors Jeffrey and Ballet vice 
presidents and Ant Ritti of the Maison Nationals of Charen 
ton secretary The subjects selected are In mental pathology, 
‘‘The Psychoses of^Puberty” ,^m pathologic anatomy, ‘‘Idiot 
ism” , in therapeutics, ‘‘Bed Treatment m Acute forms of In¬ 
sanity and the Modifications it may Entail in the Organization 
of Asylums” , in legal medicine, “Fixed and Impulsive Sexual 
Perversions from a Medico Legal Point of View ” There are 
to be three addresses on each subject, one by a French “rap 
porteur” and two by foreigners 

j American Academy of Railway Surgeons —Prom the preliminary 
j program of the fifth annual meeting, to be held at the rooms of 
the Chicago Medical Society, Chicago, Oct 6, Cand 7,1898, wo 
note that the executive sessions are open to Fellows only In 
the scientific sessions, open to all those interested, the following 
papers are announced “Anesthesia,” R H Cowan, Radford, 
Va , “Traumatic Injuries of Peripheral Nerves,” D S Fair 
child, Clinton, Iowa, “Injuries of the Genital Organs,” Milton 
Jay, Chicago, “The Radical Cure of Hernia,” W J Mayo, 
Rochester, Minn , “Concealed Meningeal Hemorrhage," II 
Rcineking, Sheboygan, Wis , “Physical Examination for Rail 
way Surgeons," J F Pritchard, Manitowoc, Wia , “The Hy 
giene of Railway Injuries,” G P Conn, Concord, N H , “Con 
servatism in Railwav Surgery,” H Hatch, Quincy, Ill , Prc‘>i 
dent’s Address, “The Higher the Order of Railway Surgery 
the Greater the Protection to thb Employe, the Passongor and 
the Company,” R Harvey Reed, Rock Springs, Vyo , “Con 
venient First Dressing of Fneturos with Samples," E H 
Trickier, Cutler, Ohio, “Surgical T of So -^ne 

ties of Disease of the Prostate and ^ c E 

Benninghoff, Bradford, Pa The 11, 
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Academy have promised papers A D Sevan, Chicago, Allen 
Staples, Dubuque, Iowa, LeRoy Dibble, Kansas City, Mo , 

C K Cole, Helena, Mont , George W Crile, Cleveland, Ohio 
R Harve\ Reed,^M D , President, Rock Springs, Wyo ,D C 
Bkvant, M D , Secretarj, Omaha, Neb 

Virginia Medical Society —The annual meeting of the Virginia 
Medical Society was of more than usual interest It was held 
August 30 and 31 and September 1, at the famous watering 
place, Virginia Beach This is eighteen miles southeast of 
Norfolk, Va , on the Atlantic coast, and is one of those rare, 
wide, sand floor beachs so much enjoyed on the coast The 
Princess Anne Hotel was the home and place of meeting, and 
was an ideal spot for comfort and great ploasure It was a 
new feature to see crowds of medical men and their families 
disporting themselves in the surf night and morning, filling 
the air with joyous shouts and displaying all the enthusiasm 
of youth over again It was a delightful change from the 
dreary reading of papers to plunge into the surf and feel the 
force of the Atlantic waves with all their cool freshness If 
medical societies could meet on ocean shores in hot weather, 
both the science and the pleasure would be intensified in many 
ways The meeting was very largely attended, thirty siv 
papers and two addresses were down on the program, all of 
which was carried out most carefully The president’s ad 
dress, by Dr Harvie, was replete with practical advice to the 
young men of the profession, and the public address by Dr 
Jones of Roanoke was interesting The first session was 
devoted to papers and discussions on diphtheria and the influ 
ence of bacteria in disease, and was spirited in its scientific and 
free expressions of opinions Dr Bolton of Brattleboro, Vt, 
described the bacteria of typhoid fever and its vitality and 
transmissibility under different circumstances All the papers 
were shori and clear The second session was devoted to sur 
gical papers Dr Phelps of New York gave a clinical paper 
on “Hip Joint Disease,” and Dr Mallet of the University 
of Virginia gave some very interesting results of experiments 
on kreatin and kreatinin At the night session, many gyneco 
logic questions in several papers of ability were presented at 
some length Papers covering a great variety of topics were 
read at the remaining sessions, some of which were followed 
by able and instructive discussion The meeting closed with 
a very pleasant banquet at the Princess Anne The publi 
cation of the papers at an early date indicates a very healthy 
spirit in the Society, which, while comparatively young m 
organization is fully equal to many of the larger; and more 
pretentious societies Most of the members are widely scat 
tered over the mountain and valley towns of the State, more 
or lees difficult of access and isolated from each other, and 
yet in papers and discussion they show a familiarity with 
medical science that would compare favorably with that shown 
by city societies One thing noticeable is that the Virginia 
doctor can always express himself clearly in public debate 
He may not be well informed on all matters, but what he does 
know he can put clearly and smoothly in offhand talks Thp 
papers at this meeting were very common sense, and clear, 
unpretentious discussions of the most practical side of the 
tome Most of the physicians were educated in their own 
State at the very- excellent University of Virginia and the 
Richmond schools, and a large number have received a classic 
traimng before their degree, hence a wider culture is appar 
ent While the cross roads doctor and the irregular exist, 
they are hardly noticeable The Virginia medical man ranks 
higher socially than in other States, and this requires gen 
eral culture and participation in the affairs of the'neighbor 
hood calling for judgment on matters outside of medicine 
The examining board for admission to practice in the State has 
a very high standard of requirements, and many persons are 
rejected at every session The board has manifested a very 
strone determination to raise the standard of the profession 
throughout the State The State Society is greatty indebted 
to Dr Edwards, the secretary, who for years has worked 
incessantly to gather all the physicians in the State into a 


popular, enthusiastic society As nearly all the physicians are 
general practitioners, doing all sorts of general and special 
practice, the annual meeting is a postgraduate school to some 
degree, and each paper is listened to with much interest 
Noted specialists find in this Society very appreciative hear 
era and much pleasure in reading papers before them The 
Princess Anne Hotel management made the visit of the 
Society very pleasant in every possible way, and the Old 
Dominion Steamship Company from New York made it very 
pleasant for the visitors from the North The Virginia Society 
has found it practicable to hold their annual meetings at some 
watering place in the mountains or by the seashore during the 
hot season, and this example could be followed with advantage 
by other societies This would give greater attractiveness to 
the meetings and bring out larger numbers of the profession 
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William Lindsley Mussev, M D , Miami Medical College,, 
Cincinnati, O , 1887, died in Prance, September 8 He was a 
son of the late Dr William H Mussey, and grandson'of the 
late Dr Harvey Lindsley of Washington, D C He was iden¬ 
tified with the Women’s Medical College of Cincinnati, as 
Demonstrator of Anatomy and Professor of Dermatology and 
Syphilography He was also an Assistant Surgeon of the 
Children’s Hospital of Cincinnati 
Charles Carter, M D of Blowing Rock, Watauga County, 
N C , September 9 He was graduated from the College of 
Physicians and Surgeons in 1861, and in October of that year 
became an Assistant Surgeon, U S Navy Having served as 
such until February, 1863, he was appointed, after an interval 
of a few months. Surgeon of the U S Hospital, Turner’s 
Lane, Philadelphia 

Eugene S Formvn, MD , University of Buffalo, N Y, 
1870, died from apoplexy, September 13, at his home in Au¬ 
burn, N Y 

Joseph F Kuhn, M D , Long Island College Hospital, 1887, 
died at his home in Brooklyn, N Y , September 12, aged 34; 
years He was the son of Dr Louis DeB Kuhn 
George S Hanna, M D of Hedgesville, Md ,-'September 8, 
aged 70-Abbie G Hall, M D of Champaign, Ill, Septem¬ 
ber 11-Louis Hess, M D of Brooklyn, N Y , September 

11 -J E H Nichols, M D of New York, September 10 

-A A Sylvester, M D of Columbia, Ga , September 11, 

aged 64-E Steifel, M D of Gallion, O , September 3- 

H Scarboro, M D of Ellaville, Ga , September 8, aged 86 

-Joseph O Wilcox,'M D of Dresden, N C September 8 

-Stephen D Ayers, M D of Marion, Ind , September 15 

He was born at Morristown, N J in 1811-^Francis Hueb- 

ler, M D of Elysburg, Wis , September 9 


MISCELLANY 


Personal —Prof Nicholas Senn has resigned his position of 
Lieut Col U S V , to resume his practice in Chicago 
R Stansbury Sutton, Major U S Vole , has resigned, and 
resumed practice in Pitsburgh 
A C Corr, M D , of Carlinville, Ill , has been elected presi¬ 
dent of the Illinois State Board of Health, vice A Adels 
berger resigned 

Congenital Lacerations —Congenital lacerations in the cervix 
uteri have been observed by Hell in three cases of nulliparae, 
showing that the usual assumption that they are invariably 
caused by previous child bearing is not correct —Cbl f Qyn 
1898,19 

Civil Service Change —The Medical Examining Board of the 
Chicago Civil Service Commission has been abolished bv the 
Commission on the ground of economy The retiring exam 
mere deserve the thanks of the community for the able and 
efficient manner in which they have performed their duty, but 
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there is no valid reason why the City Health Department 
should not be utilized in this capacity 

Diagnostic Value of the Rellexes in Lesions of the Cervical Portion 
of the Cord —Mendelssohn of St Petersburg, asserts that all 
normal reflexes pass through the superior portion of the spinal 
cord and the inferior portion of the medulla oblongata This 
theory explains the abolition of the reflexes with lesions of the 
cervical portion of the cord, as the lesion is an obstacle to their 
passage —Bull de V Acad de M6d , May 10 

The Tibia Substituted by the Fibula—Three jears ago Poiner 
resected the whole of the shaft of the tibia on a boy for osteo 
myelitis, replacing it m two steps by grafting the body of the 
fibula on the two tibial epiphyses Radiographs now show that 
the graft has finely replaced the missing tibia It has grown 
from 4 to 20 millimeters in diameter and also increased m 
length, answering its purpose so well that the lad recently won 
the first prize for gymnastics at his school Another demon 
stration of the fact that the “function creates the organ ”— 
Semaine Mid , May 25 

To Improve Medical Certification In France —Last year there 
were published reports from the civil tribunal of the Seme to 
the effect that the judgment of the court had been that all 
medical certificates must be written from the personal knowl 
edge and not from hearsay information of the physician mak 
mg the report This year the court has rendered a judgment 
in a case which makes it a misdemeanor for a physician to cer 
tify to a lesion which would incapacitate the injured person 
from any labor for a considerable length of time, when m 
reality the injury was slight , And if, m consequence of such 
a false certificate, an insurance company has paid an mdem 
nity to the third person, the physician is liable for damages 
if sued by the company —N Y Med Joui 

A Long Lived English Family—Dr C J B Williams of Lon 
don, in proposing the health of Mr H Perigal, the treasurer 
of the Royal Meteorological Society, who was entertained at 
dinner on attaining his 92d birthday, gave some interesting 
particulars of the longevity of the Perigal family It appears 
they have been remarkable for longevity Mr Perigal’s father, 
who was 99}4 years of ago when he died, was one of thirteen 
children, nine of^whom attained respectively their 64th, C7th, 
77th, 80th, 88th, 90th, 94th, 97th, and 100th year, the last five 
averaging 93 years and 100 hundred days A brother of the 
treasurer, Mr Frederick Perigal, now m his 85th year was 
present at the dinner 

Removal of Fibroma of Base of Skull —In order to open up the 
field of operation more completely, other methods having failed 
to accomplish the entire extirpation of the neoplasm. Max 
Jordan has operated two cases by lifting a tongue shaped flap, 
which included the entire nose and cheek nearly to the ear, 
resecting the upper jaw bone In one case he opened the flap 
down to the center, turning each half back, m the other, be 
avoided the central incision and turned the whole flap back 
from the ear In threatening cases and recurring growths, he 
advises this method in spite of the resulting scar, which shows 
only on the cheek, and is not very disfiguring, as can be seen 
from the cuts accompanying this article m the Mfliich Med 
IVocJi of Maj 24 

Tinea Tonsurans in an Adult —^Tmea tonsurans in an adult is 
an event of great rarity At a recent meeting of the Derma¬ 
tological Society of London, Dr Aldersmith presented a man, 
aged 23 years, who had contracted the disease from a hair 
brush used by a younger brother who had ringworm There 
was only one patch and the majority of the hairs grew healthily 
and firmly, but scattered here and there were numerous black 
dots and very short stumps, some of which were in the form of 
little corkscrews The skin of the patch was smooth Such a 
case would probably have been overlooked without a careful 


examination with a lens The stumps w ere so fragile that one 
could not be extracted entire They were saturated with a 
large spore form of fungus—trichophy ton megalosporon endo 
thrix The modified manner in which the fungus grew in this 
case as compared with the tinea tonsurans of children is inter 
eating, the unfavorable nature of the soil being e\ ident — 
London Lancet 

Lupus Treated with the Roentgen Raj and Hot Air—E Schiff 
reports two children with lupus completely cured to date bj 
the application of the Roentgen ray, and Lang has also had 
similar success with the Hollander apparatus, a coiled metal 
tube connected with a Bunsen burner, from which a stream of 
hot air at a temperature of 228 degrees C at a meter’s distance 
was directed upon the patches The scab and blisters formed 
were only superficial, and the resulting cicatrization pro\ ed 
much smoother and more esthetic than after any other pro 
cess —Munch Med IT'oc/i 

Sanitary Precautions Against Phosphorus Poisoning —It appears- 
that the use of white phosphorus in match making is not inter¬ 
dicted in England, as it is in Prance and elsewhere \n 
inquiry in the House of Commons on this subject led the Home 
Secretary to make a statement that speaks most favorably for 
the results which have followed sanitation in respect to the 
match industry He stated that the use of white phosphorus 
had been found less open to objection than has been asserted ^ 
on the contrary the information m his possession is that in 
some important countries, such as Germany, Austria and 
Belgium, its use is not prohibited In England the use of 
white phosphorus is regulated by special rules, which have 
been so tar successful that last year only two cases of phos 
phorus poisoning occurred, neither of which was fatal In 
these circumstances he did not think there is sufiiciont cause 
for further legislative action —Medical Neu s 

Tetanus Cured with Intracerebral Injections ol Antitoxin First 
Application to Man —The failures of antitoxin in curing tetanus 
are ascribed by Roux to the fact that thenene cells have more 
affinity for the toxin than for the antitoxin, and they there 
fore take it up from the blood, leaving the latter to circulate 
ineffectually, unable to reach and neutralize the toxin then 
accumulated in the nerve cells The conclusion follows that 
the antitoxin must be introduced directly into the nerve cells 
to cure or prevent their intoxication, and this has boon accom¬ 
plished experimentally, arresting the disease at once and hold 
ing it stationary until convalescence commences A case of 
severe and progressive traumatic tetanus in a boy of IG years, 
has thus been treated at the fifth day, pulse 120 to 130 The 
skull was trephmed on each side with an 8 mm fniiso, the 
dura mater incised and the needle inserted 5 or G centimeters 
at the base of the second frontal, far enough to avoid injury 
to the psychomotor centers, while still near enough to suiruso 
them with the antitoxin The tolerance of the intracorebml 
tissues was perfect, confirming the experimental work on mb 
bits and guinea pigs The disease was definitely arrested, 
although there was some subdelirium, insomnia, lachyc.irdia 
and oliguria, probablv due to the seventy of the established 
infection Convalescence commenced the soventli day after 
the operation , complete ninedajslater —Piau Mid , Juno 18 

The Danger of Contagion from Typhoid Fever In Hospitals—At a 
recent meeting of the SociiChC ^Iddicale des HupiLaui, of Ikaris, 
Dr Troisier stated that he had observed a case of typhoid 
fever in a young girl who was suffering from pleurisy, and tint 
she had been surrounded by typhoid fever patients Ho stated, 
also, that the patient in question had taken nothing but a 
tisane, milk and Dhuvs water Dr Nettcr recalled havinr 
observed in the Trousseau Hospital twentv seven mindar casep, 
twelv o of which had been among the atten c rv ice 

Dr Gaillard had observ ed a case of lyp ich f 

patient had contracted while in the hosjn a'di 
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had seen a similar case of contagion in a patient suffering from 
myelosyringoBiB In this case the pulmonary symptoms had 
predominated, and this had led'him to the supposition that the 
contagion had been introduced by the respiratory tract —N 
Medical Joui nal 

Medical ResponBibility—Two cases have recently been tried 
abroad which have attracted much attention Professor Seidel 
of Brunswich was accused by his assistants of neglect of ^the 
ordinary precautions in operating, causing the death of a 
patient by_infection from an unhealed furuncle on his finger 
The authorities informed him that an investigation would be 
made, which so distressed him that he committed stiicide His 
brothers then brought suit against the assistants to restore 
their brother’s reputation Bergmann cited on the stand the 
varying opinions in regard to gloves as an instance of the 
diversity of opinions that prevail in regard to asepsis, some 
considering gloves a progress, others a direct menace to the 
patient The Seidel brothers gained their case The other 
case was tried in Prance A woman was arrested suspected 
of infanticide, and Dr M^loche, who examined her twice, stated 
that there were probable evidences of a recent delivery, but 
a few days later the woman was delivered in prison of a living 
child Released at once, she sued the physician for 1000 francs 
damages, which were awarded her, the court adding to the 
peculiar features of the case by censuring him for not having 
examined the woman’s blood A higher court has recently 
exonerated Dr M6loche and condemned the woman to the 
costs • 

The Marngliano Treatment of Tuberculosis —At Rome there has 
been opened an institute for the gratuitous supply of this 
serum to the poor Its chief promotor is Dr Passarini, who 
on a tour of the Italian centers of population, where tubercu 
losis IB moat frequent, had his own convictions as to the eflS 
cacy of the serum confirmed by leading practitioners in those 
centers, and accordingly found the time ripe for such a dis 
pensary in Rome as would place the prophylactic and curative 
virtues of the preparation within the reach of the humblest 
He, with a staff of assistants, will undertake the consulting 
practice of the Institute and be responsible for the diagnosis 
of the cases in which the serum is specially indicated, while 
Dr Maragliano volunteers the gratuitous supply of the serum 
in whatever quantities it may be called for The initiative 
thus taken is a noble one, and at the inaugural proceedings 
the large attendance of leading consultants, teachers and prac 
1 ■titionerB, attested the due appreciation of it on the part of the 
profession Its extension to other Italian cities can hardly 
fail to follow, and with the experience thus to be obtained. Dr 
Maragliano anticipates a still further advance on the lines he 
has worthily laid Nowhere more than among his compatriots 
has he found severer critics, but the rise of the new dispensary 
may be taken as significant that opposition has passed its 
acute stage, and that, to u^e Baccelli’s words, the Maragliano 

serum has at length vindicated “its right to citizenship” m 
the medical commonwealth 


Alcoholic Somnambulism —Dr Prancotte of Lifige has pub 
hshed a carefully prepared paper, having special reference to 
the medico legal relations of the somnambulism which is met 
with as a result of alcoholism Somnambulism, regarded as 
the condition in which during lose of consciousness co ordi 
nated actions are carried out, of which there is no recollection 
afterward is met with not only m hysteria, epilepsy, and the 
hypnotic state, but also as a result of alcoholic indulgence 
The author relates the following case of a man who was 
arrested for disorderly conduct in a public place He could 
not be induced to answer questions or even to speak, and 
appeared to be quite demented There was no sign of intoxi 
cXn, but next morning at the medical exammation he con 
fessed thatataplace far distant from that at which he had 


been arrested,'he had imbibed a large quantity of alcohol 
He had completely lost recollection of what had occurred 
during the next forty eight hours He confessed to other 
excesses in alcohol, and there was marked tremor of the hands 
and of the tongue A sister had been the subject of mental 
disease The author, after citing several examples, concludes 
that there is a species,of alcoholic somnambulism in'which the 
patient behaves to all appearance in a normal way, but with¬ 
out conscioussness, or at least without having any recollection 
of what he has done In reality, however, during such a time, 
certain slight peculiarities of conduct are present which may 
easily escape the observer The condition manifests itself only 
in degenerate individuals, or at least in those who have inher¬ 
ited some psychic weakness, and as it is one which implies the 
absence of responsibility, unless it is intentionally induced, it 
IS of great medico legal importance —Neurologisches Central- 
blatt 

Benefactions made bj Women —It is not often that two so large 
bequests by women come to the knowledge of the public at 
about one and the same time as are those lately made by two 
women of New York State Two colleges and a hospital bene¬ 
fited by the wills of two women who have recently died Mrs 
Annie S Paton of the borough of Manhattan, has bequeathed 
8100,000 to the Princeton University and 850,000 to the Man 
hattan Eye and Ear Hospital, and Dr Elizabeth Bates of Port 
Chester, has left 8125,000 for the endowment of a chair in the 
medical department of the University of Michigan, for instruc 
tion of the diseases of women and children In addition to 
her direct bequests, Mrs Paton has left 8100,000 more to 
Princeton and 850,000 more to the hospital contingent on the 
death of her children, who have a life interest in the sums 
named Dr Bates was a graduate in 1853 from the then young 
and struggling Philadelphia College for Women , at the time 
prior to her decease. Dr Bates was one of the school’s senior 
surviving ex students and alumnae These gifts bespeak our 
attention to the generosity of women to charitable objects 
and to education, although it is no doubt true that the major 
part of the benefactions to colleges and hospitals have come 
from men, this fact is readily explained bj that other fact that 
the property is held in the name of the legal head of the fam¬ 
ily If the truth were known it would be found that man;^ 
gifts have been suggested by the wife, and that frequently 
both husband and wife have united in planning for the benefit 
of the object of their mutual generosity 
Hospitals 

The management of the South Barnabas Hospital of Minne 
apohs, Minn , has issued a circular soliciting donations to be 
applied to the hospital debt of 825,000 The authorities are 
making strong efforts to raise this amount on account of the 
availability of 850,000, left by the late Richard Martin, depend 
mg upon the liquidation of the debt 

The Ensworth Hospital, St Louis, Mo , has been purchased 
by the Methodist Episcopal Church, which will take charge of 
the institution October 1 

At a recent meeting of the directors of the Mount Zion Hos 
pital Association, San Francisco, Cal ^ it was decided to com¬ 
mence the erection of a new hospital, with accommodations for 
fifty patients, to cost about 840,000 This institution is a 
charity hospital, supported by Jewish subscriptions 

The formal opening of the St Margaret Memorial Hospital, 
Lawrenceville, Pa„ has been postponed from October 1 to 
November 15 

The Employers’ Hospital Association of Bast St Louis, has 
been incorporated with capital of 8100,000 

The Dunning (Ill ) Hospital for Consumptives will be for 
mally opened October 8 Arrangements are being made for 
the entertainment of those attending the inspection of the 
institution 

The report of St Luke’s Hospital, Jacksonville, Fla , shows 
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that 112 patients were treated in that institution during the 
month of August 

Bids for the Crozier Home for Inebriates, to be erected m 
Chester, Pa , have been opened The contract was awarded 
for 847,480 

Detroit 

WArsE Cou^TV Medical Societi —^At the regular meeting 
of this society, held September 15, Dr E K Bacon read a 
paper on the subject of “The Anatomj and Physiologj of the 
Sympathetic Nervous System and its Bearing on Pelvic, 
Abdominal and Mental Trouble ” The Doctor gave an elabo 
rate and exhaustive description of the anatomy of the sympa 
thetic nervous system and traced its bewildering intricacies 
throughout the entire body, showing how organs remote are 
connected by nerve branches, and making intelligible the phe 
nomena of associated clinical symptoms in parts of the body 
widely separated and apparently unconnected He enumera 
ted a series of cases, occurring in his own practice, of reflex 
and sympathetic nervous irritation and explained clearly how, 
for example, dyspeptic symptoms are often caused from merely 
pelvic lesions, or how mental symptoms may be dependent 
upon abdominal pathologic conditions 
The society discussed the advisability of amalgamating with 
the Detroit Medical and Library Association This society 
and the Wayne County Society are the two leading medical 
societies in the city, and many of the members of both socie 
ties have long desired a union of the two, but many diSiculties 
have stood m the way, the chief one being in the choice of a 
name After some discussion the question was tabled 
Dr A H Steinbrecher reported nineteen cases of fever 
among returned soldiers he Was treating at Harper Hospital 
He stated that while many of the cases resemble typhoid 
fever, yet they are all undoubted cases of malarial fever 
Widal’s serum test has failed in every case while m nearly all 
the plasmodium has been found in the blood 
Health Repout for the weekending September 17 Deaths 
75—under 6 years 37, births 72—male 31, female 41, conta 
gioUB diseases, diphtheria 7, scarlet fever 10, deaths, from 
diphtheria 3, scarlet fever 6 One pair of twins born One 
- case of smallpox 

Louisville 

KE^TDCkl. School of MEDicmE — The injunction granted 
Drs Kelley and Woody in the local courts, enjoining Dr 
Wathen from claiming to be Deatr of the Kentucky School of 
Medicine, has just been made permanent by action of the 
Court of Appeals, it having been argued before that court and 
BO decided 

StJECiCAL SociETi —The Surgical Society held its regular 
monthly meeting on the 5th inst, as guest of Dr Jas S 
Chonoweth A number Of interesting reports of cases were 
made, and pathologic specimens exhibited Dr Chonoweth 
read a paper upon “Drainage of Cavities,” and exhibited an 
ingenious apparatus for continuous drainage, specially appli 
cable in gall blaader surgery A number of different appli 
ances w ore shown tor other uses of this apparatus, the most 
practical of which, perhaps, w as that to bo used in lavage of 
the stomach 

M vcC vMMON —Dr Vernon MacCammon has recently been 
appointed acting assistant surgeon in the United States Arm' 
and been ordered to Eernandina, Ula He is a vellow fever 
immune, and has traveled extensive!' in the tropics He is a 
recent graduate of the Kentuckv School of Medicine 

Louisville Society of Phvsicivns vxd SircEoss —This 
society was entertained on the Sth inst bv Dr Lugone C 
Roemele Ho read a paper entit'ed “Milk Infection " 

Uo'VLEK—Dr and Mrs J vt Fowler celebrated llieir silver 
wedding most pleasantly on the 10th inst Dr Fovvlt r is pres 
ident of the Kentuckv State Board of Pharm icv, president of 
the Louisville College of Pharmacy, and member of the State 


Pharmacy Examining Board About two hundred guests were 
present on this most delightful occasion, and received invita 
tions from Dr Fowler to his golden wedding, twentv five vears 
hence 

San Fiaucisco 

Svx Fka^cisco Codntt Medic vl Society —Dr McCone 
presented a case of syphilis of the peritoneum, at the regular 
meeting of this Society for the month of September The his 
tory of the case was about as follows A woman presented 
herself at the University of California clinic, some time in 
May, saying that the trouble for which she sought relief had 
existed for the past eleven months, steadily growing more 
aggravated She was a prostitute, 29 years old, had two chil 
dren, no miscarriages, and had been previously regular in hei 
menstrual law She acknowledged to the initial sore of syphi 
lis, four years previously acquired, but said that she had had 
no trouble that could be, in her opinion, due to that cause On 
examination, the abdomen was found to be v erv much enlarged, 
with the umbilicus protruding, the genitalia presented a very 
curious condition There was a div erticulum connecting the 
! Vagina with the rectum , the anterior wall of the vagina and 
the bladder were drawn upward , all the parts in the neighbor 
hood were very much injected and edematous \ sound was 
introduced into the uterus and easily passed to a distance of 
five inches The mass in the abdomen exerted a mechanical 
pressure upon the lungs and heart which had very much inter 
feied with respiration and the circulation She was sent to the 
City and County Hospital, where a consultation was hold be 
tween Drs McCone, Kerr and v on Hoffman , no diagnosis w ns 
made at this time, but it was decided to operate and see w hat 
the condition in the abdomen could be Dr von Iloffinnn 
operated, with the assistance of Dr McCone When the ab 
dominal wall was cut through, there escaped 2'. gallons of a 
dark brown, coffee colored, apparently non purulent fluid The 
intestines were found somewhat matted together, and the whole 
abdominal viscera covered with a thin, delicate membrane V 
large number of nodules were observed in different parts of 
the abdomen Nothing at all characteristic of any known die 
ease could be found, and the diagnosis was not made oven at 
this time The patient did not recover from the operation, but 
rapidly sank and in a few hours died Postmortem oxaiiiina 
tion showed a very great number of nodular enlargements in 
the abdomen, scattered promiscuously about, but nothing at 
all definite The nodules wore red and w ore not broken dow n , 
some of them exhibited a very clear picture of granulation 
tissue, one was noted about the size of a man’s fist, solid ind 
not at all broken down Specimens were taken which wire 
subsequently cut and examined microscopicalh, but with no 
new light being thrown upon the disease It was stated by 
one examiner of the specimens, that the disease might have 
been syphilis -V more careful examination of the body a(t< i 
death, resulted in the discovery of some of the typic svpliilitic 
scars, with round, punctured edges and thin skin, on the mm i 
side of both thighs I careful search of the publi'-bed liter i 
ture which might possiblv have any bearing on the caec wae 
made, with the result that it was found to almost jiarilh 1 the 
case reported by Lancercau in his work The siniilnritv U 
tween the two cases being so great it was aesumed that the 
diagnosis of the case under discussion was in all iirobabilitv 
syphilis of the peritoneum In reply to a question Dr 'Met oiii 
stated that the patient had had no abnormal lomp''ratiiri 
while she had been under observation either brfore or ift'r 
operation The pathologv of the ca'=c was di‘i''UF'^'d by 
Dr Douglas Montgomorv and bv Philip King Bro n, tin 
latter holding opinion that while the di-=ea<=r iniglit have le ' i 
caused bv, and might have been indeed svphilis of tin jif'ito 
neum, there was absolutolv nothing in the r'piort of tin r’’^ 
that would make such a diagnosis unqurstiorable H«' — f- 
also of the opinion that it would bo ab=o!ut'lv imprxKibie 'o 
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imake a diagnosis from the microscopic appearance of the spec¬ 
imens which had been removed, as they showed nothing except 
that there were nodules, in the abdomen, of granulation tissue, 
and that these were not broken down, as one would expect to 
be the case m tubercular peritonitis The presence of the 
sero purulent membrane rather contraindicated syphilis as the 
causative factor 

Dr P Dudley Tait hgreed with Dr Bro^n in his opinion 
that the diagnosis of syphilitic disease of the peritoneum had 
not been shown in the case reported, and the condition 
may have been something quite different He was also of the 
opinion that it would be absolutely impossible to diagnose 
syphilis by means of the microscope The case may have been 
one of tubercular infection, or infectious inflammation from 
some other cause, it might also have been due to syphilis, but 
this was far from having been proved to be the case Dr 
McNutt exhibited the kidneys of a man of about sixty who had 
been killed by a passing car, while jumping from the cable car 
on which he had been a passenger There had been no history 
of any disease of the kidneys and the man was considered to 
have been 4 n perfect health up to the time of his death On 
postmortem examination the kidneys were found to measure 
9 x4x6 inches, and to weigh three pounds each, they were 
one mass of multilocular cysts, hardly anj trace of true kidney 
tissue being discernable He read extracts from the most 
recent writers on the subject, the majority of whom were of 
the opinion that cystic disease of the kidney, of this variety, 
was a congenital affection which had persisted into adult years 
and was seldom the cause of death The specimens were 
exhibited and were particularly fide On motion of Dr Philip 
Mills Jones, the sum of S500 was voted for additions to the 
library 

Apropos of the discipline of the Tennessee regiment, a recent 
visitor to the Presidio, where the regiment is encamped, wit 
nessed a number of the men tossing one of their officers in a 
blanket On inquiry it was discovered that the officer in ques 
tion had done something to displease the men and they were 
simply adjusting the punishment to fit the crime 

Two of the positions left vacant by the death of Dr J P 
Morse, have been filled Dr L Bozet has been appointed to 
the Board of Health, and Dr Pehlaisen has received the 
appointment as chief surgeon to the German Hospital 


To the Sternberg hospital in Cliickamauga Park, Ga First Lieut 
Jesse Eoux, Asst Surgeon 1st Illinois Cavalrj, and acting Asst Surgeon 
George Dock from dutj at Montauk Point L I 

To dnh with troops at Camp Poland KnoxviUo^Tenn Acting Asst 
Surgeons Thomas W Jackson from Philadelphia, Pa , and Thomas H 
Kearney from Washington D C 

Todutj with the 7th Army Corps at Jacksonville, Fla Major Peter 
D MacNaughton, brigade surgeon, from dutj at Montauk Point Major 
A H Appel Surgeon USA from Femandina Fla Majors Geo A 
Smith, Bial T Bradbury and Milo B Ward brigade surgeons, from dutj 
with the 3d Corps at Cnickamauga, Ga , Majors Simon P Kramer and 
John G Davis, brigade surgeons from dutj at Camp Wikoff, and the fol 
lowing acting Asst Surgeons H A Eberle from Canton, Ohio George 
A Thompson from Phenix Ind , Samuel S Bodman from Frankfort Kj , 
Donald P McCord from St Louis Mo Eugene W Davis from Saginaw 
Mich , John Gilbert from Philadelphia, Pa , Murraj F Mudge from 
Gaines, N Y, Daniel C Cooney fromWashington,D C,Thomas W Bath 
from Normal, Ill, Melchor G Cockey from Belvue, Kan , Haphael Eche 
verria from Washington, D C and Charles V Buttler Charles G Eiolier 
Francis R Percival, Frank W Ross and John T H Slayter from duty at 
Camp Alger„Vu 

To duty with troops at Huntsville, Ala Acting Asst Surgeon P S 
Field from Baltimore, Md 

To duty at the general hospital, Ft McPherson, Ga Lieut Marshall 
M Cloud Asst Surgeon USA from sick leave at Atlanta, Ga 

To the charge of sick in hospitals of Philadelphia Pa Major David 
C Pey ton brigade surgeon, from Camp Meade, Pa 

To duty at the Josiah Simpson hospital Ft Monroe, Va Major 
James M Jenne, chief surgeon of volunteers from the 3d Corps at Cluck 
amauga Park Ga First Lieut Leigh A Fuller Asst -Surgeon USA 
from New York City, and the following acting Asst Surgeons FA Hud 
son, LbwisM Walker and B F Wooding from Denver, Colo Ernest IV 
Ewell from Lancaster N Y , George A Curriden from Chambersburg 
Pa , Walter S Chapman from San Carlos, Ariz 'Frederick W Fabncius 
from New York City and John R Devereuv from duty at the Loiter hos 
pitnl, Chicknmaug i Park, Ga 

To duty with the U S Commission on the evacuation of Cuba Act¬ 
ing Asst Surgeon VV T LainC, from duty at Camp Wikoff 

To duty at Santiago Cuba, via New York City Acting Asst Surgeons 
J D Dabney from Birmingham, Ala J M' Eindsley from Camp W'lkoff 
L I and L B Bluitt from Quincy,111 

To duty at Ponce, Porto Rico Major W C Gorgas Surgeon U S A 
from Santiago Cuba, and the follownng acting Asst Surgeons John W 
Thomas from Lamp Wikoff, L I E Harold Williams from Hamilton 
Ga , W illiam R & George from Houston Texas, and Ferdinand H Scholle 
and Martin M Dolan from Baltimore, Md 

Honorably discharged Thos C Kimball and Edward Boeckmann, 
chief surgeons of volunteers Majors R Stansbury Sutton and Geo T 
Vaughan, brigade surgeons and Major Andrew P Biddle, Surgeon 31st 

Michigan Infantry , c o tt o w , t t 

e Winchester, Surgeon oth U S Vol Infan 
. , Snrgeon 12th New York Inf Major Henry 

..... York Inf Lieut Jos B Wluting Jr , Asst 

Surgeon 1st Wisconsin Inf, Lieut J B L Hommodieu Asst Surgeon 9th 
Now York Inf, and Lieut F R Newberry, Asst Surgeon oth Missouri Inf 
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Movements of Armj Medlcol Ofllocis,— To duty with troops 
at Camp Wikoff Montauk Point L I Major Charles Adams, brigade 
surgeon, from Camp George H Thomas Ga Major Royco D Fry, bn 
gade snrgeon from the general hospital Ft McPherson Ga Major Eu 
gene L Swift bngade surgeon from camp at Lithia Springs Ga , Majors 
Henry I Raymond and Adrian S Polliemus brigade surgeons from the 
3d Corps at Chickamauga Park, Ga Major Chas M Gandy brigade sur 
geon from Tampa Fla dnd the folloyving Acting ASstSurgeons Her 
bert I Harris from Buffalo N Y Edward M Parker from Washington 
D C Thomas H Lowe from Baltimore Md Haphael A Edmonston 
from W asliington D C Delos L Parker from Detroit Mich,. James 
McV Mackall from New Haven Conn Elijah J Russell from Baltimore 
Md Charles A Hamilton and Wm O Cutliffe from W'ashington, D C 
Orrin S Mills from Gallipolis, Ohio, Fredenck W R Lapsley from Clil 
ago Ill, John A Tanner and Henry B Lee from New York City, George 
Dock from Ann Arbor, Mich W T Hamilton and Stephen M Long from 
Washington, D C Charles H Fischer from Detroit Mich , and James 8 
Kennedy from sick leave at Chambersburg Pa ^ „ 

To duty with troops at Camp Meade, Pa Major Frank Bruso bn 
cade surgeon, from the 3d Corps at Chickamauga Park and acting Asst 

Surgeon Donald Maclean from Detroit Mich - 

To duty with troops at Lexington Ky Acting asst Surgeons Mat- 
^ \riiflTi Mo Henn J Hinkel from Baltimore Md 

PhlmP^Imshfronl AftomVa Wi»n>ni J Boy d from Pavilion, N Y. 

and James B 6 Chickamauga Park, Ga Acting Asst Snr 

To duty with troops in CUicKamauga ^ Shores from 

^ceons How ard t Tanner from Buffalo N Y F Arthur Zel 

'Sridgewater,Mass - WiUiam f ianner irom o charleston S C , 

^^fr'e^^O^Stil'lSonfroiSTSSfon^ra , and Josiah B Trudgian from 

"Washington, D C 


CHANGE OF ADDRESS 


Bell H V from Butler Pa to Phoenix Ariz 

Buckmastcr.S B , Irom Lake Geneva to Janesville W'ls 

Carroll, T W from Galveston to St Paul’s Sanitarium, Dallas, Texas 

Campbell F F from Fairfax to Blunt S D 

Chapman W' B , from San Carlos Ariz Ter to Ft Monroe, Va 

Clough, J A , from Spring Valley to 306 S Barstow Eau Claire Wis 

Dlcken H W' from Potoskoy to Cross Village Mich 

Dny ton, H 8 from 27 E Mst Street to 12 E 17th Street New York, N Y 

Drake G W' from Monteagle Tenn , to Halims Va 

Follnnsbee, E A , fi'om 533 B Broadway to Laughhn Building Los 

^Gin^,*’Y from 4jC Ogden Avenue to 12o Flournoy, Chicago III i 

Jenkins M J , from Indianapolis to Valley Mills Ind 
Knszjnski J , from 151 W Biackhawk to 700 Milwaukee Avo Chicago 
LeCount E R , from 1413 W Madison Street to 120 W arren Avenue, 

Luster J C, from St James to Holla Mo 

McDougall G,T , from Osseo to 58311th Street Milwaukee, Wis 

McMahon D B from Omaha to Now man Grove Neb 

Moir, C from 201 Shipp Vveuue to 2403 3d Street Louisville, Ky 

Peavoy.J L from Denver to Colorado Springs Colo 

Boop, J W , from Portland to Montrose, Yrk 

Shoemaker, S A from Eureka Springs Ark to Reiffsburg Ind 

Button R Stansbury from duty with army to 170 Ridge Street Pitts- 

'*'wod^mi., S J from Sulphur Springs to Hartford, hy 

DEXTERS RFCEIVEI> < 

Adams C B j Vanceburg Ky , Ard, F C , Plainfleld, N J , Atkinson, 

^Bow’en*D*'R *VV'ellsburg N Y Bruner William B , Cleveland Ohio 
Burnham, A A Chicago Ill 

Callahan, I H , Cincinnati, Ohio Carveth, Florence Port Hope Ont 
Darling C G , Ann Arbor, Mich , Derge A Co A R , Salt Lake City, 
Utah Doemer J Buffalo, NY ^ _ 

Egan J A , (2) Springfleid. lU Elgin Milkine Co Elgin HI 
Fischer Louis New York, N Y Forum Publishing Co , New York 
Grigg T A , Butte Mont Guthrie, E C , Aspen Colo 
Hughes, Done Findlay, Oluo, Hummel Adv Vgency A L ,New York 
Johnson F S , Odebolt, loyva Jones S C Crane Nest, Ky, 

Kieman J G Chmago, Ill Kress A Owens New York N Y 
Martin Frankhn H, Chicago Ill Mathews, J M , Louisville Ky 
Montgomery, L H , Chicago Ill Morrison W T , Bay Port Mich 
Moulton H , Fort Smith Ark McElfresh C H St Louis Mo Mulford 
Company H K, Philadelphia Pa 

Nelson L, Hillsboro Ohio „ , „ 

Patterson, Jas, A Salem N J Prioleau, W H , Summerville 8 C 
Rand F T New York, N Y Heed CAL Cincinnati, Ohio, Rice, 
W G Muncio Ind Robinson Byron, ChicagoMll , ,, , 

Ramnson F E , Creston, Iowa Sanitarium The Battle Creek, Mich 
SavagrG C Nashville T?onn Smith E J Harlan Iowa Smith, J R , 
Philadelphia Pa , Stafford, M , Ansten W' Va 
Tasche J C, Franklin, Wis ^ ^ ^ „ -r , 

Watts C W Moberly Mo Weeks Drug and Chemical Co , Jackson 
Mich Wells, W' A , Washington, D C 
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IMMUNITY THE FUNDAMENTAL PRINCI¬ 
PLE UNDERLYING ALL TREATMENT 
OF TUBERCULOSIS 

Presented to the Section onMatena Medica Pharmacy and Therapeutics, 
at the Fortj ninth Annual Meeting of the American Medical 
Association, held at Denver, Colo , June, 7 10 1898 

BY LAWRENCE FLICK, M D 

‘ PHILADELPHIA, PA 

The principles underlying the treatment of disease 
have in the past been matters of speculation only 
What was known to do good had been found to do so 
empirically, and was handed down from one genera¬ 
tion to another in the most dogmatic way With the 
birth of the germ theory of disease speculation gave 
way to exact science, and it became possible to base 
plans of treatment upon rational theories In the 
light of the germ theory of disease, immunity becomes 
the fundamental principle underlying all treatment of 
those diseases which are due to living organisms 
The usefulness of a plan of treatment must therefore 
be'predicated upon what it will contribute toward 
maintaining or bringing about immunity 

Certain axioms can be formulated out of our present 
clinical and laboratory knowledge of germ diseases 
These are 1 That all germ diseases are due to para¬ 
sitic hfe of living organisms 2 That there is in 
all living organisms an inherent power of prott ction 
against parasitic life 3 That the power inherent in 
the human organism protective against disease i8| 
potent in direct ratio with normal physical devok>p- 
ment and normal standard of health 4 That a proper 
soil for a given disease germ must exist in a prospect¬ 
ive host as a pre-requisite for the establishment of the 
disease 5 That the soil necessary for the subsist¬ 
ence and development of any given disease germ ’u a 
host may become exhausted 6 That the normal 
physical development and normal standard of health 
with the consequent relative resisting power to dis¬ 
ease, are closely related to nutrition in the indii idual, 
and in the ancestry from which the individual has 
sprung 7 That congenial soil for a disease and in¬ 
herent resisting power to it, may both exist m their 
fullest intensity in the same individual at the same 
time 

Of no germ disease have we, probably, as exact and 
intimate a knowledge as of tuberculosis We can 
therefore lay down the following additional axioms 
about it as a basis of treatment 1 That tuberculosis 
18 essentially a local disease, and as such is slow in 
exhausting the soil in the host in whom it colonives 
2 That tuberculosis, ns a disease m its complete 
symptom-complex, is a series of colonivations, each 
colouivation, in the complete cycle of its existence, 
constituting a minor attack 3 That each coloniza¬ 
tion which runs its course, leaves the system of the 


host less competent to battle against a subsequent 
attack 4 That every successive colonization is more 
extensive and more devastating than the preceding 
one 5 That when a colony has been established, 
cure can only take place either through phagocytic 
powers of the blood by destruction of the bacilli be¬ 
fore the circulation has been cut off from the deposit, 
or through defensive powers of the system by necrosis 
and ejectment of the mature bacilli, or by encapsula¬ 
tion 6 That dunng the process of necrosis and 
ejectment of the mature bacilli re-inoculation mai 
take place 

Upon the general and special axioms here laid down, 
the scientific treatment of tuberculosis must be based, 
and the fundamental principle that grows out of them 
18 that immunity must constitute the basis of all 
treatment 

Immunity to disease is a freedom from linbihti to 
disease, because of an innate or acquired condition of 
the sj'stem, which is inimical to the development of 
the disease In other words, it is an uncongenial soil 
for the germs which produce the disease For tho 
proper understanding of what is meant b^ imniumt}, 
it 18 first necessary to get a clear conception of what 
constitutes soil Soil is a complex condition having 
both a positive and negative qualification It may 
be a condition of the sj stem in which disease germs 
find something in the blood or tissues upon wluoh 
they can luxuriantly feed and prosper, or it mn^ bo 
a condition of the system, in which there is lacking 
something in the blood or tissues, which if it uoio 
present the germs could not obtain a foothold Im¬ 
munity being conditioned upon soil is thorefoie of a 
two-fold nature 1, natural immunit'\, and 2, artificial 
immunit-^ Natural immumtj is that condition of tho 
system in which there is something present in tho 
blood or tissues which inhibits the colonization of 
disease germs, in other words, it is the innate resist¬ 
ing power to disease Artificial immunity is that con¬ 
dition of the system in which the specific pabulum 
for the disease germs has been taken out of tho blood 
or tissues, either by a prolonged resistance to implan¬ 
tation of the germs, or b} a successful struggle through 
an actual colonization of them Immuniti is not a 
fixed absolute condition, but \anes from a slight toin- 
porarv resisting power to an absolute permanent 
impediment to disease 

While tuberculosis subscribes to tho general laws 
which govern germ diseases, it differs somow hat from 
most germ diseases in the matter of immunilj With 
such diseases as smallpox, scarlet fo\ or and measles, 
natural lmmunlt^ is weak, and a single attack of Ibr* 
disease IS Iikeh to establish absolute and p'’rn]firKnt 
artificial ininmnitj with tuberculosis natural immiin- 
ih IB strong, but artificial immunity is i ’■cocclingh 
difficult to establish Natural i'\ fr tuber- 

culosiB IS, however, not v' and 

peoples, nor e\ on b\ all f..i tv \ c 
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not been exposed to the disease, sucli as the colored 
race in the inteiior of Africa at the present day, and 
the native races of America before its settlement by 
Europeans,,do not possess it at all, country people 
possess it in lessei degree than citypeojile, and some 
families are absolutely devoid of it This difference 
may be explicable upon the theory that strong natural 
immunity really may be artificial immunity gradually 
acquired through long exposure to the disease by 
races, peoples or special families As a rule natural 
immunity from tuberculosis goes hand in hand with 
normal physical development and a normal condition 
of health, and this is true to a much greater degree of 
tuberculosis than of most germ diseases Complete 
artificial immunity is very seldom attained, although 
a veiy high degree of artificial immunity may be 
reached by certain familips Artificial immunity in 
the individual is sometimes acquired in bone tuber¬ 
culosis and possibly also in glandular tuberculosis 
The reason why complete artificial immunity is so 
seldom attained is, because when the disease is once 
established, the natural immunity or resisting power 
of the person affected gradually gives way and be¬ 
comes exhausted before artificial immunity can be 
established That there is, however, a tendency in 
every case of tuberculosis toward the establishment 
of artificial immunity can not be doubted, for we have 
evidence of it not only in the gradually increasing 
chronicity of the disease, but in the degeneracy of 
tlie tubercle bacilli as the disease advances Could 
the natural immunity of the individual be maintained 
at a normal standard, a very large number of cases 
would undoubtedly recover as artificial immunity 
would ultimately be acnuired and the germs would no 
longer find congenial soil for the establishment of new 
colonies There are really very few cases of tubercu¬ 
losis in which recovery does not take place from the 
first attack and in many cases complete restoration 
to health follows a second, a third, and even a fourth 
‘attack, but unfortunately after each attack there is 
lower physical tone—a lower natural immunity, and 
recovery is slower and less complete, with the chances 
of ultimate permanent recovery greatly .diminished 
In the treatment of tuberculosis the great and im¬ 
portant object should be the maintenance of natural 
immunity and the establishment of artificial immun¬ 
ity Everything possible should be done to maintain 
the normal standard of health, first by preventing the 
waste of force, and secondly by stimulating the organs 
which have to do with nutrition To prevent the 
waste of force it is necessary to suspend all activity 
over and above that which is necessary for a normal 
I circulation and the proper action of the emunctuanes 
Over-work among the poor, and over exercise among 
, the well-to-do are serious impediments to recovery 
There is a popular idea, shared by too many physi 
Clans, that tuberculosis is due to inactivity of the 
lungs, and that the natural remedy is a great deal of 
outdoor exercise The mischief caused by this erron¬ 
eous idea is beyond calculation As well might one 
expect a typhoid fever patient to recover under a 
r6eime of hard labor, as a person suffering from tuber¬ 
culosis while pursuing an active career Absolute rest 
IS the proper treatment in all cases of tuberculosis so 
lone as there is marked variation of temperature and 
excitability of circulation Not only will the resist 
me powers of the patient be conserved by such treat- 
Tuent but the nutritive powers of the system will be 
^eatiy mcreased Loss of weight will cease, appe¬ 


tite wnll improve, digestion will grow better and the 
general condition of the patient will 'show marked 
improvement after a few weeks’ rest in bed When 
the acute symptoms have subsided and the circulation 
approaches a normal condition, passive exercise may' 
be taken with benefit Watchtulness should, how¬ 
ever, be maintained, so that even passive exercise may 
be suspended the moment evidence of disturbed cir¬ 
culation reappears Not until the circulation becomes 
normal, and all evidence of activity of the disease has 
disappeared, should fatiguing exercise be permitted 
There is no rule of practice of greater imjiortance to 
the welfare ot the patient than this, for a single 
fatigue may be the turning point in the case from the 
road to recovery to the road to fatality 

By advocating rest and partial inactivity during the 
convalescent stage I do not wish to be understood to 
favor indoor life or to oppose open-air treatment On 
the contrary, I deem it of the greatest importance 
that even in the most acute stage pure, fresh air be 
supplied to the patient night and day, and that the 
whole mode of life be regulated with this end in view 
There is nothing inconsistent, however, between the 
ideas of absolute rest and plenty of fresh air, for such 
rest can be secuied even in the open air if necessary, 
and can always be had in well-ventilated rooms 
Sleeping-rooms should be kept well ventilated night 
and day and where they can not be properly heated 
the patient should be sufficiently protected by cloth¬ 
ing to permit of thorough flushings at frequent inter¬ 
vals The ideal treatment for tuberculous subjects 
18 really only attainable in sanatoria where every¬ 
thing can be so planned that patients may spend most 
of their time out of doors even in the acute stage* of 
the disease, where the sleeping-rooms can be well 
ventilated, and where the physical exercise can be 
regulated to suit the requirements of each case In 
hmne treatment we must do 'the best we can, but with 
the two ideas of rest and plenty of air always in mind 
and as the basis of every plan of treatment and every 
act of life ' ^ , 

Next in importance to preventing the waste of force, 
18 stimulating the nutrition so as tomiake up for the 
ravages of the disease Tuberculosis being a para¬ 
sitic disease, and one which usually attacks some 
important part of the machineiy of the body con¬ 
cerned in nutrition, there is bound to be a loss in 
nutrition and a deterioration from the normal stand¬ 
ard of health In proportion as this loss can be 
repaired will treatment of the disease be successful 
In this connection the close relationship and interde¬ 
pendence of the respiratory and digestive tracts in the 
function of nutrition and their common government 
by the pneumogastrio nerve must be ever kept in^ 
mind As this nerve supplies both the lungs and the 
stomach, an embarrassment to the lungs is bound to 
prove an embarrassment to the stomach In treating 
tuberculosis of the lungs the most constant attention 
should therefore be given to the stomach, and every 
weakness 'and incapacity anticipated By reason of 
nervous inhibition and perverted neivous function 
growing out of the diseased condition of the lungs, 
appetite is often wanting, or a morbid craving for 
food, which, if taken, will prove injurious, exists 
Want of appetite and morbid cravings of food must 
therefore not be heeded, but a liberal and judicious 
feeding must be pursued An ample supply of easily 
digested food at frequent intervals will probably give 
the best results The largest amount of nutrition 
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•with the emallest amount of labor to tLe digestive 
tract should be the golden maxim by -which every 
article of diet is judged Artificial aids to digestion, 
both in the stomach and in the intestines, can always 
be employed with advantage Great care should be 
exercised in giving drugs, such as alteratives and 
cough medicines, by the stomach, for the purpose of 
infiuencing the course of the disease The good that 
may be accomplished with such drugs is more than 
counterbalanced by the impediment to nutrition which 
they bring about and the consequent deterioration in 
natural immunity There are many drugs, such as 
strychnia, alcohol, cod-liver oil, hypophosphites, mer¬ 
cury, the mineral acids and the vegetable tonics, which 
may be used to advantage for maintaining natural 
immunity They should, however, all be used with 
care and only when indicated for a specific purpose 
Animal and vegetable ferments, such as pepsin, pan- 
creatin and diastase are likewise most useful reme¬ 
dies for this purpose when judiciously used 

In the matter of artificial immunity we seem to be 
at the dawn of a great day Much can already be 
accomplished with the methods and remedies at our 
command, but what we can do now is merely a fore¬ 
shadowing of what IS to come In the past, climate 
has been our chief resource as a means for the attain¬ 
ment of artificial immunity With a better knowl¬ 
edge of tuberculosis and more careful observations of 
the results of treatment, a change seems to be coming 
over medical opinion as to the value of climate as a 
therapeutic agent Personally I have long since 
abandoned the idea that there is any specific power in 
ohmate over tuberculosis That climate may con 
tribute something to the maintenance of natural im¬ 
munity I have no doubt, but as between the advan¬ 
tages to be derived from the best climate and those 
which accrue to the average patient in comfort and 
nutrition at home I believe the preponderance to be 
on the side of home Whatever advantage there may 
be in climate will only be attainable to the majority 
of persons suffering from tuberculosis when sanatoria 
have been established in appropriate places to which 
patients can either be admitted free or upon payment 
of nominal board 

There has been much disappointment in the serum 
treatments They one and all aim to establish artifi¬ 
cial immunity and thus to bring about a cure Per¬ 
sonally I have had no experience with any of them 
and I am therefore not in a position to speak of them 
•with authority I have, however, read all the litera 
ture upon the subject within my reach and have kept 
close watoh-Tipon reports of cases treated with animal 
immunizing agents of any kind I believe that all 
contain some merit, and in the hands of the proper 
persons are legitimate therapeutic agents I have 
not used them because of lack of intimate knowledge 
of them, and also in part because of diffidence inspired 
by conflicting reports about them That their genesis 
is upon correct principles, howeier, I am thoroughly 
convinced, and I look forward with great anticipation 
to the discovery of a specific remedy along the lines 
upon u hicli thej hai e been worked out 

Of drugs that have the power of contributing to the 
establishment of artificial immunitj we have at least 
two that are worthy of confidence These are lodin 
and creosote In my opinion lodin approaches near¬ 
est being a specific for tuberculosis of all agents now 
known That it is an absolute specific where it can 
bo properlj applied I am certain, but the great diffi¬ 


culty lies in the application I have for manj 3 ears 
obtained the most decided results by daily inunctions 
with a solution of iodoform or europhen in oil The 
virtue of these diugs lies undoubtedly in the 10dm, 
and the mode of action appears to be the production 
of nascent lodin in the blood by the decomposition of 
the iodoform and europhen, and a consequent inhibi¬ 
tion of the tubercular process The treatment is suc¬ 
cessful in proportion to the incipiency of the disease 
and the integrity of the circulation throughout the 
deposit Of incipient cases that I have treated nearl} 
all have recovered, and of ad-\ anced cases many hai e 
shown remarkable improvement and some hai e recov¬ 
ered The reason why incipient cases recover so 
much more readily than advanced cases is because 
after necrosis has begun in a tubercular deposit med¬ 
ication through the blood is no longer possible, and 
the only hope of recovery lies in the prev ention of 
new deposits And here the importance of artificial 
immunity as a factor in the treatment of tuberculosis 
becomes evident In proportion as artificial immu¬ 
nity can be attained the chances of reinoculation grow 
less, and if absolute immunit}' can be established 
recovery is assured ' lodin might possibly giv c this 
absolute immunity could a method be devised of keep¬ 
ing the blood thoroughly under its influence until all 
danger of remooulation has passed 

Creosote is undoubtedly also a most valuable im¬ 
munizing agent in the treatment of tuberculosis, and 
stands a close second to lodin It must how ev er, be 
used in very large doses to get the full effects of which 
it IS capable A dosage of fifty drops of pure beech- 
wood creosote three or four times a day ought to be 
reached This amount can easily be giv en if the dose 
is gradually increased and copious liquid vehicles, 
which in themselves are not prejudicial to the stom¬ 
ach) be used Hot water is probably the best vehicle 
in which it can be given, but milk is sometimes pie- 
ferable When milk is used the drug should be giv en 
after meals, so as not to interfere wuth the appetite 
Wine, alcoholic beverages, and oils are objectionable 
vehicles, because they may prove embarrassing to the 
nutritive process and can not well be taken in large 
enough quantities to properly dilute the creosote 
With the special preparation of creosote I have v ery 
little experience 
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It IB said by Hirsch that about one seventh of the 
mortality that exists among civilized men is duo to 
tuberculosis in its various forms, and when we con¬ 
sider the dreadful mortality due to this group of dis¬ 
eases, there is rather a remarkable fact that confronts 
us in studying the life history of the tubercle bacillus, 
namely, that it is apparently, when compared 'ith 
many other species of bacilli and bactena, vi rv much 
less virulent and deadly 

Let us compare for a moment the tubercle bacillus 
with the Klebs-Loefiler bacillus of diphthena 'J he 
tubercle bacillus, it is true, can bo inoculated on ni 
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and out surfaces, but only with great diflSoulty and 
under exceptionally favorable conditions which aid in 
its development Even when it does develop under 
favorable conditions of soil and habitat, its powers of 
growth and multiplication are slow and feeble, when 
compared with many other pathogenic micro organ¬ 
isms Compare this tardy process with the furious 
onset and virulence of the Krebs-Loeffler bacillus in 
a case of malignant diphtheria, the ghastly ngor fol¬ 
lowed by the burning fever and the septic infection 
produced by the absorption mto the system of the 
poisonous toxins elaborated by these bacilli As 
the case of diphtheria goes on the glands of the 
throat become swollen and often purple in color, 
showing the still greater contamination of the tissues, 
and as death approaches the blood loses its coagula¬ 
bility and in fact resembles greatly the disorganized 
blood found in the veins after death from snake bite 
Tuberculosis, on the other hand, is comparatively slow 
and insidious in its progress There is also a marked 
differfence to be observed in the organs attacked by 
tuberculbsis in children, as compared with the same 
disease in adults In the former, tuberculosis com¬ 
mences usually in the glandular system, and the 
caseous glands may infect the adjoining oigans, 
lungs, etc , by direct infection, or may sot up a condi¬ 
tion of general miliary tuberculosis In adults, on 
the other hand, in an enormous preponderance of 
cases the disease tends to localize itself in the lungs, 
and the digestive system and the glands are much 
less frequently involved The- infection caused by 
the bacillus tuberculosis in adults is, there can be no 
doubt, produced by these micro organisms lodging in 
the nasal cavities, pharynx, trachea or lungs In 
children the infection is more general and very often 
seems to enter by the intestinal tract 

The comparatively slow development of tuberculosis 
IS of great utility to the physician and enables him 
to adopt measures of prevention that in many other 
diseases would be quite ineffectual It is a proposi¬ 
tion that scarcely admits of argument, that when the 
tendency to tuberculosis is hereditary, and more 
especially when it prevails among the relatives of 
both parties desiring, to marry, such unions should, as 
'far as it is possible to do so, be prevented, unfortu¬ 
nately, however, the advice of the physician is often 
never asked, and if asked is still oftener disregarded 
While it sometimes occurs that women who are suf- 
feiing from pulmonary and other forms of tubercu¬ 
losis do bring foith and suckle children who are 
appaiently healthy, yet the best authorities condemn 
the practice, as likely to be dangerous to both mother 
and child In these cases it is advisable to at once 
secure the services of a healthy wet nurse If the pecu¬ 
niary circumstances of the parents render this imprac¬ 
ticable, then the infant should at once be placed upon 
the use of sterilized cow’s milk, properly diluted and 
slightly sweetened If the quantity of casein in the 
cow’s milk causes indigestion, the excess can be 
removed by coagulating with pepsin or panoreatin 
and filtering through a piece of lace net In regard tc 
the various kinds of infant foods so largely used in 
this and other countries, in my opinion they are utter 
abominations, and their use is responsible for the 
deaths of thousands of children annually Mother s 
' milk IS the perfect type of food for young infants, 
therefore all our efforts should be (hrected, in feeding 
thSe children who can not obtain their natural nour¬ 
ishment, to giving them as close an imitation as pos¬ 


sible 'The basis of all the so called “infants’ foods” 
IS starchj which is not found'm mother’s'milk,'and 
requires for its proper digestion an action and such 
an activity of the digestive function of the small 
intestines as is not often to be found in,young infants 

As has been before mentioned, the infection of 
tuberculosis in infants and young children, more 
often take place through the glandular system of the 
intestines than through the mucous surface covering 
the respiratory apparatus This fact emphasizes the 
importance of most carefully scrutinizing the milk 
supply and the cattle whence the milk is procured, 
in order that no tubercular infection may be incurred 
from that source I am inclined to look also with 
considerable mistrust on the common practice of 
feeding young infants with scraped raw beef, believ¬ 
ing it to be possible thereby to infect young children 
with tuberculosis, not to mention the possibility of 
other parasitic diseases, as for example, trichinosis 
As the infant grows and develops into the child new 
sources of infection for the development of tuberculosis 
are found to exist in the glands, so abundantly to be 
found on the surface of the respiratory mucous 
membranes 

The crypts and follicles of enlarged tonsils form a 
nidus and resting-place for the retention and develop 
ment of tubercle bacilli, the same may be said of 
t adenoid growths in the vault of the pharynx, and of a 
catarrhal condition of the mucous membranes of the 
throat or nasal passages, whether produced by the 
above mentioned or other causes This chronically 
inflamed condition of these mucous membranes (com¬ 
monly called catarrhl I believe to be a powerful pre¬ 
disposing cause of pulmonary consumption Another 
reason why enlarged tonsils and other growths in the 
pharynx should always be removed, is that they in 
great measure prevent the proper development of the 
chest and lungs In all' cases of chronic catarrh I 
believe it to be of the utmost importance to insist 
upon the habitual and thorough cleansing of the 
nasal and post-nasal cavities with antiseptic solutions 
If this 18 not done the secretions of the part become 
more or less putnd, the resisting power of the blood 
serum of the organs on which we depend for the 
destruction of these and other pathogenic micro¬ 
organisms become weakened or destroyed and the 
body IS thus rendered an easy prey to whatever 
poisonous germ may be able to find entrance 

As will be readily understood from the previous 
part of this paper, the preventive treatment of this 
dread disease is by far, I believe, the most important 
Cases of this disease are, however, ever present with 
us, and the momentous question then presents itself 
What are the pnnciples of treatment that should 
guide the physician in the management of cases of 
tuberculosis'? The best answer to be given to this, 
therefore, will probably be found by making another 
inquiry, viz How are oases of tuberculosis (more 
especially tuberculosis of the lungs or pulmonary 
consumption) spontaneously or by medical aid cured? 
That these cases are cured is proven by the univer¬ 
sally admitted fact that a large proportion of cadavers 
of persons who have died from many different dis¬ 
eases of the respiratory organs have, on postmortem 
examination shown indubitable evidences of having 
at varied periods of their lives suffered from tuber¬ 
culosis of the lunge Dr J Hughes Bennet, in his 
classic work, “Clinical Lectures on Medicine,” says 
(p 680 ) that the spontaneous arrest of tubercle in its 
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early stages occurs in the proportion of from one- 
third to one-half of all the individuals who die after 
the age of 40 The observations of Roget and Bou- 
det, made at the Saltpetnere Hospital, in Pans, 
among the individuals who were generally above the 
age of 70, showed that from one-half to four fifths of 
such persons had recovered from tuberculosis As 
the larger proportion of these cases never received 
any medical treatment for their tubercular disease of 
the lungs, it must be perfectly apparent that the 
fluids or tissues of the body must have the power to 
destroy and render inert these poisonous micro¬ 
organisms Where does this power reside ? Metch- 
nikoff thought he had discovered the answer when he 
elaborated the doctrine of phagocytosis, or the destruc¬ 
tion of bacteria and other micro-organisms by the 
leucocytes or white corpuscles of the blood Nutall, 
Buchner, Nissen, Lubarsch, and in this country, T 
Mitchell Pruden and many others, have shown con¬ 
clusively, however, that the power of destroying the 
bacteria, etc , resides not in the leucocytes, but in the 
blood serum This preservative power of the blood 
serum also explains why it is that the human body 
IB able to resist the destructive action of the innu¬ 
merable poisonous micro-organisms which continually 
surround us They exist in every breath of air we 
draw, in the articles of food we consume, and in much 
of the water we drink Uncounted myriads of them 
are to be found in the digestive apparatus of persons 
who seem to be in all respects perfectly healthy 
Professor Buchner of Germany states the time usu¬ 
ally required for one microbe or germ to become two, 
by the process of division, is fifteen minutes At 
this late it IS computed that a single microbe would 
produce in twenty-four hours a million million million 
times the present human population of the earth 
Professor Law, in a paper published recently in the 
Pharmaceutical Ei a, estimates that a single bacte¬ 
rium dividing and redividing would pioduce in forty- 
eight hours, if undisturbed, 281,500,000,000, which 
111 bulk would fill a half-pint measure—all produced 
in two days from a germ measuimg the 1/150,000 
part of an inch Pathologic bacilli are just as numer¬ 
ous whore found, and divide as rapidly Professor 
Bollinger states that a cubic centimeter (about one 
fourth a fluid dram) of phthisic sputum (from a case 
of pulmonary consumption) contains from 810,000 to 
960,000 tubercle bacilli I n an ordinarily cojiious 
expectoration the consumptive patient deposits nearly 
a million bacilli into his cup, and in an ordmary day 
he throws thirty or foity millions of these micro¬ 
organisms into the world Then, at a low estimate, 
10,000 tuberculous patients now living in New York 
City daily expectorate some 300,000,000 tubercle 
bacilli 

There exists, howei er, two conditions which have a 
most pov erful effect in increasing or diminishing the 
power of the blood serum to destroy these poisonous 
micro-organisms The first of these here to be men¬ 
tioned is the high or low conditoii of the health of 
the indn idual at the time of receiving the infection 
If the iiidii idual is in a high state of health, his blood 
serum is then capable of destroying an immense num¬ 
ber of these pathogenic organisms, and he is thus ren¬ 
dered immune to the disease 

Let us apply, then, the lesson to be drawn from the 
nbo\ e-iiientioned facts to the principles to be observed 
in the treatment of tuberculosis Patients with tuber¬ 
culosis can be cured when seen in the early stages of 


the disease and when thej can be placed under proper 
conditions of hygiene We enjom perfect cleanli¬ 
ness, we direct that they shall receive an abundance 
of easily assimilated and nourishing food, we send 
them away from the vitiated and impure air of the 
city to breathe the pure and reviving air of the coun¬ 
try, we give them cod-liver oil, tonics, the prepara¬ 
tions of iron, lodin and its compounds, beechwood tar 
creosote, with now and then a little codein or morphin 
to allay the cough and procure sleep This is not a 
long bst of remedies, and in it there is nothing new 
One fact to be noticed is that all the remedies which 
the expenence of ages has taught us to bo useful in 
tuberculosis are reconstructive medicines which tend 
to build up the body and improve the health The 
second condition which greatly influences the fatality 
of tuberculosis as well as that of everj' other infec¬ 
tious disease due to the presence of poisonous micro¬ 
organisms, is that the deadly effects produced depend 
upon the number of bacilli introduced into the body 
at the time of receiving the infection Experiments 
upon animals with many varieties of poisonous bacilli 
show a 1 ery close analogy to the phenomena produced 
by other poisons such, for instance, as opium, etc If 
the dose of the poisonous bacilli is largo, the animal 
dies, if it IS small, his blood serum maj destroy this 
bmited number and he ma> recoi er How then can^ 
we diminish this number of these bacilli in the 
immediate vicinity of our patient and thus pre\ out 
him taking into his system a deadly dose of these 
poisonous germs? The answer presents itself at once 
Send your patient immediately to the seashore or 
country, still better, if his means permit of it, send 
him to the great table-lands of oui country west of 
the Mississippi, to New Mexico or to some parts of 
Calfomia He will come back to you perhaps in a 
year or two so changed and improied in phjsical 
appearance that you will scarcely recogni/e him 
Aboi e all things never send your consumptii o patient 
to a sanitarium or a health resort, for if you do you 
have sealed his fate 

A great deal can be done to prevent the further 
infection of your patient, by the scrupulous disinfec¬ 
tion of the sputum and its prompt destruction Paper 
boxes for receiving sputum can now be procured for 
a trifle, these with their contents should bo burned 
daily, thus removing at least one source of contagion 
Tubercle bacilli in abundance hn\ e been found in the 
dust of rooms occupied by tuberculous iiatioiits, so 
the room should be ns thoroughly cleansed and clisin 
fected after occupancy by consumptiics, ns after 
having been used bj patients suffering from any of the 
so called contagious diseases 

It IS needless to dwell upon the stupendous failure 
of the Ijmph from which so much vns hoped when it 
was introduced to us bj the illustrious Robert Koch 
It is perhaps presumptuous in me to hn\e an opinion 
on "1 matter that belongs especialh to those vho 
ha\e made bacteriologi a special stud}, jot I can not 
help expressing a coniiction that vo can not expect 
ns much benefit as wo hoped vo i\ould recem from 
these imestigntions It seems to me that such 
laborers are working in a wrong direction Since tin 
world began tuberculosis has nlwnjs been cured in 
oneway nameh, bi improiung thohjgiencor gai 
eral health, and how the injection into the sjst/ in of 
a concentrated extract of the poisonous nintcrinls elnb 
orated by the bacilli can do this I nm iinnbh to dis 
coier I had the opportunity of stndjing the cffcctB 
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of the hypodermic lajeotion of the lymph sent by 
Robert Koch to this country My limited experience 
of its use leads me to believe it a most energetic and 
poisonous fluid, and one that is much more likely to 
injure than to benefit patients who are suffering from 
tuberculosis Other observers have had also very 
unfavorable experience with the new Tuberculin R 
' of Professor Koch, as will be seen from the following 
taken from the Medical News, March 19,1898, p 378 


The last two meetings of the hospital staff of the Chants 
(which constitutes a sort of medical society with bi weekly 
meetings) have been occupied with a discussion of Koch’s new 
tuberculin— tuberculin B In April it will be year eince the 
authoritative publication of the new method and announce 
ment of the remedy Some definite conclusions, it would seem, 
might be reasonably expected The drift of opinion was all 
against the tuberculin R , and most of the clinicians did not 
hesitate to compare it to the old tuberculin in its effects, and 
some of them in its possible dangers Dr Huber, an assistant 
in Professor Leyden’s clinic, has attempted to immunize am 
male in the way in which Koch immunized the animals which 
served as the basis for his conclusions in his last communica 
tion, but utterly failed The experiments seem to have been 
carefully carried out, the dosage of tuberculin was exact and 
sufficient and the observations numerous enough to do away 
with the idea that perhaps coincidence played a rOle in the 
results obtained Yet he failed to get the desired immunity 
The full details of the experiments are to appear in the next 
number of the Zeitschi ift filr Uimsche Medizin, of which 
Professor von Leyden is the principal editor After supposed 
immunization all the animals died when inoculated with 
tuberculous material, and interestingly enough, moat of them | 
before the control animals inoculated with the same material 
at the same time 

In Professor Leyden’s clinic there has been absolutely no 
success with the new tuberculin Patients acquire an immu 
nity to reaction from the tuberculin itself, but no curative 
effects on tuberculin deposits have been noted At times some 
improvement occurred, but there never was complete disap 
pearance of any physical signs of the disease which had been 
previously noted In patients with fever even Koch himself 
does not recommend it, and there is no doubt that it can and 
often does do harm in such cases 

Non tuberculous patients may react to even small doses of 
tuberculin R , so that the employment of any such reaction as 
a sign of the presence of a tuberculous process in a given case 
18 said here to be utterly delusive The conclusion of the 
experience in the medical clinic is that it is not a specific 
Therapeutically it is no better than other forms of treatment 
which are not near so costly and not near so worrying to the 
doctor, for in no case can this treatment be employed except 
under a doctor’s immediate supervision These conclusions 
are shared by the workdrfe in Professors Gerhardt’sand Sena 
tor’s clinics 

Even Professor Pranbel, the throat and nose specialist, 
who, on the strength of some lupus and laryngeal cases in 
which at first improvement seemed very rapid, was for some 
months an advocate of the new treatment, now admits that it 
IS practically no better than many other forms of treatment for 
these affections, that it often fails to produce a change m the 
course of the disease, and never produces radical cure Only 
Professor Briger, Professor Koch’s assistant in the Institue 
- for Infectious Diseases, makes any claims aS to the value of 
the tuberculin treatment The history of the second tuberculin 
forme an interesting commentary on the enthusiastic reception 
of the first Here it has had practically the effect of destroy 
me faith in all so called specific remedies for tuberculosis 
’ Constitutional treatment, especially such as can be given in 
favorably situated, specially arranged consumption hospitals, 
IS now the only method receiving any attention 


Another and a very serious objection to the use of 
tuberculin R for diagnostic purposes arises from the 
fpi’f that many people have encapsulated tubercular 
baoterirxn the apices of their lungs, which are for the 
time being harmless If we inject the tuberculin R 
and obtain the reaction characteristic of tuberculosis 
we may awaken to activity these doimant germs and 
ihnB aid in poisoning the system of our patient 
instead of promoting a cure of his disease 

While \nshing most heartily, therefore, that the 


results of the injections of tuberculin R should have 
aided in destroying the most dreadful disease that 
afflicts humanity, yet we feel compelled to say that 
we have little hope of the cure of tuberculosis by this 
means 
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Serum therapy has afforded a large field for speou-, 
lation and exploration, and the achievements in it 
have marked an era in medicine The brilliant sue- ’ 
cess of antidiphthentic serum have assured us of the 
practicability of this mode of treatment in bacte¬ 
rial diseases, and we are justified in the hope that 
like results will be obtained in many or all diseases 
of this character It now remains tor us to deter¬ 
mine the bactena whicli produce a given disease 
and provide a suitable medium for their cultivation, 
and the proper organisms for the production of 
antitoxins, and we may hope for a specific agent in 
the disease in question 

The task here briefly laid out is by no means an 
easy one All diseases are not of bacterial ongm 
Again the most virulent microbes do not always stand 
artificial cultivation without deterioration, and the 
tolerance or natural immunity in species or individual 
animals makes it no easy task to produce antitoxins 
of a given standard We are all cognizant of the 
work that is being done with the various antitoxins 
and are often surprised and disappointed because the 
results have not been so certain as in diphtherm 
Nevertheless, much has been accomplished, and the 
finer problems are being worked out one by one 
Advancement along this line is sure and certain, and 
the time is not far distant when other antitoxins will 
stand shohlder to shoulder with that of diphthena 
and command the respect and'attention of the medi¬ 
cal profession for the results achieved To Marmorek 
is due the credit for the original work in antistrepto- 
cocoic serum, but Dr Charles 0 MoOlintocL of 
Detroit has carried on the work in this country so 
admirably that we have an Amenoan product which 
IB as good as is possible under the existing conditions 
of our knowledge of this subject He, like other 
experimenters, has found it difficult to maintain pure 
cultures without deterioration This has been over¬ 
come in a large degree by inoculating rabbits and 
other susceptible animals with large quantities ot 
pure culture, and in such rapid succession that a viru¬ 
lent culture IS produced Having thus obtained a 
powerful toxin, a suitable animal “"st then be pro 
cured for inoculation This is somewhat of a difficult 
Insk as in all of the domesticated animals there is the 
personal equation to be accounted for We all know 
that in man ceitam individuals are far more suscep¬ 
tible to streptococcic infection than are others ihis 
is also true oi the horse The thoroughbred is not 
available, because of cellular degeneration due to 
inbreeding The animal dies, not because of his 

particular susceptibility, but because of the inability 

nf the cells to produce a suitable antitoxin Again, 
iL scrub IB not available because of hm tolerance, 
and a sufficient reaction does not take place to pro- 
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duce a standard antitoxin Dr McClmtock was 
obliged, therefore, to select by experiments individual 
animals which had the power of producing a suitable 
serum Recently he has earned on his experiments 
upon asses, and he believes them to be much more 
uniform in their susceptibility to streptococcic infec 
tion and capable of producing a more uniform anti¬ 
toxin than the horse 

The animal selected is now inoculated with filtered 
cultures Having thus obtained a slight immunity, 
he IS next inoculated with pure cultures, the vitality of 
which have been impaired by heating The virulence of 
the cultures is now gradually increased at each injec¬ 
tion until he IS able to withstand, with little or no reac¬ 
tion, large quantities of pure cultures of the most vir¬ 
ulent type This procedure occupies a period of time 
of from one to two years The blood is drawn off and the 
serum is gathered and prepared in the same manner as 
for diphtheria antitoxin Another diflaculty now con¬ 
fronts us m the standardizing the antitoxin This is 
usually accomplished by first determining the fatal 
dose of the toxin upon a given animal Other ani¬ 
mals of the same species are now injected with a great 
many times the fatal dose, and at the same time with a 
given quantity of the antitoxin By continuing these 
experiments it can be determined to what extent a given 
quantity of the antitoxin will immunize the selected 
animals Up to the present time this has not been 
accomplished because of the difference in susceptibility 
of different animals of a species to streptococcic infec¬ 
tion However, in a general way this has been accom¬ 
plished, inasmuch as animals which have been 
inoculated with this toxin have died, while others of 
the'same class and inoculated with large quantities of 
this toxin have been saved, or th6ir lives prolonged, 
or their symptoms ameliorated by the use of anti¬ 
streptococcic serum 

The practical work of this serum has not been con 
fined to the laboratory It has been largely used 
upon human beings, and lyhile the results have not 
been uniformly good, there have been enough suc¬ 
cesses, and brilliant ones to commend it to the pro 
fession for their careful cousideration and approval ; 
Marmorek used it v ith great success in curing foity 
five out of forty-six cases of erysipelas {TheiojxnUc 
Gazette, 1898, p 114) Dr Chantemasse has col¬ 
lected statistics respecting the treatment of erysipelas, 
both by the old symptomatic treatment and the new 
antistreptococcic, the mortality in the former was 3 79 
and in the latter 2 59 Gauchez (Therapeutic Gazette, 
1898, p 1159) records the case of an infant six weeks 
old with erysipelas which started at the umbilicus and 
became general After the usual line of treatment 
had been resorted to for fifteen days, the child grad¬ 
ually becoming worse, antistreptococcic serum was 
used, and after the first injection the temperature 
dropped two degrees The child continued to improi e 
and was cured 

A case of puerperal feier treated vath antistrepto¬ 
coccic seium with happy results is reported in the 
Lancet, 1898 p 779 Fraser notes a case of puerpt ral 
septicemia which was much modified after the injec¬ 
tion of this serum {Lancet, 1898, p 496) ^laciSaltj 
(British Mechiat Join nat, 1898, p 85) records a sue 
ce«sful cure of puerperal peritonitis with the serum 
In the Bi itish 2[edicot Join nat. May 15, 1897, "Wat¬ 
son Cheyne gnes results of treatment of operation 
in\ol\ing subsequent sepsis, where antistreptococ 
cic serum w ns used w ith good results He advises the 


injection after operation as a prophylactic acainst sep¬ 
tic processes A KnyiettGordon (io)U(f, 1897 Yol 
1, p 34) reports a case of rapid improi ement due to its 
use in scarlet fever In this case the child was to all 
appearances dying from septicemia he was somi- 
comatose, with fading heart After one injection he 
rallied, and after the second rapid improi ement took 
place Dr A W Russell, at a meeting of the Glas¬ 
gow Obstetrical Society held Feb 24, 1897 (Lancet, 
1897, Vol 1, p 813), leported a case of puerpeial 
toxemia with symptoms of mania in which he had 
used antistreptococcic serum and recoiery had fol¬ 
lowed Dr Guttman of Detroit had in his practice 
recently a case of general erysipelas which showed 
favorable results within a day after the injection of 
antistreptococcic serum The fever and local inflam¬ 
mation at once began to decline and the patient was 
cured The Doctor stated that he had exhausted 
every means knowm to him, but without any effect 
until he was advised to nse the serum treatment A 
case of acute otitis media cured with antistreptococcic 
serum is recorded in the Journal or the American 
Medical Association Feb 6,1897, p 272 
Reporting a case of septic absorption following the 
operation of oophorectomy cured by the use of the 
serum. Dr Scott McGregor (Biitish Medical Join- 
Inal, 1897, Vol 2, p 805) says “I am inclined to 
beheve that the recovery which resulted in this case, 
and with the small quantity of serum used, was duo 
in a great measnre to the prompt use of the serum at 
an early stage of the disease ” Mr Stephen Paget 
read a paper on cases of blood poisoning treated with 
antistreptococcic serum, and gave the general results 
of treatment up to the present time He said that 
the four diseases in which the scrum had receiied a 
fair trial were scarlet fevei, puerperal fevci, erysipelas 
and poisoned wounds He presented statistics show¬ 
ing the great advance in reducing the usual frequency 
and fatality of the complications of scailet fe\er, pio 
venting snppuration, causing the throat inflammation 
to subside and in checking delirium 
My personal attention was attracted to serumtlicrapy 
as a cure for streptococcic infqqtion some three years 
ago, when treating a case of inoperable sarcoma w ith 
Coley s toxins, when I completely immuni/ed my' 
patient against streptococcic infection Tins demon¬ 
strated to mo the feasibility of piocuring an anti¬ 
streptococcic serum, but having no laboratory of iii\ 
own in which to produce the serum, I was obliged to 
wait until it was put on the market At an early 
date I procured some made by Parke, Dn\ is A (*o 
and commenced experimenting with it 

While thus engaged I was colled to see a lady 71 
years of age, of rather feeble constitution wlio was 
suffering from a violent attai k of faci il ery sijielas, tin 
infection hav ing taken place in a small fernicle in the 
nose The disease spread with fnglitful raindity 
extending to both sides of the face, closing tlu ( \cs 
and involving the ears The attack was po violint 
that one could see the invasion of new tipsuc 7 Ik 
temperature reached 104, jnilpe 140, the patient hav¬ 
ing all the symptoms of ^evore septic intoMcalion 
I sterilized my field of injection betveen the ‘-lioulder 
blades and injected 10 c c of Parke, Dov is A Co's 
antistreptococcic senim which wa^^ all I had < ith in*, 
and telegraphed them for more This v as at 2 i' 't 
In a few hours the patient lie* o the jiiiisi 
became slower and the tempt ^ df ,.rr< s 

At 4 V M the follov ing ‘il tl 
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’ nurse and told her she felt perfectly well The ten- cured, by antistreptococcic serum Serum which is 
demess had entirely left the face, the toxic symptoms reasonably fresh and hermetically sealed, having been 
had subsided and the pulse and temperature were properly prepared and properly inspected, is never an 
nearly normal At 8 pm the patient had a"chill,, element of danger and may be used with impunity,' 
Which was followed by another exacerbation of the in reasonable quantities, where the diagnosis is not 
disease The heart was overpowered and showed clear, but where streptococcic infection is suspected 
signs of extreme intoxication The disease extended -:- 


into the rheatuB of the eai, the temperature reached OBSEKVATIONS ON THE AURI ET 

103 5, which was followed by a mild delirium At 1 armr-r ottt m?TTiTTM tt P 

p M , the serum which I had ordered the day previ- SODII OHDOiliDUM U S ir 

ously having arrived, I again injected 10 C C with Presented to the section on Matena Medica, Pharmnej and Thenpen 
_ i ___Tiron ties, at the Forty ninth Annual Meeting of the American Medical 
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XQOBt happy lesults Within two hours the heart was 
again beating natuially and the symptoms gradually 
subsided In twelve houis the temperature was nor- 
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subsided In twelve Uouis tlie temperature was nor- Therapeutics,Rush 

mal, the pulse only slightly accelerated and the ten- Medical College Universitj of Chicago, and Professor of Dis 
' derness all gone I then injected 5 c o as a prophy- oases of the N-om Wo^^^^^^ Mcdmai School 

lactic against fuither exacerbation and in twenty-four CHICAGO 

hours I again repeated the dose The patient made et sodii chlondum is a mixture of equal 

au uneventful recovery desquamation taking place paxts of dry gold chlond and sodium chlond It is 
ywithin twenty-four hours from the last injection yery soluble in water and very easily decomposed by 
Witbin a few weeks I was called to attend a woman sunlight and organic matter. This drug is tome, 
suffering from puerperal fever From the clinical alterative, bactericidal, and antiseptic It acts on the 
picture presented, as well as from facts surrounding digestive tract, in small doses improving the appetite, 
her confinement, there was no question in my mind stimulating the functions of the liver and stomach, 
as to the diagnosis of streptococcic infection Her promoting assimilation and general nutrition The 
temperature was 104 5, her pulse 150 She was a t^Tger doses continued produce epigastric pain, nausea, 
young woman of robust constitution, and afforded an ^nd anorexia Still larger doses produce violent 
excellent opportunity for the demonstration of tbe gastroenteritis without ulceration and-salivation 
efficacy of antistreptococcic serum in this type of gi^ and a half centigrams (gr 1) have produced these 
puerperal infection Ten o o of Parke, Davis & Co’s symptoms in an adult, and this same dose has pro- 
serum was injected, which was repeated in twelve duced death in a dog in four minutes 
hours In twenty-four hours from the second injeo- Jn anemia, in small doses, it increases peicentage 
tion the patient was absolutely well, no indications of of hemoglobin and tbe number of red blood corpus- 
the previous infection being in any way manifest I oles, on tbe nervous system, in small doses, it is a 
have used the serum in a number of oases with results cerebral stimulant, making the mind more active, and 
varying in direct ratio to the positiveness of my diag- often inducing in tbe mentally depressed a sense ot 
nosiB In all cases where I knew that the infection cheerfulness, upon tbe spinal cord it acts as a stimu- 
oame from the streptococcus eryeipelatus, the results ^^nt In man it acts as an aphrodisiac, and in woman 
were uniformly good it augments tbe menstrual flow In large doses i 

Dr Madden handed me the following report of a produces paralysis of the central nervous system, Urst 
case which he exhibited before the Milwaukee Medi optic lobes and cerebellurn, then in spinal cord, 
cal Society and then in cerebral lobes In medicinal doses it 

L A M 40 years of age, subject to repeated attacks of increases urinary secretion and the percentage of urea 
facial erysipelas during 'the past four or five years, has had Jn large doses it will produce renal hyperemia nd 
eight attacks of considerable severity The disease generally albumin in uiea , 

began on some point of the face and extended over the whole bactericidal and antiseptic powers nave 

head, on two or three occasions involving the neck and fbr l-iopn investieated bv Prof L Hektoen, at 

one shoulder The length of these attacks varied from four recently been invesugaiea uy 

teen days to two and a half months About February 1 a my suggestion, and he writes as follows , 
characteristic attack began on the right ala of the nose, May 26,1898 

extending upward and backward over the right cheek ihe Doctor —Sternberg, in his Manual of Bacteriology, 

patient applied for treatment on the second day of the disease- fallowing statement of the bactericidal arid antisep 

it that tiV the parts bore_all the CM KopertieB of ch^lorid of gold _ , / ’ , 


ward the patient declared that he felt relieved In twenty Diphtb bac 

fnur hours the activity of the disease seemed to have completely Bac glanders 

poased and in forty eight honrs desquamation had begun The Bac typhoid 
Srt"S?he'°catffom this ,o^n^ was uninterrupted until Sp- Amaticchol 

complete recovery . a cultures the nimvB ficnirfis hold 


Restrains groivlh 

1 40,000 
1 40,000 
1 15,000 
1 20,000 
1 25,000 


oornm bas not vet reacnea a srate or petieo- bactericidal powers, out inar rne uuuuiuiih — -- --- 

benefited by this serum, but the results ot its use , , bP mson of the cobra de capello Gr^hs 

S be determiued by the extent to which the strep. Gazette, April 15, 1891) 

SrccuB erysipelatus f m causedX Sts bactericidal power against bacillus 

factor in tbe disease Any tuberculosis Fir'st by inoculating guinea pigs and a 

Streptococcic infection is certainly bene , 
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week afterward treating them with auri et sodii chlo- 
ridum, limiting the lesion to the seat of the inocula¬ 
tion, second by putting healthy ahimals under treat¬ 
ment for one or two weeks before inoculation, and 
thereby preventing in these even the formation of an 
abscess at the seat of inoculation 

Tfie elimination of gold and sodium chlorid takes 
place principally by kidneys and) to a small -extent, 
by liver and bowels There is an astonishing amount 
of skepticism in the profession as to this drug Some 
of this, at least, arises from the fact that it is very 
unstable, being readily decomposed by light and 
organic mattei Sufficient care is not exercised in 
its combination with other drugs, or too large a quan¬ 
tity 18 ordered, so that decomposition has taken place 
before its ingestion, or its administration is not prop¬ 
erly timed, so that destruction takes place in the 
stomach The best vehicle with which to combine it 
in capsule is tragacantha or guaiac resina, neither of 
these decomposes it The time for administration 
should be one hour after eating, or, better still, one 
hour before eating The ideal method for adminis¬ 
tration 18 by hypodermatic injection, the solution 
used being made with equal parts aqua destillata and 
glyceriua 

Syphths —^The remedy is useful in syphilis, espe¬ 
cially in those cases in which the lodid and mercurials 
do not agree, or in which there is a great amount of 
debility Dr E F Ingals (Diseases Chest and 
Throat, page 448) recommends it in syphilitic laryn¬ 
gitis M Martmeau {Bull et Mm de la sac, de la 
Theiap, April 30,1883) recommends it in cases of 
inveterate syphilis One of his cases, a woman in an 
advanced state of cachexia broke her fibula, probably 
because of specific change in the bone Though 
rebellious to other treatment, she recovered quickly 
and the fracture united readily under gold treatment 
W Hale White (Llat Med and Therap, Wilcox, 2d 
Ed, p 187) says it is a valuable remedy in the ter¬ 
tiary manifestations of syphilis, especially of the 
bones, and piesents fewer disadvantages than does 
the corrosive mercuric chlorid Shoemaker (Mat 
Med and Ther, 3d, Ed, p 226) and Potter (Mat 
'Med, Pharmacy and Therap , 3d Ed, p 123) both 
emphatically endorse it for the treatment of syphilis 
in its later manifestations 

The drug is useful in the treatment of connective 
tissue hyperplasia, as in cirrhosis of the liver, inter¬ 
stitial nephritis, arteriosclerosis, and the spinal scle¬ 
roses Millard (Bnght’s Disease, p 220) writes “The 
chlorid of gold has proved of great value in intersti¬ 
tial nephritis Under its use I have often known the 
albumin to diminish and disappear,” and again, “At 
all events its usefulness in chronic nephritis has 
sometimes been unmistakable, and it is likely to 
prove still more useful if the patient suffers, as is 
usual, from nervous symptoms, hypochondriasis, irri¬ 
tability, vertigo, etc ” Bartholow (Practice of Medi¬ 
cine, p 400) writes, anent topic interstitial nephritis 
“Better results e^en, the author believes, are procured 
from the careful and persistent administration of the 
chlorid of gold, or of gold and sodium ” Baumgar- 
ten (Reference Handbook Medical Sciences, Vol ii 
p 282) writes (referring to Dana, Boston Medical 
and Sin qical Join nal, Oct 24, 1SS3) nnder “Con¬ 
tracted Kidney” Marked improvement and raitiga 
tion of distressing nervous symptoms ha\e been 
observed from the use of chlorid of gold and sodium 
(0 005=1/12 gr ) in pill after each meal Culbertson 


{Am Jour Oph , July, 1894) relates a case of albu¬ 
minuric retmitis reheved by chlond of gold and 
sodium W H Walling {Medical and Sin gual 
Bepoiter, Philadelphia, 1897, Vol Kxvi), writing of 
sclerosis generally “I will state mv belief, founded 
on an experience of twentj 3 ears, that gold is far 
more efficient than any other drug I know of ” 

My first experience in the use of this remedy in 
interstitial nephritis was about fifteen years ago 
The case came under my treatment because uremic 
symptoms had developed after sei ere exposure When 
these acute symptoms disappeared he ivas gu on chlo 
nd of gold and sodium, and he contmued it in i an mg 
doses for five years, the albumin gradually diminish¬ 
ing and finally disappearing Several examinations 
of the unne were made five years ago and no casts or 
albumin were found I am sure that I liaie also 
repeatedly seen advantage from its use in the earl}’ 
stage of posterior and combined spinal scleroses 
Diabetes melhtiis —J A Robison {Chicago Medi¬ 
cal ifecoj do, May, 1891) reports two cases of dia¬ 
betes mellitus cured by its use A recent communi¬ 
cation from Dr Robison informs me that these cases 
continue v ell and that an equally favorable result has 
been reached in other cases 
Functional diseases of the ncivous si/sfeni —Nie 
meyer (Text Book Prac Medicine, p 38(i) writes “I 
hai e accidentally hit npon a nervine of great efficac} 
in hysteria and have made use of it with signal effect 
in many cases ” The formula he recommends is 
R Aun et Bodii chlondi 0 30 gni (gr v) 

Gucnmi tragacanth 4 00 grn (dr 1) 

Sacch alb q s ft in pil No 40 
Sig Begin with two pills a daj, increased to eight pills 
daily 

Mills (The Nervous System and its Diseases, p 
238) writes “Sodium and gold chlorid, although it 
has attained an unmerited reputation m some direc¬ 
tions, IS a 1 aluable tonic, and I not infrequently use 
it in the treatment of hysteria and other affections ” 
My personal experience is in accord with these 
great clinicians, and I especially desire to omphasi/e 
its value in that complexus of s}mptoms called 
neurasthenia 

Tuheiculosis —Gibbs and Shurley {Thei aptitiir 
Gazette, April 15, 1891) report tw ent 3 ’-BO\ on cases of 
pulmonary tuberculosis treated with the drug, used 
hypodermatically, in doses 0 003 gm — 001 gm (1/20 
gr— 1/6 gr ) during three to eight months, with 
gradual disappearance of temperature and cough, 
increase in weight, and disappearance of bacilli 
Pepper (Univ Sled Mag , December, 1895) reports 
a case of phthisis apparently cured by the use of tins 
drug _ 

GOLD CURES IN INEBRIETY 
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An} remedy introduced, surrounded b} m\B(cn and 
sustained by falsehood and deception, is unvorth} of 
notice Yet a number of ph}cicians lime o''prc"-'d 
confidence in the value of gold ns a rcniedi, both in 
inobnet} and allied brain affections Tins Ihtor} lias 
been recognired by roputaolo druggi‘^t‘- who lia < 
prepared several preparations of gold for adniinislni 
tion chiefly b} the needle The c _ 
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tions called “gold cuies” whenever analyzed are found 
to contain no gold whatever The assertion that no 
chemist can ever make an analysis of such prepaia- 
tions IS absurd As a medicine gold has been rarely 
used by the regular profession, In the first century 
of the Christian era Pliny mentions it only to doubt 
its value unless taken with large quantities of drink, 
which destroys its potency for evil The Arabian 
'physicians for hundreds of years mentioned gold as 
an elixir of life, believing it of value in renewing 
youth and prolonging life This doubtful theory con¬ 
tinued and appeared in old works of chemistry down 
to the last century No one made a test of it, but 
simply repeated it in terms of vague doubt The 
alchemist charlatans have always been defenders of 
gold as a remedy It is a curious repetition of mod¬ 
ern experience that at least three much vaunted reme¬ 
dies contained no gold at all In 1540 Grallus, a phy¬ 
sician of Pans, claimed to have a gold cure for syph¬ 
ilis and gave the formula an impossible combination 
Glaser, a London doctor in 1663, claimed to have a 
diaphoretic powder of gold for intermittent fever 
This was equally fraudulent and no gold was found in 
the preparation, although it was used for many years 
with great popularity From 1725 to 1780, Lamotte’s 
gold drop was famous throughout Europe and was 
called a tincture of gold, but contained no gold 
Neuman wrote nearly two bundled years ago “Gold 
has been held to be possessed of extraordinary medi¬ 
cinal virtues, and many preparations dignified with 
the name of this precious metal have been imposed on 
the public, but the virtues ascribed to gold have ap 
parently no other foundation, than credulity and 
superstition and most of the golden remedies have no 
gold in them ” Even when gold has been omiiloyed in 
their preparation none of it is retained in the product 
Gold is non assimilable, and its modern use is coti- 
finded to quacks who trade on the name The mod¬ 
ern craze"tor gold as a remedy is simply a repetition 
of charlatans’ schemes of the past centuries, who 
sought to meet and supply the demand for elixirs of 
life, renewing youth and postponing old age Oroll, 
a German pfiysioian in the sixteenth century, men¬ 
tions pver a hundrecf^different preparations of gold, 
each if made by the formula would be absolutely fiee 
from gold This was illustrated in the modern gold 
cures, which from their names were found to be 
chemic impossibilities Their value in inebriety 
depends on credulity A yellow mixture of soro e vege 
table extracts injected in the arm, followed by gen 
oral relaxation and diaphoresis so profoundly i mpressed 
' the inebnate chemist that he has ignored all teach¬ 
ing add experience for the belief that the hidden vir¬ 
tues of this drug have been discovered and will revo¬ 
lutionize pharmacy in the future I have tried three 
of the known preparations of gold made by reputable 
authorities, on cases of inebriety, with no results what¬ 
ever When strychnin, cinchona and other remedies 
were given, associated with gold, the effects were 
marked The same results followed when gold was 
not used Infusion of cinchona in large doses at fre¬ 
quent intervals resulted in rapid subsidence of the 
drink craze and a distaste for both the flavor and 
effect of spirits Injections of gold were not noticea¬ 
ble for any effects on the taste oi desire for spints 
' By impressing the mind of the patient with profound 
Siviction of the valne of the drug, and detailing the 
SSIcted results which would follow, and by using 
-colored water the exact effects would appear In some 


cases this impression is so powerful as to matenally 
change the disease Supposing gold to be used, it 
must be combined or given with some other drug of 
pronounced effect on the body, or preceded by expect¬ 
ancy and credulity, to be followed with any results 
This would be the same in any other disease of the 
body, to specialize any effects from the drug alone 
would be impossible Inebriety is more than alcohol- 
ism, it includes disorders of which the desire for 
spirits IB only a symptom The real trouble is some 
central disease of the brain so complex and obscure 
that no drug or therapeutic agent can reach it speci¬ 
fically For a quarter of a century a great vanety of 
remedies have been used in inebriety, with the same 
results as in all other empiric efforts to reach an un¬ 
known disorder by remedies whose action was largely 
unknown Some drugs like strychnia have somer in¬ 
fluence in checking the dnnk symptom, hut beyond 
that nothing is known 

Gold, whose effects are unknown and even to its 
defenders are surrounded by mystery, can not possi¬ 
bly be of any service in checking an unknown dis¬ 
order Its use most be empmc and irrational always, 
except as a mental remedy to influence the mmd 
Experience indicates that it is extremely doubtful if 
any remedy exists for this obscure neurosis of the 
brain Combinations of therapeutic measures are val¬ 
uable and their action marked in many cases, but no 
single drug can have any curative influence The 
checking of the drink symptom is the same as using 
opium for pain, leaving the cause uninfluenced On 
general principles, gold or any single drug can have 
no specific influence in cases of inebriety and all 
specifics—either single remedies or combination of 
remedies—are fraudulent and empiric Inebriety is 
not reached by drugs alone or special, concealed plans 
of treatment It is a neurosis to be treated as other 
affections of the brain and nervous system Even un¬ 
der the most skillful care, with the best appliances- 
known to science, it is often incnrable and only tem- 
pornnly influenced by therapeutic measures The 
degenerations which precede and follow the use of 
alcohol are organic changes of cell and nerve tissue, 
and restoration is problematic, depending on cadses 
ana conditions largely unknown, therefore, the, dis-' 
covery of a remedy to check decay is impossible with 
our present knowledge of medicine It will require 
a century of study and experiment before we can speak 
positively and authoritatively on the pathology and 
therapeutics of inebriety Yet a number of men are 
confident that drugs are found—or will be soon—to 
cure and restore the inebriate to health again this 
expectation is met in the gold cures, where color and 
price are accepted as evidence This, with the nys- 
tencal assertions of cure and statements ot health 
reiterated with great positiveness, becomes a mental 
contagion difficult to resist by unstable defective alco¬ 
holics The acceptance of this testimony by persons- 
not inebriates is ignorant oredubty difficult to ex¬ 
plain Why gold should have any influence in these 
complex drug neuroses, and not in 
affections is a mystery, why the use of gold should 
be confined to irregular and doubtful practitioners i& 
also a mystery Why should gold be wanting m the 
preparations said to contain it? Even when > 

Its combination with powerful drugs makes t diffi¬ 
cult to know the value of any one of them, unless the 
physiologic effects of that drug appear 
^ A physician who reported ten cases of inebnetj 
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cured from the use of gold used barks and strychnia 
freely at the same time, and yet seemed to think the 
action of gold was prominent Another physician 
used colored water injection as gold and impressed the 
mind of the patient with the certain effects which 
would follow The drink craze subsided and the pa¬ 
tient recovered In many cases under my care, who 
have been cured in the gold cure asylums at different 
times, there is concealed periodicity The drink 
symptom is hmited, and disappears naturally both 
with anfi without drugs Such cases always make 
rapid recovery from the use of any drugs, ana assert 
their final cure most positively They pose as exam¬ 
ples and illustrations of the effect of remedies, and the 
medical man becomes bewildered with the faith of a 
new discovery, of some new effects of drugs If it is 
gold or any unusual medicine, he is more convinced 
These oases continue cured for irregular intervals, 
then relapse again and after a drink paroxysm of un¬ 
certain duration recover The first subsidence of the 
drink storm makes them willing to be treated medi¬ 
cally Or when forcibly taken away and put under 
treatment they suddenly acquiesce, and after the first 
few days recover, no matter what is given This is 
popularly called the sobering-off process, and in all 
the quack asylums is limited to four weeks It is not 
scientific treatment, but a mere preliminary to the full 
restoration, which only comes from months and years 
of medical care The use of gold in this period would 
not be a final test, and its virtues could not be known 
from its supposed effects at this time There is no 
gold cure for inebriety There are no facts to show 
t^hat gold has any value in this disease All the asser¬ 
tions and statements concerning gold as a remedv are 
delusions, and will not bear the test of critical exam¬ 
ination 


THE TREATMENT OF INSOMNIA 

Presented to tlie Section on Materia Medica, Pharmacj and Ther¬ 
apeutics at the Fortj nintii Annual Meeting of the American 
-Medical Association held at Denver Colo Juno T-JO 1897 

BY ROBERT T ^ EDES, M D 

J VIC V PLAIN MASS 

Insomnia is, of course, only a symptom but, like 
many other symptoms, it occasionally stands alone as 
representing some functional disturbance of which 
we have no other means of information When we 
speak of the treatment of insomnia as such, we ought 
not to include the treatment of the pains or discom¬ 
forts fiom various known sources which may keep the 
patient awake, or of many forms of insanity, of deli¬ 
rium tremens or other kinds of poisoning 

This narrows our limits very much, but at the same 
time makes the problem more precise The practi¬ 
tioner or writer, however, does not get rid of its ditb- 
oulties by these exclusions, for many of the cases 
which present no other important symptoms, so that 
the patient has nothing to tell as to his bodily condi¬ 
tion except that he can not sleep, are more difficult 
to manage successfullj than one where u e can put a 
finger on some definite disturbance that is a sufficient 
cause For the treatment of insomnia does not con 
sist in making a patient sleep foi one, two or a dozen 
nights by the use of drugs, but in getting his brain 
into such a condition Mith or without drugs that he 
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goes through the normal, regular alternations of sleep 
and wakefulness, of cerebral actiMty and repose 
without special assistance but simply as a part of the 
physiologic functi^oning of the brain 

The first thing then to he done when one applies 
for the relief of insomnia, is to determine whether it 
is insomnia at all in this narrower sense that is, 
whether it is, not possible to find a cause in some irn- 
tation outside of the brain, some disorder of the 
digestive or circulatory system, some accidental dis¬ 
turbance, which prevents its coming to its noimal 
rest, or whether its abnormal activity is not the 
accompaniment or precursor of some more defined 
and perhaps serious form of mental distuibance The 
expression sometimes used by patienis, that they will 
go crazy if they can not sleep, is not alwaj s to be 
looked upon as a mere exaggeration, for although for¬ 
tunately m the great majority of oases it is so, yet 
the possible warning should not be overlooked If 
j'ou find no such specific cause and ask the jiatient 
what prevents him from sleeping when the proper 
time comes, he is likely to answer, “I do not know 
I simply can not go to sleep,” or else, “I get to think- 
ittg and can not stop ” 

There is no theory of sleep which is thoronghlj 
satisfactory, and it is by far the most probable that 
the changes in the cerebral circulation which have 
been observed are the results rather than the causes 
of diminished actmty Still, those theories which 
connect the varying conditions of sleeping and waking 
with the state of the blood-supply to the brain, 
or even to certain parts of it, and its control by the 
regulation of fhe quantity going to other parts or to 
other organs, make the most useful working hypoth¬ 
esis in many cases of insomnia But it would ho 
as absurd to expect it to cover all the ground and to 
stand the test of therapeutics m every direction ns it 
would he to look for exactly the same conditions in 
every case of paralysis, or neuralgia, or tremor That 
the surface of the cerebral hemispheres is usually in 
a condition of relative anemia in normal sleep and 
also, as a natural consequence, that other parts of the 
body and in particulai the skin, os recently shown bj' 
Howell, are 'apt to contain more than the usual 
amount of blood, are tolerably well established facts 
But congestion of the brain, althougb certainly not a 
condition of normal sleep, produces symptoms not 
very different from it, and on the other hand, cere 
bral anemia, whether os a part of general anemia or 
only local, gives rise to symptoms just as far from 
normal sleep os those dependent upon an opposite 
condition of the blood supply It is probably just as 
true in insomnia ns in many other visceral states,that 
the demands of the nervous centers regulate llio Buji 
ply of blood, rather than that their activity is depon 
dent solely upon vasomotor conditions which art 
themselves independent of the needs of the tissues 

So far as the action of drugs may throw some light 
upon the relation of vascular tension to sleep, there 
is certainly an approach to the rule that iiinnv of 
those drugs which tend to relax it, like alcohol and 
chloral, are also under favorable circnmstnnecs hyj) 
notics, while those which ruse the general lennoii 
like the theme group and cocain ire (leeidctilv jno 
motive of wakefulness But lliero arc so luanv 
exceptions, and the hypnotic and vasomotor effects 
are sometimes so distinctly separate that it is not 
very easy to suppose tliat the relation of caiisi 
tion IS an invariable or very clos* one 
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Digitalis, whioh raises the general tension more 
persistently than almost any other drug, ddes not 
specially tend to wakefulness - The nitrites, which 
diminish it extremely and with a rapidity varying 
according to the basic combination, are not hyp¬ 
notics, and in particular the amyl salt, which pro¬ 
duces vasomotor paralysis with such extreme rapidity 
that we might reasonably expect it to be not merely 
a hypnotic but an anesthetic, has no such effect in its 
early stages when the paralysant action is at its 
height 

Aconite, which in poisonous doses is such an 
extreme paralysant of the circulation, is not a hyp¬ 
notic Even in the instances where moderate vascu¬ 
lar relaxation and drowsiness are among the conse¬ 
quences of the action of the same drug, the ielation 
in point of time may not be a close one Chloral, 
which even in small doses is not only among the 
most certain but the most prompt hypnotics, produces 
an initial rise v hich does not pass into depression 
until a later stage or with larger doses Alcohol, on 
the contrary, produces a speedy vasomotor paralysis 
' of the suiierficial vessels, as may be seen in the 
flushed face and general moisture of the skin, at a 
time when the brain, especially in its motor functions, 
IS in most rapid, if not most accuiate, activity 

Of course, it is possible, by assuming in some cases 
an alternation of cerebral and general vascular ten 
Sion and in others a coincidence, to reconcile some of 
these apparent contradictions with the general theory 
of sleeii ns due to cerebral anemia, but this assump¬ 
tion, which even if possible or probable is certainly 
unproven and capricious in its application, can not 
be regarded as at all satisfactory. Waking and sleep¬ 
ing undoubtedly indicate the normal rhythm of cere¬ 
bral nutrition, the alteination of waste and repair in 
the nei vous substance itself 

The rhythmic curve is a function of several varia¬ 
bles and probably not identical in form in all indi¬ 
viduals One of the most important of these is 
undbubtedly the condition of the cerebral circulation 
as controlling the supply of nutritive matenal and 
also the balance of pressure between the blooi and 
nervous protoplasm "^Beside this, hoi^ever, there ore 
two laws of nervous activity, partly dependent on 
each other and partly opposed, which are probably 
not controlled by the condition of the circulation, at 
least, that is, when it vanes only within the usual 
limits 1, the tendency of nervous force to discharge 
itself along the same paths with constantly increas¬ 
ing ease, i e , the formation of habitual associations 
_ of ideas and movements, 2, the tendency to rhythmic 
^ action, 1 e, excess of expenditure over income dur¬ 
ing a certain time to be made up by accumulation 
during rest 

If we have the first of these, as applied to the 
attention or to some limited center of cerebral activ¬ 
ity, gaining the ascendancy over the second, so that 
the action does not cease at the end of the proper time 
when the reserve of energy is running low or become 
transferred in a lower grade to some other region 
(sleep with dreaming), we have insomnia, which is 
only shghtly affected by the condition of the blood 

^'^In treatment of chronic iPsomnia, in the first place a 
normal and sufficient general nutrition is to be looked 
out for as the basis for normal cerebral rratntion, but 
this does not necessarily imply the stuffing process 
A useful criterion is the body weight in reference to 


the height and usual or normal condition of the indi¬ 
vidual, and diet is to be regulated on this basis 
Secondly, the distnbution of the blood is to be 
equalized, with the balance however tending to 
anemia of the hrain rather than the reverse, though 
hy no means to the extreme The derivation of 
blood may be accomplished by hot baths to the feet, 
or the lower half or even the whole body, emphasized 
if necessary by a little mustard The well-known 
expedient of a small amount of easily digestible food 
3 U 6 t on going to bed or on waking up in the course 
of the night, probably acts to a considerable extent, 
at least, in the same way The hot toddy, which also 
keeps coming up in the papers as a new discovery, 
adds to a slight direct narcotic effect the early vaso¬ 
motor dilatmg action of alcohol 
Another illustration of the same influence is to be 
found in the intense drowsiness that comes over one 
who has been for a long time in the cold and who sits 
down in front of a cheerful fire, when the blood pre¬ 
viously driven to the interior of the body flows out¬ 
ward again as the artenoles dilate 

Cold feet are often an accompaniment or partial 
cause of insomnia, and it is well to promote the circu¬ 
lation in them by a hot hath for five minutes, followed 
by a short cold douche and friction, rather than to 
simply attempt to warm them by hot bottles and the 
like The cold pack is a more extensive application 
Two methods described by Dr McAllister at Mon¬ 
treal, os useful in the case of students unable to sleep 
while cramming for examinations, undoubtedly owe 
their power to the production of a general vasomotor 
reaction following the brief superficial application of 
cold The first of these was the very simple plan of 
parading the room absolutely naked, and the second, 
wringing out the night shirt in cold water and resum¬ 
ing it with the addition of a sweater 

There seems to be a certain medium degrde of activ¬ 
ity in the cerebral circulation necessary for normal 
sleep, and it might be expected that it would be so 
On the one hand the production and discharge of 
nervous force, resulting in cerebral activity and wake¬ 
fulness, can hardly be prevented while the neurons 
are being bathed by a rushing current of highly arte- 
riahzed blood On the other, sleep is not simply and 
solely a condition of exhaustion It is the prepara¬ 
tion for waking activity and the occasion in which the 
storage of potential energy for future use must for 
the most part take place This of course can not be 
accomplished unless the cells have presented to them 
a supply of nutriment for building up again their 
wasted structure The promotion of the general nutri¬ 
tion 18 of great value in the treatment of insomnia, 
especially of the chronic form Sometimes it is suffi¬ 
cient without the introduction of any more specific 
measures in restoring the normal function But while 
it IB necessary that suitable nerve food should be pre¬ 
pared in due quantity and delivered, speaking both 
literally and figuratively, undei due pressure, yet a 
third condition is quite as essential, namely, that the 
berve centers themselves shall have the power prop¬ 
erly to dispose of it, that is, absorb and store it Peo¬ 
ple he awake when the extremities, the skin, the 
viscera, so far as any one can judge, are properly sup¬ 
plied with blood, and when everythmg seems con¬ 
ducive to its orderly distribution, everythii^, that is, 
except the condition of the brain itself Either an 
excitement which can not be abated or an excitability 
which hiakes slight disturbances into great ones 
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drives away repose, and an active congestion is the 
result of the too long continued demand upon the 
brain, or, much more probably and usually, upon some 
quite limited portion of it which is the center of dis¬ 
turbance and prevents the repose of the whole 

A brain in perfect health arrives gradually at a 
condition of fatigue which more or less peremptorily 
compels sleep, and the more so the longer the period 
of deprivation But sometimes the brain or some part 
of it does not follow the laws of fatigue and is capa¬ 
ble of working, or rather insists upon working, in the 
same direction it was following when work should 
have ceased' The rate of production is undoubtedly 
low and in most cases, so far as any useful thinking is 
concerned, none at all, but the condition is not one of 
rest It IS much as we might imagine would be the 
case in a mill somewhat worn and with a water supply 
msufBcient for contipuous working, if the gate got 
out of order so that the pond could not fill up Then 
a little stream of water, not enough to grind any corn, 
might keep the wheels moving and prevent proper 
repairs or the accumulation of enough power to do 
any good The proper thing to do in such a case is 
obviously to fix the gate in complete order, but if this 
for any reason can not be done, it may be proper to 
stuff it full with something or othei to save the water 
and stop the mill for repairs When the current of 
wearing thoughts will not stop, we may occasionally 
stuff the gate with hypnotics 

Oases where sleeplessness results from adequate 
causes—pain, discomfort or extreme sensory irritation, 
bright lights, loud noises—aie hardly to be reckoned 
true insomnia at all, but the line which separates the 
adequate from the trivial vanes greatly according to 
the makeup of the individual, and in the s'ame person 
at different times The psychic element is very dis¬ 
tinctly shown in the great diversity of effect produced 
by disturbances according to the mental attitude of 
the would be sleeper A noise which he considers 
perfectly legitimate or for which he feels no responsi¬ 
bility IS much less likely to keep him awake than those 
which come closer to his sense of the fitness of thmgs 
or his personal feelings, though in themselves no worse 
m respect to loudness or quality, like that of the 
absurd dog who bays the moon, or the neighborly 
cough for which he has himself prescnbed ineffectu¬ 
ally, or the single mosquito he has made up his mind 
to kill This IS not the same state of things as is 
investigated by the psychologists, who take the loud¬ 
ness of the noise (dropping of a ball) necessary to 
awakenrthe sleeper as a measure of the soundness of 
the sleep 

Cases have been observed where, several of the 
senses being wanting, a temporarj^ stoppage of the 
channels of the remaining one has resulted in sleep 
within a few moments, but it is a very common obser¬ 
vation that noises which are continuous and to which 
one has become accustomed, and for which he no 
longer waits, cease to ha^ e any effect upon a sleeper 
except on their sudden cessation, which then acts as 
the irritant It is necessary to bring the attention to 
rest 

That a certain thin streak of waking consciousness 
ma> be made to run through the sleeping condition, 
perhaps ah\ ays to some extent does so, is shown by 
the ease with which manj persons can wake up at a 
predetermined hour 

It IS probable that the sensible fatigue of mental 
labor depends not so much on actual cerebration, the 


association of ideas, as in forcing the work to continue 
in certain definite directions without regard to outride 
distractions After a time this becomes more and 
more difficult, and stronger and stronger irritants are 
necessary to retain the attention Thus we have 
under normal conditions the soothing effect of monot¬ 
onous repetitions as of music, the prosy speaker, the 
more or less intentional hypnotist In normall}* going 
to sleep the attention, either because too much fatigued 
to act longer or failing to receive adequate stimuli 
from without, ceases to exercise its control in co ordi- 
nating the intelligence received from the special 
senses and from the various departments of the brain 
Cerebration dissociates itself from the recent memory 
and from the data of sight, hearing and feeling, as 
they are rapidly becoming blunted Definite think¬ 
ing becomes dreaming Probably every one has no¬ 
ticed in himself the process of going to sleep carefully 
enough to know that the rapidity of the coming on ot 
full deep vanes greatly, and while one may, as the 
phrase goes, drop to sleep as soon as the head touches 
the pillow, there is usually an intenml in which real 
impressions are mixed with the images of dreams, and 
even in quite sound sleep the current of the dreams 
IS more or less influenced by bodily sensations 
Attention should be withdrawn, if possible from 
habitual disturbing and anxious thought, not just at 
bedtime, but hefoie it, and the interval should bo 
employed in soma entirely different occupation 

True insomnia, as distinguished from an intoifor- 
ence with sleep by special somatic causes, seems fo 
consist largely in the attention refusing more or less 
absolutely to sui render its directing and controlling 
power over the action of the brain Perhaps the asso- 
oiational centers of Flechsig may, by too long con¬ 
tinued and intense activity without rest, or a current 
of ideas confined within narrow and monotonous lim¬ 
its, get into a condition analogous to that of the motor 
centers in writer’s cramp or chorea 

The products of a partially exhausted cerebral activ¬ 
ity, which should be allowed to float vague and pur¬ 
poseless. calling for an expenditure of energy much 
less than the nervous tissue is capable of reacquiring 
during the same time, are sfill more or less held 
together and intensified, so that the potential energy 
of the nerve centers is drained away as rapidlj' as it 
accumulates, the output exceeds the income, the pa¬ 
tient gets but little rest, and arises unrefreshed It 
may be remarked, however, that the effect of two or 
three nights of this form of insomnia is less abso 
lutely and thoroughly exhausting than the same penod 
of enforced wakefulness under great pressure, ns for 
instance, that of a sentry, a nurse, or an engine-dnv er 
working ov ertime, although the latter mnj occasion¬ 
ally pass into the former, as an acute disenso into a 
chronic 

A purely experimental want of sleep produced bj 
constnntlj waking the persons oxpenmonfed upon, 
although to be sure assisted as far as possible bj them¬ 
selves, seems to have produced singulnrh little dis¬ 
turbance in nervous or cerebral function and to have 
been recovered from with an amount of extra sloi ji 
much less than that lost, varvnng from K) to 3.7 per 
cent’ In these coses, however, the mental strain in 
the form of anxietj or responsibilitj was nlnio^t ml, 
and it IS not difficult to understand how the effect 
upon the reserve supplj of nerve force niav linvobcfn 
correspondingly les- 
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A plan sometimes resorted to in desperation by vic¬ 
tims of insomnia, that of producing great bodily 
fatigue, as for instance by a walk far beyond the usual 
habit or ability, is an extremely bad one and usually 
fails entirely of its object As with the circulation, a 
certain medium degiee of fatigue is required for the 
best kind of sleep, and if increasing the burden is to 
be of value, it must be shifted so as to moderately 
' fatigue new portions of the brain, and not deepen the 
old ruts from vhich it is already too difficult to dis¬ 
lodge the current of the thoughts Mere labor which 
fatigues the muscles without engaging the attention 
in something outside the fixed and disturbing cuirent 
of associations does not fulfil this indication 
At Montreal, Dr Learned of Northampton sug¬ 
gested successive series of slight movements of separ¬ 
ate groups of muscles, raising the head from the pillon 
' a certain number of times then one arm, one foot, and 
so on, 18 much nearer to the object sought, since it 
lequires a certain amount of mental effort and atten¬ 
tion to carry out the plan properly, and when the 
proper point is reached the patient is already in bed 
to avail himself of it Reading one’s self to sleep 
with a suitable book is a common and commendable 
device The book, however, is not a matter of indif¬ 
ference It should not be at all in the direction of 
one’s anxious daily occupations, nor sufficiently excit¬ 
ing to set up a tram of thought intense enough to be 
itself a cause of wakefulness and, on the other hand, 
it must have enough interest to take the mind away 
from the previous one Probably nothibg could be 
more valuable and efficient were it generally available, 
than music, which vould, however, require a delicacy 
of adaptation to the individual case that would greatly 
interfere with its practical applicability 

The prescription most frequently made for chionic 
insomnia, and in most cases undoubtedly the best, is 
that of complete rest or a vacation, recommendations 
more easily given than taken Absolute vacancy of 
mmd 18 talked about but never artificially attained, 
and relief from mental activity means relief from the 
habitual tram of thought, most probably of a depress¬ 
ing or anxious character It is specially difficult to 
obtain the proper conditions at home or among familiar 
surroundings 

' A vacation in the country, real country if it can be 
had, IS by far the best method of getting the neces¬ 
sary diversion, but here also there is a choice The 
disturbances which dm e away sleep come from within, 
and the occupation of the vacation must be such as 
will displace morbid activities by healthy ones, not 
intense but sufficient to predominate If the patient 
has nothing else to think about he will be sure to think 
about his troubles Black care may sit behind the 
horseman or beside the lounger on the hotel piazza 
Of course the morbid tram of thought may be diffi- 
- cult or even impossible to displace at once, but life in 
the woods, with adventure enough to command the 
attention of the invalid in an entirely different direo- 
tjon, IS as hkely to do so as anything The psychic 
as well as the physical atmosphere must be changed 
A well-founded doubt as to whether the patient is 
going to find any place to sleep at all is a useful 
counterirritant to the harrowing dread that he may 
not sleep after he gets there 

In cases not insane, the haunting idea which stands 
■' in the way of satisfactory sleep is likely to be the fear 
that it will not come, or the feeling of doubt, anxiety 
' and despair when it is long awaited in vain Insom- 


nia and the dread of it react to heighten each other’s^ 
intensity Under ordinary circumstances it is better 
that all thought in regard to sleep, even a slight expec¬ 
tation of it, should be banished from the mind, unless 
of course it be so firmly believed in that the element 
of doubt no longer exists “Sleep, like the other 
gods, comes when we least expect him ” When this 
idea has been banished a great step has been taken 
Suggestion, as it is mildly called, not dependent upon 
hypnotism and varying from the gentlest of hints to 
the most positive asseverations, is by no means certain 
of ridding the patient of this dread, and it must very 
often be backed up with a dose of something Pa¬ 
tients, even when they are strongly suspicious, or even 
when it 18 acknowledged that the medicine ordered 
will not be a powerful one, are reluctant to have it 
omitted altogether and be left to their own resources 
A placebo or half placebo, as some of the mild hyp¬ 
notics, and even some of the others when given in 
very small doses, may be called, ought always to have 
a reputation behind it, whether deserved or not, if 
there is any chance of the name becoming known, 
lest a highly intelligent patient, as such patients are 
apt to be, or an officious nurse, should look it up in a 
medical dictionary, w hich for practical purposes, what¬ 
ever doubts may be justifiable from a scientific point 
of view, should give out no uncertain sound Hence 
part at least of the value of lactucarium, lupuhn and 
the hop pillow The knowledge that a powder is lying 
on the chimney-piece, or the assurance that a provi¬ 
sional order will be left on the night-nurse’s book, has 
a tranquilizing effect highly desirable 

A graduated senes of powders, with sugar of milk 
to maintain the bulk, and enough quinin to maintam 
the taste, beginning with a full dose of sulphonal and 
ending with none of it, is a convenient way of nddmg 
the patient of the drug habit without the disturbing 
apprehension consequent upon the brusque statement 
that he must get along as best he can without any drug 
j 'Hypnotics mar be roughly divided into two classes 
Those which diminish the nervous irritability which 
i keeps the patient awake, and those which distinctly, 
though perhaps not profoundly, narcotize the nervous 
centers i 

The most typic of the first class are the bromids, 
among which I have never abandoned my jireference 
for the potassium salt as the most powerful, behoving 
that the fear of any depressing effect of the basic 
element upon the heart is purely imaginary, at least 
in such doses as ought to be or are likely to be used 
in the treatment of insomnia The bromids are better 
given in tw o or three doses durmg the latter par^t of 
the day, and in many chronic cases through the day, 
than in a single large one, although in my own person 
the latter plan has worked well also In cases where 
a good deal of nervous excitability and restlessness 
during the day, “nervousness” par excellence is 
added to the insomnia, a bromization lasting a few 
days or a week or two is occasionally admissible The ^ 
bromid of potassium, under circumstances demanding 
mental activity, even in considerable doses, is not a 
distinct hypnotic, although when given in the way I 
have suggested, it will allow a patient to sleep if it 
does not make him do so I think the same is true 
of its action when given with narcotics that are liable 
by themselves to produce an excitant effect Opium 
or cannabis indica may be converted by it from an ex¬ 
citant to a sedative I have taken a single dose of more 
than one hundred grains of bromid for the purpose 
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of having its effect on my retinal circulation examined 
by one of my ophthalmic colleagues and then made 
my hospital visit without the consciousness of any¬ 
thing unusual m my mental condition, or any remark¬ 
able degree of somnolence perceptible, so far as I was 
aware, to my internes Yet such a dose m the even¬ 
ing would have given me a quiet night if undisturbed, 
and I have no doubt, if I could have yielded to it, 
would have done the same thing in the daytime 
Opium, with its alkaloid, morpbin, the first of nar¬ 
cotics, notwithstanding its undoubted power, its tra¬ 
ditional VIS doi mitiva and the fact that sleep usuallj' 
follows a sufficient dose aftei a varying interval, is 
not a desirable hypnotic in the strict sense of the 
word In small doses it is untrustworthy, in many 
persons having the reverse of the desired effect, while 
in large ones its disadvantages far outweigh its bene 
fits Where, however, the want of sleep is dependent 
upon pain, the case is entirely different It would be 
peculiarly dangerous in a case ot neui asthenia, and I 
can hardly think of circumstances which would justify 
its use in a case of pure insomnia Cannabis indica 
is hardly a hypnotic at all alone or at least takes a 
long time to produce real sleep, but often does well 
in combination with bromid I have used it occasion¬ 
ally alone with good effect when the dreams were 
depressing or annoying with the result, or coincidence, 
of their changing their charactei for the better 
Chloral, I think, has gone largely out of use In¬ 
troduced as an anesthetic, then freely used in quite 
large doses as a hypnotic, it has been to a great extent 
abandoned for safer if less powerful drugs, and I judge 
from the catalogues of drugs given me by patients 
thak my opinion of its danger and uncertainty is 
shared by other physicians, though under the misno¬ 
mer of “ biomidia, ’ which seems to obscure even in 
the professional mind the exact character of the prep 
aration, it often appears upon the list of the narcotic 
“ fiend ” Of the immense number of other hypnotics 
of recent introduction, mostly of coal-tar or alcoholic 
origin, each of which has m turn been brought for¬ 
ward as agreeable, certain and free from danger or 
disagreeable after effects, I will only mention three 
I do not believe that the hypnotic is vet discovered 
or ever will be, which is at once trustworthy as jiro 
ducing the desired result and incapable of producing 
any unpleasant after-effects Sulphonal comes as 
near to that standard as any drug with which I am 
acquainted, and used with care is little likely to do 
harm except that which attaches to any habit of the 
kind or dependence upon artificial aids to sleep 
Nearly all, perhaps all, the cases, which, considenng 
its widespread use, are not numerous, where dangerous 
conditions as evidenced either by hematoporphyn- 
nuria or by long continued subnarcotic effects have 
ansen, are the results either of doses singly too large 
or administered too close together, not allowing the 
blood to be free from it in the mterial The same 
remark might undoubtedly be made of other hypno¬ 
tics Its correctness maj be shown b> reference to 
the discussion at the Montreal meeting 

The tardiness and permanency of the action of 
sulphonal, undoubtedlv a consequence of its difficult 
solubility and slow absorption, can not be looked 
upon as a disadi antage when properly allowed for A 
second good night without a renewal of the dose, is 
bj no means an exceptional occurrence even when the 
dose has not been excessii e It seldom fails in the dose 
of one gram if gii en well dissoh ed and early enough i 


in the evening In dose of thirty centigrams or less it 
16 somewhat of a semiplacebo The full dose should 
not be repeated on the same night, and it should .not 
be given continuously, that is upon successiio nights 
for anj' length of time If its use is to be prolonged 
beyond an emergency period of four or fii e daj s the 
interval should be moie than forty eight hours 

Trional is more soluble and rapid in its action but 
seems to enjoy most of the adi antages of sulphonal 
except the important one of liax imj its effect last oi er 
two nights 

The peculiarities of each may be best utilived b^ 
reseiving the sulphonal for a patient who has not 
slept for several nights and who, it is protti clear is 
not gomg to get a good night unassisted, so that the 
medicine may be giien eaily, namely at 6 or 7 r M , 
m order that its effect may be developed at the regu¬ 
lar time for going to sleep Trional, on the other 
hand, may be kept for a case where sleep is likely to 
be well begun, but where it is likely to be broken off 
\ery early in the night and not renewed without a 
hypnotic It is the preferable of the two for a pro- 
\isional prescription, since the dose maj’ be given at 
any time in the night necessary and the effect will 
not be too far distant Paraldehyde is a lapidly act¬ 
ing and safe narcotic, probably coming much closer 
m its mode ot action to alcohol than the coal tar 
prejiarations I have seen a case closely resembling 
a mild delirium tremens from the continued use of 
the drug in the hands of a patient not under profes¬ 
sional care The extremely disagreeable taste and 
smell may or may not be an advantage according to 
circumstances 


THE CONTINUOUS USE OF DIGITALIN IN 
THE VASOMOTOR AND CARDIAC 
LESIONS OF SENILITY ' 

Presented to the Section on Mnterm Mcdicii Plmrnmcj nnd Therii«,utii« 
nl the Forty ninth Annuiil Meetlni, ol the Amcrienn Medicnl 
Association heldutDciuer Colo Jnno 7-10 IR'S 

BY HENRY BEATES, Jit, M D 

rillL IDI-LI ntA PA 

Senility embraces that period of life during which 
one or more of the functions, as well as nutritional 
metamorphoses, when compared w ith the manifcstn- 
tions of the vital unit possessed by the indiv idiial are 
recognized to be prematurely waning, nnd thus many 
are the instances of men and women, who, being 
endowed with vital energj sufficient to enroll them 
among the normal activities of advanced being, 
remain more or less disabled or invalided becauso of 
this premature failure on the part of some special 
organ or system to adequatolj discharge function 
This retrograde process has an insidious origin, niaiii- 
festing itself much earlier in life than we an prone to 
imagine, and is primanlv operative, ns a rule, in the 
vasomotor system This (pcai sjstem has voi, as 
yet, received the attentive study it should, nnd it'^ 
direct relationship to functional activitv, whether it 
be of brain or special senso or organ, is such that it is 
not an exaggeration to state that life itself d( jiciids 
thereon 

Active nutntion, then in the fullest F( ns' of the 
term, is that condition which determines tlx normal 
relationship of function to vital u ’ i" ' ' it' Ij 
associated with the perfect ful Jer 

function, because the distribiit h 

cell, oi^n nnd svstem is dire 
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physidloqiG mtegi ify of tEis no vo-sanguineous sys¬ 
tem The first physiologic symptoms of senility will 
almost always be found with, some portion of the 
vasomotor system, and that which is most objective 
consists in preternatural fullness of the superficial 
veins This condition is indicative of far more 
advanced, although not visible, alteration of the 
minuter radicals, both of the arterioles and venules, 
and when present for some length of time, is associa¬ 
ted with the symptoms of diminished and impaired 
function, therefore, we have slight defects in intel¬ 
lection , the details of everyday life are forgotten, and 
the victim finds it necessary to utilize the “memoran- 
< dum tablet,” instead of relying upon memory Sleep 
18 less refreshing and is interrupted by slight insom¬ 
nia Some failure in vision and obtunding of hear¬ 
ing co-exist, while respiration is habitually augmented 
in rate, and the ordinary activities of life, formerly 
free from any sense of discomfort, are associated with 
more or less dyspnea The digestive functions are all 
less active than before, and the disturbances espe¬ 
cially noticeable are those accompanying passive 
hyperemia and the consequent diminished absorption 
The disturbances of hepatic functions manifest them¬ 
selves in paroxysmal headache and pruritus, the itch¬ 
ing of the nose is especially noticeable, and is often 
contemporaneously present with similar annoyances, 
located in areas of the back and lower extremities 
Emaciation, while not marked, is pronounced, and 
the usual rotundity characteristic of the vigor of life, 
gives place to the well-known diminution in weight 
and wrinkling of the skin 
The function of the sphincters, and especially the 
vesical, 18 markedly impaired and the passive hypere¬ 
mia of the kidney gives expression to its existence by 
albuminuria and the shedding of oasts The group 
of symptoms just enumerated, if the condition is well 
advanced, frequently assumes the clinical picture of 
organic disease, and thus has the writer seen what he 
erroneously believed to be senile softening of the 
'brain, presenting typical symptoms, as demonstrated 
by a failure to recognize the members of family, ina 
bility to realize living at home, and i e-living boyhood 
life, totally disappear under the treatment to be 
described, a fact demonstrating that the failure of 
functional activity may be due, under these condi¬ 
tions, not to the death of the cell, but the absence of 
nutriment necessary to the maintenance of its vital 
phenomena Of the cardiac conditions we have either 
fatty degeneration of the myocardium itself, oloudy 
swelling, or some type of retrograde change, either 
uncomplicated, which is exceedingly rare, or associa¬ 
ted with gross lesions m the radicals and larger arte¬ 
ries Indeed, the changes in the cardiac muscle are, 
in ninety-nine instances of the hundred, secondai y to 
a primal y lesion of the peripheral arterial system, 
this fact IS worthy of especial emphasis and is to be 
considered in formulating a prognosis, other things 
being equal, of any given instance Elsewhere will 
some facts associated with the physiology of the cir¬ 
culation be elaborated, and it will suflace in this con¬ 
nection to simply state that, in senility, the propelling 
power of the arterial system being diminished, by rea¬ 
son of its vasomotor factors, but capable of restora¬ 
tion to the percentage longevity of the vital unit 
involved, will result in the establishment of lost equi¬ 
librium The symptoms associated with what has 
hitherto been considered “senile heart” are, habitually 
augmented rate, diminution of resistance and edema 


of the extremities, of com Be, with these we have the 
bronchial chsturbances, the falsely called “asthma,” 
and, in advanced cases, various forms of dropsy The 
treatment of these cases with digitalis, alcohol, strych¬ 
nia, strophanthus and nitroglycerin finds its limit of 
usefulness far down the scale ot possible achieve 
ment, and the premature death of all such, so afilicted, 
has been the outcome of secundum ai tern methods 
It IS taught, that in the condition just described, 
artenal tension is increased and, therefore, digitalis 
should not be employed, because of producing rup 
tures of the brittle and overfull arteries, and otherwise 
endangenng the life of the sufferer Careful study dem¬ 
onstrates that \Yhen the venous side of the circulation 
is tortuous and distended with blood, the arterial 
possesses less than its normal quantity,^ and while 
the aortic valves close with pronounced force, instead 
of being the result of ai terial tension, this is actually 
dependent upon the weight of the column of blood, 
which not being propelled by what may be consid¬ 
ered vermicular contraction, fills the non-elastic ves¬ 
sel as though it were an iron pipe, therefore, we have 
operative weight and not active force, and conse¬ 
quently diminished and not augmented artenal ten¬ 
sion What obtains in the aorta is an expression of 
the whole artenal vasomotor system and, conse¬ 
quently, we have this disturbed circulatory equilib¬ 
rium, characterized by distended veins' and relatively 
empty artenes The cerebral phenomena so com¬ 
mon in this condition manifest themselves in their 
worst type, by symptoms suggestive of apoplectic 
processes, and not uncommonly does the patient com¬ 
plain of localized numbness which, after a shorter or 
longer duration, culminates in confusion of thought, 
partial loss of consciousness, somnolency, confusion, 
loss of speech and transient paralysis of groups of 
muscles This condition must not be confounded 
with true apoplexy, by which is meant rupture of a 
large arterial trunk, such as the middle meningeal 
or striate artery, because they are dependent upon 
either transient ischemia, that is, the termmal ves¬ 
sels fail to transmit blood to the part on account of 
the lack of propelling power, or to actual ruptures of 
venous radicals, directly due to the overdistention 
charactenstic of the venous side 
A typical clinical illustration of an ad\ anced case 
of senile cardio-vasomotor disease is that of an indi¬ 
vidual propped in a chair and completely disabled 
For years nearly all of the symptoms briefly descnbed 
have been gradually becoming more numerous and 
severe, until now he is distended with anasarca, the 
lower extremities ruptured and oozing serum freely, 
while the skin is red and glossy and the seat of ulcera¬ 
tion Kespiration is imperfectly accomplished with 
constant effort, and is shallow and rapid, and the want 
of breath so marked that only a few words and dis¬ 
connected sentences c^n be uttered at a time The 
bronchial area is edematous and the lungs the seat of 
moist rales Cough is peisistent and exhausting, 
and sleep only indulged in for a few minutes at a 
time The kidneys are almost passive, and only from 
two to four ounces of urine are secreted in the 
twenty four hours Exhaustion and distress are 
depicted on the countenance, but to the patient are 
not so keenly appreciable because of a partial obtund¬ 
ing of the brain - The cases from which this picture 
is drawn were the failures resulting from the secun¬ 
dum artem treatment, above mentioned, and although 
it IS realized that the statement will be doubted, it is 
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asserted that several -who, years ago, were advanced 
to the stage depicted, are today free from all of these 
ptienomena and able to be about as old, but com¬ 
fortable seniles The continuous use of “digitalin” 
in doses sufficiently large to restore lost circulatory 
equilibnum, is the treatment which brought about 
these truly wonderful results 

A few words about “digitalm” Unfortunately, 
this term is applied to a product m the shops which 
represents a complex mass or glucoside composed of 
one or more of the following active principles com- 
tained in crude digitalis 

1, digitalem, a glucoside occurring as a white amor¬ 
phous bitter powder, soluble in water and alcohol, 
2, digitahn, a yellowish powder, soluble in alcohol, 
chloroform and 2000 parts of water, 3, digitahn Ger¬ 
man, really digitalein and an alleged inert orystalhn 
denvative, known as digitin (this latter in a very 
small percentage), 4, digitonine, 5, digitahn kiliani, 
resolvable by treatment with acids into digitalose and 
digitahgenin, 6, digitahn crystalhn, soluble in alco¬ 
hol and ether, 7, digitahn purified, which contains, 
also, digitalein, digitonin and digitahn kiliani, 8, 
di^onin, and 9, digitoxin 

When a prescription is ordered for “digitahn,” the 
question may well be asked, what is supplied? Each 
of these derivatives possesses especial therapeutic 
power, which it is not the province of this contribu¬ 
tion to consider, therefore, with simply indicating 
why there is such diversity of opinion entertained 
concerning the value of so called digitahn, attention 
IB directed to the fact that that denvative, the use of 
which this paper is the outcome, is a so called digi¬ 
tahn, known as Digitahn Geiman Merck None 
other mil effect the lesults set foith Its dose is 
from one-tenth to one-half gram, from three to six 
times daily, as the seventy of case requires 

If instances of advanced disease are encountered, 
and dissolution threatens when first seen, one-half a 
grain is safely exhibited hypodermically, and re¬ 
peated in one hour, after that, two grains additional 
are administered by mouth, in quarter grain doses 
every two hours, should the emergency require This 
bold plan has, in the writer’s experience, several 
times averted impending death, and enabled restora¬ 
tion practicable. When the circulation has been 
restored by two or three days’ treatment, the ad\ an- 
tage 18 maintained by just sufficient of the remedy to 
secure permanent results Skillfully used, this is 
maintained, as the title implies, continuously A 
gentleman who, last October, vas in the condition 
described and dying, has taken daily ever since, two 
grains a day He now walks to my office, a distance 
of more than one mile, and returns to his home with¬ 
out any inconvenience whatever After observing 
the effects of this treatment for years, it can be confi¬ 
dently asserted that no hypertrophy of the heart fol¬ 
lows, also, that sclerosis of the arteries, not an expres 
Sion of calcaieous infiltration or atheroma, but what 
may be viewed as an anchylosis, so to speak, frequentlj 
disappears 

This IS due to the fact that the contraction and 
expansion essential to the calibrating function of the 
arteries being restored as a result of the action of 
“digitahn,” normal functional actiiuty and, conse¬ 
quently nutrition of the coats is instituted, just as a 
stiffened arhculation, by normal movements loses its 
rigidity, does an arten, similarly affected The treat¬ 
ment must be practically continuous, because the 


senile changes having already become permanent are 
a constantly acting factor in the onward march It 
must therefore be constantly held in abeyance and it 
can be just as long a time as the life with which the 
iiUtal unit of the individual was originally endowed 


RECOGNITION OF TEMPERAMENT A FAC¬ 
TOR TO THE SELECTION OF REME¬ 
DIES AND THEIR DOSAGE IN 
DISEASE 

Presented to the Section on Matena Medica, Pharmacy and Thompout je« 

at the Fort> ninth Annual Meeting of the American Medical \«!so* 
ciation hold at Denver, Colo June 7-10 1^ 

BY J E MOSES. M D 

KANSAS CITY MO 

Temperament may be defined as that quality, made 
manifest by the physical and mental charactenstics 
of man There are four distinct types of tempera¬ 
ment The nervous, the sanguine, the bilious, and 
the lymphatic To these I will apply the term 
primary, because they are the base of all the combi¬ 
nations or compounds met with in the majonty of 
people A pure type of any one temperament is not 
often found, and when it is the characteristics are 
very marked For the purpose of my paper it is nec¬ 
essary that I descnbe each temperament separately, 
and then take up the various compounds as thej' pie- 
sent themselves Before taking up this description, 

I would state that I shall differ from all the authois tliat 
I have been able to consult, in that I shall consider, 
not only the skin, the eyes, the hair, and the contour 
of the face as they do, but also the lirain, the respira¬ 
tory apparatus, the heart, liver, and digostii o organs, 
as elements entenng into the tjpe or temperament 
under consideration 

Hippocrates and his followers claimed that the , 
difference between men lay chiefly m the color of the 
eyes, hair and complexion, and that these could bo 
sorted into four groups, in which all men might bo 
placed In the original idea or arrangement of tern- 
perament the mental qualities and traits of character 
were not considered, thereby losing sight of a \ory 
necessary factor in the recognition of an indi\idual 
A number of men have given tins subject some con¬ 
sideration, and all have, m my humble opinion, fallen 
into the same error—oierlooking the proportionate, 
relative sizes of the various organs of the body ns olo 
ments of temperament, failing in this, they hn\e 
been unable to present any system or plan that 
appealed in any measure to the medical profession ns 
a possible aid in the treatment of disease That these 
temperaments are ensilj recognized, when of a single 
type, IB very true, but when in combinations of tvo 
or more, thej become complex and difficult to mnsti r 
As to a description of the temperaments, I know of 
no better than that formulated by Dr Alex Stovnrd 
of Edinburgh, in his able work, entitled “Our Tem¬ 
peraments,” and adding thereto certain idcns of mj 
own which, I believe, materially influence tin recog¬ 
nition of the chnracteiistics of each 

THE NERIOOS TEMPERAMENT, 
as the name would iinplj, is composed of a preiKmdor- 
nnee of ner%e structure and mechnnionl iilocit^ of 
action 

Phgsical characicn’^iti'i, —Light broivn hair grij 
eyes pale, clear complexion, face tapenngfroni a high 
forehead and broad supra-orhital region to » n*rro 
chm, the nose narrow trunk slight a' 
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corpulent, often tall The chest is small, the respira¬ 
tory apparatus is pioportionately so, as aie also the 
digestive and othei organs of the body In other 
words, the nervous is in excess, proportionately, to all 
other elements 

Mental cliai actei istics —This temperament is im¬ 
pulsive, animated, quick at conclusions, excitable, 
readily provoked and as readily reconciled, imagina¬ 
tive, sensitive, fastidious, irresolute, persistent after 
final decisions, having great capacity for work, and 
will not give in even when in danger of physical 
exhaustion Intellectual and musoular exercises are 
enioyed, happiness, from whatever source, pleases 
the senses, and the mind is enriched by travel, liter¬ 
ature, or art The speech is characteristic, being 
rapid—often exceedingly so—frequently interrogatory 
and undecided The nerve energy in this type is 
great, and is spent without regard to results 

THE SANGUINE TEMPERAMENT 
This is probably the most happy type of humanity, 
and this temperament probably enters into as many 
compounds as all others combined The blending of 
this temperament with either of the others, or with 
any two of them, only adds vim and vivacity to the 
compound 

, Physical chai actei istics —Red or reddish hair, 
blue eyes, and a more or less pronounced florid com¬ 
plexion The face is usually square, nose, broad and 
aim outspread, neck, usually short, but some are more 
moderate in length, build, thick set, chest, large and 
expansive, indicative of large respiratory organs and 
a large heait The respn'atory effoTt is full and deep, 
affording immense oxygenating capacity, therefore a 
full red glow to the exposed cutaneous sui faces The 
abdominal organs are proportionately smaller when 
compared with those of the chest, though larger 
than those of the nervous temperament 

'The mental charactei ishcs —Are impulsive, buoy¬ 
ant and cheerful They draw favorable conclusions 
without thought, are excitable, readily provoked, 
leadily reconciled, emotional and passionate They 
are not enduring in work, but muscular exercises are 
preferred to intellectual ones They are equally 
happy in the pursuit of small things, as they are in 
the greater ones They are more happy in the pur¬ 
suit than in the possession In speech they are usu¬ 
ally firm and outspoken, but are not often minutely 
informed Every respiratory effort seems to intoxi¬ 
cate them, so they look only at the bright side of life, 
when left to themselves They are prone to under¬ 
value danger of all kinds, only to rue it when too late 
, THE BILIOUS TEMPERAMENT 

This may be termed the intense temperament, 
which knows no obstacle too great, nor effoit too 
laborious to attain an end 

Physical charactei istics —Black hair, black or 
very dark brown eyes, and dark or a pale olive 
color complexion The face is square, nose out- 
,spread, mouth, square out, indicative of firmness and 
strength of character, build, usually thick-set The 
chest and abdomen are well balanced and possibly 
slightly larger liver, the glycogonic function being 
unusually active , , , 

Mental chai acteristics—This type is not impul¬ 
sive, but serious conclusions are arrived at only after 
due deliberation, passionate, jealous, reTOngeful, 
unscrupulous when not properly trained In busi¬ 
ness cool and wary, eager, earnest and persistent 
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Business or pursuit of worldly gain preferred to mus¬ 
cular or intellectual labor, but they are able to excel 
in all They are happy in the pursuit of wealth or 
power, and also in their family relations, if not dis¬ 
turbed They are decided, always ready, and well- 
informed 

the lymphatic temperament 

This type of humanity is characterized by its 
absence of hurry, and its gieat appreciation of animal 
comfort 

Physical ehai actei istics —The hair may be fair or 
light brown, flaxen, sandy-white and thin, eyes, 
brown or light hazel, grey, sometimes giving the 
impression of a green color The comeal area is 
smaller, with a corresponding greater sclerotic expo¬ 
sure Complexion, colorless, dense or opaque The 
face, square, rather inclined to heavy jaws, nose, out¬ 
spread, neck, short, build thick-set tending to cor¬ 
pulency The abdominal cavity is larger, and the 
digestive organs proportionately so, they are usually 
large eateis, tending to gluttony These people live 
to eat, and do not eat to live 

The respiratory effort is usually shallow, the chest 
flat, and its expansive power somewhat limited 

mental characteristics 

These people are not impulsive, but slow, and the 
face shows a heavy expression They come to con¬ 
clusions by degrees They are not excitable nor read- 
ily provoked, they forgive but never forget They 
possess a certain amount of persistence, but lack ardor 
They are somewhat enduring in work but plodding in 
business They enjoy personal comfort and indul¬ 
gence The speech is slow and deliberate, and when 
trained they are well informed Their greatest effort 
IS in the direction of food and rest 

Having caiefully considered the four primary tern-' 
peraments, we find that in the first type, the brain is 
predominant', in the second, the heart and lunge are 
in excess, in the third we find the chest and abdomen 
well balanced, with marked hepatic activity, giving 
strength and intensity to"its individuality, in the 
fourth, abdominal organs, with the natural result at¬ 
tending—a disposition to hibernation The vanous 
compound temperaments are but modifications of the 
primary ones, by the union of two or more tempera¬ 
ments, and are indeed often difficult of recognition 
But this may be materially overcome by a careful 
examination or inspection of the body, and noting the 
relative size, and development of the patient, taking 
this into consideration with the contour of the face, 
the head the color of the eyes and hair, with the com¬ 
plexion, the subject would then be easily classed, as 
to the compound to which it belonged It is true, 
physical training and environment affect tempera¬ 
ment and tend to modify it, but not enough so to 
destroy its identity 

The compounds most frequently met with in this 
country are the nervo-sanguine, the sanguino-bilious, 
and sanguine-bilious with a strong nervous infusion 
Occasionally we find combinations of the nervo lym- 
phatio, and also all the temperaments combined, giving 
us a people, the one, a constant care for the physician, 
while the other is a well balanced individual The 
first three compounds give our American people their 
characteristic push, speed and ener^, placing them in 
the fore-front for physical and intellectual endurance 
and capacity It is not in the province of my paper , 
to discuss these compounds in detail, but rather to 
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apply the-elements that we have furnished to a prac¬ 
tical use in medicine 

To the surgeon this knowledge is necessary, that 
he may recognize the degree of shock sustained by 
reason of injury, compared with the recuperative or 
reactionary power of the patient, enabling him thereby 
to prognosticate probable results more iierfectly In 
his operative work he may be able to judge with some 
degree of certainty as to possible chance of success 
In anesthesia, it will indicate the element best calcu¬ 
lated to support the patient during the trying ordeal, 
and which of the anesthetics offer the best results 
With the general practitioner it is often a question as 
to what complications may arise, and wherein lies the 
direction of danger In his dealing with the very 
young he may anticipate a cerebral complication, by 
recognizing the peculiarity of the temperament In 
another he may expect pulmonary or hepatic involve¬ 
ment and so on until every element of temperament is 
exhausted To the obstetrician, this knowledge is of 
incalculable benefit, foi by a thorough knowledge of 
his patient, he will be enabled by suggestion, to con¬ 
trol the expulsive efforc and direct the parturient forces, 
BO that the patient will be capable of utilizing all her 
energies, both nervous and muscular, to her own ulti¬ 
mate safety'and good To the neurologist it suggests 
the best method of overcoming the various neuroses 
and reflexes, and by a proper direction of remedial 
agents, reconstructive and eliminative, to restore tone 
and vigor to the overwhelmed nervous organism To 
the dermatologist it affords like relief, estimating as 
he does the possible nerve involvement or digestive 
disturbance likely to exist in the premises To the 
oculist it IB of material importance as by a prompt 
recognition of tempeiament he may the better deter¬ 
mine the source of ocular disturbances 

These suggestions will senm to give the student an 
idea that he may enlarge on, so that still greater bene¬ 
fits may accrue It seems reasonable to me that a 
nervous temperament would be more susceptible to 
affections involving the brain, in the form of conges 
tion, anemias, etc , that would be disastrous In these 
people you would naturally expect various forms of 
neuralgias, due to the cerebal disturbances existing 
In the sanguine temperament the large respiratory ap¬ 
paratus, to properly functionate, must hai e at any one 
time a larger blood supply, than other organs, hence 
the greater danger fiom congestions or trauma from 
any cause This is the temperament (and compounds 
having this temiierament in the ascendancy) that 
gives us the greater number of pulmonary tuliercu- 
lous patients and these are people who suffer the iii ist 
frequently from fatal pneumonia and bronchial affec 
tions, the bilious temperament being more frequently 
assailed by intermittent and remittent fevers T1 ey 
are not a fruitful source to the jibysician, for they are 
usually hardy and resist infectibn with great vigor 
The lymphatic temperament, by reason of its construc¬ 
tion, IS frequently the victim of hypochondriasis and 
hepatic and intestinal torpor, portal congestion seems 
almost a normal condition Fermentatii e dyspepsia, 
hepatic concretions, and catarrhal jaundice an the 
conditions most frequently met in this people Car¬ 
diac v eakness and functional derangements are a com¬ 
mon failure and also rheumatism and gout duo to 
faulty elimination This temperament is most prone 
to sudden heart failure during acute attacks, by reason 
of inneivation 

The various compounds are modified in their tend¬ 


encies, and they are the ones that gi\e us the greater 
trouble and perplexity This rule may be applied to 
all, whichever temperament predominates i n t hat d irec- 
tion will afflictions tend I belieie this to be argument - 
enough for the close obseiver Many will recall in¬ 
stances such as I hay e described This does not in 
any manner conflict with the germ theory of dise ise, 
but it does explain why some enjoy immunity from 
infection, while others do not 

fo ] emecbcs —The nervous type stands cerebral 
excitants poorly’^ because of a possible irritant con¬ 
gestive condition resulting, while cerebral sedatives 
and arterial depressants act kindly ey en in decided 
doses But when suffering from shock, such elements 
as strychnia, glonoin and strophanthus are strongly 
indicated to hasten circulatory distribution and buoy 
the respiratory and cardiac action The sanguine 
temperament is inclined to favor arterial stimulants 
when depression exists, and depressants in activ e dis 
ease conditions, with such elements as will fay or the 
maintenance of the fluidity of the blood, also elements 
that control respiratory and cardiac effoi t The car¬ 
diac stimulants, that, hav e a marked effect on the per¬ 
ipheral circulation are well borne, but after inflamma¬ 
tory processes due regard must be giy en to deobstru- 
ants and alteratives The bilious temperament is 
best treated by an exhibition of antispasmodics, motor 
depressants and arterial sedatives Motor excitants 
are decidedly contraindicated in acute conditions, the 
indications are for general sedatives, particularly mus- 
cular and glandular sedatues The glycogenic func¬ 
tion IS most active in this temperament The ly m- 
phatic subject must be favored by catharsis, to rolioyo 
common tendency to portal 'congestion, and nutotox- 
emia, but especial attention is necessary to combat the 
tendency to cardiac failure and cerebral stimulants 
are almost always indicated particularly of the strych¬ 
nia class, favoring as they do the suppoit of the car¬ 
diac and respiratory apparatus 
The dosage of these remedies depends on the condi¬ 
tion of the patient, if in the active or acute stage, pro 
nounced doses of the remedies that are opposed to the 
condition existing, if passive, then small doses togiyo 
impetus by giaduated stimulation of the organs in¬ 
volved This holds good in all the compounds ns 
well The fact necessary to be borne in mind is, that 
what type of temperament is in the ascendancy, or 
predominates, in that line ordirectioii will thodangei 
lie, and the remedy and dose must be applied to tliese 
conditions If we yvould add to the celebrated Von 
Haller law, for theyirovingof remedies (or suhstanees 
used ns medicines) a knowledge of temperamont we 
would be able to get more po^itiye and perfect knowl 
edge of their physiologic and toxicologic actions 
in conclusion, I wish to acknowledge my indebted¬ 
ness to the excellent work of Alexander Steward of 
Edinburgh, from which I have taken some of flu* 
descriptions v erbatim, because of tlu ir tersem eg and 
clearness in the primary ty pes, for w Inch I w ish to 
give duo credit Some of his suggestions have but 
strengthened my own conclusions that a proper nv og- 
nition of the iieculianties of people, both mental and 
physical which we call temperaincnf, is at least v<ry 
serviceable if not a factor, in the projitr and ^iicc/s^- 
ful practice of medicine Failing in tins \( shall 
but obstruct the way to the placing of our iKhne^i 
profession in a line to become a poi-itivo scienc' 
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IRITIS SPONOIOSA 

Presented to the Section on Ophthalmology, at the Port) ninth 
^ Annual Meeting of the American Medical Association, 

held at Denver, Colo , Juno 7-10 189S 

BY ADELINE E PORTMAN, M D 
MAsnnsOibN, D c 

Prior to 1870 almost nothing is found giving more 
than two forms or divisions of intis, it being classed 
either as syphilitic or rheumatic, there being only 
three forms of exudations given in the so-called par¬ 
enchymatous, namely, serous, plastic and suppurative, 
the clinical history, cause, treatment and termination 
being distinct in the type 

' Set ous —Develops slowly, no pain, normal pupil or 
slightly dilated, little or no injection of vessels and 
long duration, usually shows punctate deposit on pos- 
tenor surface of cornea, aqueous humor cloudy, ends 
v ithout adhesions or serious effects Treatment ex¬ 
pectant, hygienic and constitutional, according to 
causes found 

Plashc —Pam pronounced, onset rapid, pain re¬ 
ferred to frontal and other branches of fifth pair, worse 
at night, circumcorneal injection, photophobia and 
lachrymation, pupil contracted, ins discolored and 
engorged, maybe nodules upon its surface, exudation 
of lymph and iritic adhesions follow Treatment 
antiphlogistics, mydriatics and sometimes mercury 

Suppuiahve —^Ins very much swollen, yellowish 
tinge, and formation of new vessels in its substance, 
'hypopyon forms, pain and inflammation symptoms 
much the same as in plastic Prognosis usually good 

Though quite distinct types, these three forms may 
merge into one another, giving rise to seroplastic- 
pla^tico suppurative, though larely, if ever, a sero- 
Buppurative form Each form may pass over to the 
ciliary body and choroid, making other combinations 
and forms of disease 

After 1870, a few cases of a form of intis were 
reported, that from the character of the exudate were 
called iritis spongiosa, but no full description being 
found in any text-book up to 1880, Dr Swan M Bur¬ 
nett of Washington, D 0 after having a very severe 
case under his care, took pams to collect the cases then 
reported—less than forty in all—to give, if necessary, 
for future guidance of others, a name to so peculiar a 
form Schmidt is the first to have mentioned it, but 
under the head of simple intis, of which Weckei 
makes mere mention in 1879 

The clinical picture is pain, which, at its height, is 
as acute as in the plastic form Up to the time the 
exudate appears, it is not so intense, but after the exu¬ 
date begins, till absorption takes place it is very severe 
The sudden relief from pain when absorption begins 
IS a marked pecularity of this form of intis Exuda¬ 
tion begins with marked symptoms of irritation, in 
many cases very suddenly At one visit anterior 
chamber is clear, at the next, is filled with a gray mass 
of exudate In others it is extruded more slowly, 
usually begins in or below pupillary space and m most 
cases fills anterior chamber Very likely absorption 
had begun m cases said to be only partly filled Ab¬ 
sorption takes place with varying rapidity, generally 
five to eighteen days elapsing before all traces have dis- 
- appeared The course of absorption is very pecubar, 
and cbaraotenstio It begins always at the penphery, 
and the mass gradually diminishes from all sides 

equaUy, the pupd being last to clear ,, , 

As to the character of the exudation, it has been i 
found on examination in its earlier condition, fibrous i 


Knapp, who first examined it, says “It consists of' a 
dense network of very delicate fibnls inclosing white 
and red blood corpuscles and of a finely granular sub¬ 
stance ” His opinion is that when the substance is 
uniformly semitransparent (hyaline, gelatinous, like a 
dislocated lens) it probably consists exclusively of 
coagulated fibnn, if gray, or whitish gray, white cor¬ 
puscles, which collected in clusters appear like whit¬ 
ish dots, yellow or yellowish green tinge indicates 
red blood corpuscles Alt says “The exudation has 
two well-defined parts, the'one perfectly homogeneous, 
like the gelatinous exudation, the other, lens-like in 
shape, consists of a net-work of exceedingly fine 
threads of fibnn, the meshes of which were filled with 
exudation The two layers are the two stages of exu¬ 
dation so-called, at first spongy, then gelatinous ” 
The unchanged appearance or nearly so of the ms 
precludes the possibility of extravasation of blood into 
its tissues, the ins having its normal luster, and as 
soon as the attack passes it is seldom discolored or 
changed m appearance, which would not be the case 
if the blood had been extruded 
Dwf/nosis As soon as the exudate appears there 
18 no difficulty in deciding that we have to do with 
spongy imtis The difficulty is not to confound it 
with diffuse keratitis or a lens dislocated into the 
anterior chamber The excessive chemosis is not 
present in diffuse keratitis, and oblique light shows 
epithelium intact When absoipition begms, the 
sharply defined edge of the mass appears so exactly 
like a luxated lens that only a magnifying glass and 
oblique light quickly shows the error A fibrous 
masfe m some of its parts, lack of regular outline, and 
peculiar mode of absorption, proves intis spongiosa 
The typic form leaves ins free and normal, but it may 
be joined to plastic form and adhesions result No 
cases united to serous or suppurative forms is known 
As to etiology, it may arise from any of the causes 
of iritis—traumatic, rheumatic or syphilitic The 
great majority of cases reported were males 

Prognosis in typic form good Treatment as m 
plastic antiphilogistics, mydriatics, anodynes and hot 
applications Absorption is naturally so rapid that 
mercury is not of benefit unless indicated by some 
dyscrasia The last case seen will give a perfect pic¬ 
ture and history of cases in general 
I J , colored, female, seen first Jan 9, 1898 Exudation 
in anterior chamber of left eye, down and outward from pupil, 
reaching slightly beyond pupil, which was small and adher 
ent First noted trouble in the eye ten days before, pain and 
usual symptoms of iritis No history of syphilis January 
11, under atropin, pupil dilated somewhat, but irregularly, 
exudate about the same January 12, the edge of exudate, 
winch before had been undefined, la-today sharply defined at 
the upper margin, the anterior chamber above it being clear 
and showing the pupil enlarged, but still some adhesions 
January 13, only a small quantity of exudate downward and 
outward January 14, no Wee of exudate, pupil larger, no 
pain January' 16, eye clear and vision about the same as 
before the attack This is as nearly as may be a typic case, 
though the exildate may be much longer in being absorbed 
This type, when once seen, will not be forgotten, though from 
any text book it has been my fortune to examine, one may not 
get even an idea of its real appearance 
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A NEW PERIMETER 
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BY CHARLES H WILLIAIMS, M D , 
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In testing the field of vision it is desirable to have 
the same illumination of the test object in all parts of 
the field, and to be able to diminish the intensity of 
this illumination by a known and measured amount 
when we wish to test the field for white or colors in 
cases of beginning atrophy or other conditions where 
there is a marked difference in the extent or shape of 
the field of vision when tested with a full and with a 
diminished amount of light This seems to be best 
accomplished by making the tests in a dark room and 
using two mcandescent electric lights of one candle 
power each for the test object and the fixation point 
A Forster’s perimeter with a broad semicircular arc 
of hard rubber is arranged so that one lamp is placed 
in the center of the arc and about an inch from it, to 
be used as the point of fixation Slides are made so 
that pieces of ground glass, London smoke glass or 
diaphragms with openings of various sizes and shapes 
can be inserted in front of this lamp The other 
lamp IS arranged in a similar way and can be moved 
back and forth from one end of the arc to the other, 
its motion being controlled by a small electric motor 
mounted on the perimeter and geared so that the test 
lamp IS moved on the arc with the desired speed 
The motion of this lamp can be reversed at any time 
by reversing the polarity of the armature of the motor 
by means ot a switch held in the examiner’s hand, in 
this way a motion back and forth can be obtained for 
the test object without going near the perimeter or 
without taking the examiner’s gaze off the patient, 
thus making sure that the patient does not alter the j 
direction of his eyes during the examination 


SOME SEVERE GASES OF TOBACCO AND 
QUININ AMBLYOPIA 

Pro'ientod to the Section on Oplitlialmologj at the Fortj ninth iVnnunl 
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A*!jlum formerl> Hou«o Surgeon in ^^llls Ejo 
Ho«»pital Philadmphia 

MEMriIIS TEW 

In presenting to your notice any observations on 
the subject of the toxic amblyopias, the recent ex¬ 
haustive works of Wood and DeSchweinitz render 
references to the history and hterature of the subject 
entirely superfiuous It is from a study of the work 
of these gentlemeu that I am enabled to apiireciate 
the unusual features in the few cases which I v, ish to 
report, and I piesent them solely for the reason that 
they do exhibit some points a little out of the ordinary 

Tho first case was a joung man of 2G, whom I saw at the 
request ot his phjsician. Dr Thomas Henderson, Fob 28, 
1891 Since August, 1893, he had not been able to see to read, 
though his \ ision began to fail some months prior to that time 
Since 12 or 13 years old he has been addicted to the use, or 
rather the abuse, of cigarettes, consuming from ten to fort} a day, 
and at tho time he came to me he was smoking from thirta to 
fort} a da} It was his habit to awaken frequenth during the 
nightjOn accountof extreme nervousness, and tosmokocigarettcs 
whenever he awoke For six years he had been a steada drinker, 
beginning with beer, but for the three years preceding m} ex 
amination he had been more addicted to whiskv, which he 
said ho was stopping He was tho picture of an alcoholic. 


extremely nervous and tremulous, his person and attire satu¬ 
rated with the fumes of tobacco and alcohol, and ho often would 
suddenlv and causelessl} burst into tears 

The pupils were equal and normal, and aision was ".coin 
each eye Very unsatisfactory perimetr} showed no contrac 
tion of the fields and no scotoma Of this I could not bo sure, 
as his general condition made this part of the examination vcr} 
difficult, he answering rapidly and carelessl} in his desire to 
have the ordeal terminated The ophthalmoscope showed 
whiteness and cupping of the lower temporal quadrant of each 
nerve, with veiling of the nasal edges, and the vessels were of 
normal size He would not consent to undergo treatment, and 
died of acute tuberculosis the following summer An autopsy 
was not obtained 

The Second case was that of a medical man, aged 28, whom I 
saw on Oct 6, 1896 His vision has been failing since April of 
that year, and was reduced to -<)loo m the right ei e and "'.oo 


40 




in the left. He read J \ with difficultv, and had been com 
pelled to relinquish a position as quiz master in a niedic.il 
school on account of his impaired sight and his us'fulnc^e as 
a practitioner was greatly curtailed Since 12 }earrold hi had 
been a smoker, at first cigarettes, but at the age of 21 hshf-gan 
to smoke cigars, and smoked as many as twelve or CfFfii a 
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•day At the time of his visit to me he was smoking about half 
this number For several years he has been in the habit of 
drinking siv or eight glasses of beer a day His physical con 
dition, except for his vision, was very good I found the same 
ophthalmoscopic picture as in the first case , whiteness of the 
lower temporal quadrant of each nerve head, the rest of the 
disc being a dirty red, and the vessels of normal size The 
pupils were normal and the perimeter showed a central relative 
scotoma in each eye He was advised of the nature of his 
trouble, told to stop both tobacco and alcohol, and was given 
Viu of a gram of corrosive sublimate and five grains of lodid of 
potash three times a day, and later V.o gram of strychnia m 
addition He Stopped smoking and has not touched tobacco 
since He fought it out through a few restless days and nights 
and the battle was won Stopping his beer did not mconveni 
ence him any His progress was steady, but slow October 11, 
OD 20/100 p OS 5/200, Nov 2, O D 20/100 OS 8/200, 
November 12, O D 20 100 O S 20 iOO, Jan 3,1897, O D 20/70 
O S 20/100 , February 17, O D 20/50 0 S 20/70, and he could 
read J i withO D and J ii with O S About March 1,1897, bo 
stopped treatmentof his own accord, but continued to improve 
May 20,1897,0 D 15/20 p O S 15/20 p , could read J i fluently 
with each eye He now does not smoke, but drinks a little beer 
His vision m February, 1898, was 15^ 20 p , the ophthalmoscope 
about as at first and his fields as shown 


These two cases are what we must call alcohol- 
tobacco amblyopia, since in neither was the abuse 
confined to one of these substances, and we can do 
but little moie than speculate as to the true cause of 
the symptoms in each case The description of the 
condition which Utlioff gives as being found in the 
mojonty of liis 1000 cbscs fits tlicso two cxfictly, 
pathologic whiteness of the temporal half of the optic 
papilla (papillo macular bundle) and occasionally hazi¬ 
ness of the nerve head oi hyperemia of its surface, so 
that we may put them down as typic cases, so far as 
the ophthalmoscopic appearances went 

The fiist unusual feature is the youth of both of 
these patients, 26 and 28 De Schweinitz says they 
are exceedingly uncommon before the 35th year and 
Wood puts it down as rare under 40 In over 300 
cases quoted by these gentlemen in which the age 
was given, only ten were under 30 years old Though 
only 26 years old, my first patient had been a cigar¬ 
ette fiend for thirteen years, which is about the length 
of time necessary to produce the condition of tobacco 
amljfyopia The second had also used tobacco for 
fifteen years, but cigars for only six 
Another point is the extreme, and in the second 
case, unequal, reduction of vision In thiity-five 
cases Uthoff found 6/200 the lowest point to which 
vision was reduced, and 1/40 (or 6/240) is put dovro 
as the extreme limit I beg to recall the fact that the 
vision was'6/200 in each of the first, and 2/200 in the 
worst eye of the second patient Unilateral ambly- 
^ opia even has been observed, but it is usual to find 
the impainnent eoual, as one would naturally expect 
from the fact that* the cause acts systemically It is 
somewhat unusual to find this condition resulting 
from the use of cigarettes, but my first patient did 
not use tobacco in any other form 

A third case is one which I am by no means sure 
it 16 correct to place in this category, and therefore I 
put it apart from the others, and what comments are 
to be made on it will apply to it alone 
O W a mulatto boy, age about 21, was sent to me on April 
20 1898 for poor vision Since he was seven or eight y®®™ 
la iio VinS had enlarged cervical glands on both sides, which 
miLurS His neck showbd the characteristic 

Strices on both Ldes and many enlarged glands could be 
cicatrices on o ,g pr 

®®®?ffh«had been a c^-arette smoker, but never to excess 
according to his statement, had not amounted 
rm^et-"’fe°eent^acW .‘Duke^s Mixture” a^we^ek. 

contracted a Sell'Lre, which made its appearance within 


tw6 or three days after exposure, and disappeared at the end 
of a similar length of time For five weeks his Vision had been 
rapidly failing till he had little more than light perception 
peripherally when he came to me Indeed, his field could not 
be taken with candles, which was probably on account of a 
large central scotoma The pupils were normal, and the 
nerves showed whiteness of the lower temporal quadrants In 
the macular region of each eye the fovea showed as distinctly 
as we often see it in mulattoes and negroes, and in each macular 
region there were pin point glistening spots, such as I have 





often seen at the macula and elsewhere in the eyes of negroes 
who have perfect sight The only pathologic condition visible 
to the ophthalmoscope, then, was the condition of the discs 
which I have mentioned The vessels were normal Faute de 
mteux, he was put on ascending doses of lodid of potash, which 
he bore with the characteristic complacency of the Southern 
negro He has Gradually increased it to 150 grains a dav, and 
I show here the field of the right eye, taken May 14, when the 
vision in it was i?lo p The left eye has, with the candies, a 
decided relative central scotoma, but the vision has improved 
very little He can count fingers at one foot eccentrically 
with it 


As I before remarked there is very slender evidence 
on -which to class this as a case of tobacco amblyopia 
The youth of the patient, his moderate use of tobacco, 
and the, fact that one eye improved and the other did 
not, are, I thinl, against this diagnosis The oph¬ 
thalmoscopic appearance and the lack of positiv e rea 
sons for classing it elsewhere are my reasons for 


presenting it in this connection 
In addition to these cases I have to present the his¬ 
tory of a fourth 

P P , aged 30, was brought to me by my friend. Dr Pincus, 
if Memphis, with thq following history Since seven years of 
ige he had smoked cigarettes in increasing numbers and from 
1890 to 1893 he smoked from forty to fifty a day In 1893 his 
employment prevented him smoking so constantly and he 
-educed his allowance to from six to eight a day, which num 
aer, I may sav, he still consumes He smoked a cigar and a 

Bine occasionally and very seldom drank anything 

In the fall of 1891 he suffered from intermittent malarial 
fever of the tertian type for a month On Monday, Nov 19, at 
the suggestion of a medical student that be take quinin, he 
Brocured some of the sulphate and some empty five grain cap 
mies and mixing a pinch of capsicum with the quinin, he 
sued twenty four of the capsules, and beginning at 7 a m , be 
took two capsules every hour till 7 pm, this making the 
imount about 120 grams At 7 p m he was completely deaf, 
out the deafness passed off by 10 o’clock, and he felt no further 
inconvenience in any way till Thursday, the 22, when his eyes 
burned and smarted a little, but there was no impairment of 
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eight. I may eay here that his tertain organisms were effectu 
ally routed Friday morning he awoke with the sight of both 
eyes very much impaired, about as much, he thinks, as it is 
now He was taken to a physician about noon of that day and 
when he left this gentleman’s office at 1 o’clock he had lost the 
perception of light, nor did he regain it until the end of three 
months He was given lodid as high as eighty five grams, 
three times daily, and also went to the Hot Springs of Arkan 



eas At the end of three months, as I have said, he regained 
the perception of light, and from that time to the present has 
experienced a very slow improvement in vision When I exam 
ined him first in May, 1897, his vision was O D "loo O S *^loo 
eccentrically His fields I here show you, and would call 
attention to the changes in that of the right eye with the final 
appearance of a relative ring scotoma Colors appear to him 
as difierent shades of light and dark Tested as for color 


pupils of this patient are dilated but respond to strong light 
and to accommodation The ophthalmoscopic picture is that 
of optic atrophj (white) with paper^ none head and attenu 
ated vessels 

In this patient we see nerves ahead} probabh 
affected to a slight degree b} the long contimicd 
abuse of tobacco, and further de\ italized bi a con¬ 



tinued tertain malarial infection, become the Mctims 
of a large, but not enormous, dose of quinm Since 
this poison IS more or less accidenlal, age and se\ do 
not bear on the condition The unusual features of 
this case are the following 
1 The length of time which elapsed botiteon the 
ingestion of the poison and the appearance of the eye 



Lolt l-xcld of M«ion of F F Dec C, IS07 


4. 


blindness with colored wools, he matches the test skeins ven 
well, not b\ color, he ea\6 but bv their relative darkness I 
once tried nitnte of ami I inhalations according to the sugges 
tion of Dr Kollock, of Charleston, but though vision was tern 
poraril} doubled, no permanent improvement resulted The 


f' 



I jold of M KHi ^ f 1 1 I f b -J 

symptoms As far as I c in determine the ii'-un! eon 
dition of affairs m n rapid eff* cl on the M‘-ion 

2 The scicntv and chroniciti of the iisnal ini]jiir- 
ment 
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3 The unequal effect on the two eyes 

4 The pecuhar and dissimilar visual fields, present¬ 
ing a relative nng scotoma in one eye and an absolute 



Right FioM of vision of F F , Maj 30 I89S 



Left Field of vision of F F , Mas 30,1898 

central scotoma in the other The effect on the color 
sense is not remarkable, considering the impairment 
' of vision and the ophthalmoscopic appearances 
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AMBLYOPIA 
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phuadelphia pa 

The results here presented to you aie the conclu¬ 
sions drawn from thewarious cases of tobacco ambly¬ 
opia treated by me during the past seventeen yeara 
The cases selected are intended not only to call atten¬ 


tion to the favorable results following treatment, but- 
to serve especially as illustrations of the faith that is 
in me The subject has been so exhaustively handled 
that it IS needless to theonze more , practical experi¬ 
ence is after all our final teacher 
I employ the term tobacco amblyopia to express a 
bilateral, retrobulbar neuritis of the optic nerve with 
central color scotoma, followed later by an atrophy of the 
nerve occurring in one addicted to the use of tobacco, 
and so far as known not using any other toxic agent to 
excess The condition may be due to a pnmary hyper¬ 
emia of the nerve in this location—the interstitial 
inflammation, with later the formation of connective 
tissue elements followed by atrophy of the axial fibers 
of the optic nerves following it The primary lesion 
may be a direct action of the poison on a central 
inhibiting center followed by the phenomena above 
outlined—a suggestive fact in connection with this 
supposition being that it is always bilateral Which¬ 
ever of the various theories as to its pnmary origin 
may ultimately be proven to be the true one, the 
lesions met with are well understood That which 
especially concerns us are its early recognition and 
curability,- and the measures that conduce thereto I 
believe that tobacco blindness is not an uncommon 
affection, being far more prevalent than usually sup- 
I posed It vanes from a condition of but slight 
I obscuration of vision to a complete loss of sight It 
IS in the early stages especially that the affection 
should be recognized, as then the complete restora¬ 
tion of sight 18 comparatively easily accomphshed, 
whereas in the later stages when atrophy has^ set 
in, the disease can usually be arrested but the vision 
can not be fully restored The reason why we find 
in hospital reports so very few records of tobacco 
amblyopia is, I think, that these slight cases go 
unrecognized, the condition being perhaps uncon¬ 
sciously overcome by the doctor insistmg upon more 
rigid habits and alterative treatment The oases are 
usually recognized by the disturbance of vision ob¬ 
served on passing from the dark to the light,' or even 
vice versa, by an obscuration of vision more or less 
constant, by perhaps even a slight sluggishness of 
accommodation, by at first a hyperemic condition 
of the outer half of the nerve, especially below, and, I 
fancy, a slightly sluggish pupil on varying the illu¬ 
mination, and by olfactory evidences of the excessive 
use of tobacco as well as from the history 

As for the form in which tobacco must be used to 
bring about such lesults, I would say that it would 
have to be smoked, that is, the oily alkaloid volati- 
hzed, and the other constituents of the tobacco gas- 
efied -In my work I have never seen a case pro¬ 
duced by the use of snuff, nor have I seen a case 
in which I was sure it was caused by the handling of 
the tobacco either in its fresh or dried state, nor 
have I seen a case in which there was any evidence 
that the ohev ing of tobacco has caused it I know 
this latter statement is at variance with that of most 
observers, and yet so sure am I of this fact that I 
allow my smokers, who are also chewers, to continue 
the latter if they will but stop the former Case 2 is 
one to whom I allowed this /privilege and yet he 
improved from E E 6/19, L E 6/19 in three 
months’ treatment while using chewing tobacco con¬ 
stantly to E E 6/6, L E 6/6 

As for the age at which this disease appears, I 
think it well to recognize that if ts especially liable 
to occui m adolescence and eai ly manhood, on account 
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o£ the greater susceptibility of the nerve structures 
I have found it present in a comparativelv large num¬ 
ber of patients imder 21 years of age The youngest 
was aged 13 years Case 1 was a well-onarked and 
typic case of rapidly progressing tobacco blindness 
The oldest case I have treated was 76 years of age 

In regard to the condition of the pupil, I have fre¬ 
quently observed slight irregularities and inequalities 
present, and as before said, I fancy that the response 
to light stimulation is slightly less promjit than nor¬ 
mal I will briefly outline a few cases and their I 
results, making comments as necessar 3 ' and will indi¬ 
cate later the treatment followed All the cases 
showed typic central scotoma with the usual objectiie 
symptoms 

Case 1 —Prank A R , a school boy aged 13 years, was exam I 
ined Jan 19, 1888, and presented the typic symptoms and his | 
tory—a cigarette smoker, had never used alcohol, had history 
of increasing loss of smht during the past year Remote 
vision, RE 1 Vas, L E 7 %s , proximate, RE 1J 7—40 
cm , L E 1J @ 7—40 cm The remote vision was slightly 
improved by glasses Stopping the tobacco entirely and push 
mg the treatment the vision was raised m four months to R E 
7 %, L E 7 %, improvable with H As glasses to B E 1c 

Case 2 —^Mr Thomas R H , aged 50 years, came Dec 28, 

1896, with a history of steadily decreasing vision, commencing 
one and one half years previously He never had used alcohol 
in his life On his arrival I observed he had a very peculiar 
gait He walked with his head twisted to the side and down 
ward, at once indicating central total scotoma, which was con 
firmed by taking the fields His remote vision was R E "lo, 
L E Vio , not improved by glasses Near vision was R E 
20 J @19—100 cm , L E 20 J @15—100 cm He had early 
noticed mists and obscurations ,ot vision and an increasing 
impairment of sight Later on he began to observe that his 
central vision was gone, he has been compelled to rely on 
eccentric vision tor about a year His tobacco smoking was 
stopped at once and he was allowed to chew although he 
had not done this before He had averaged over eight cigars 
a day, but ceased at once The treatment was pushed to 
the fullest extent and he was very faithful in following all 
my directions , After three months’ treatment I ordered for 
him B E -(-2 75 for near —IJ @ 17—45 cm His distant 
vision without glasses was RE "i, L E lo This was a typic 
case of tobacco blindness and one easily proven, and yet by 
ceasing smoking and thorough treatment his remote vision 
was made practically perfect, his central v ision being restored 
to him, and instead of walking with the head twisted on 
the body he saw perfectly well with the head erect and 
directed forward as natural 

Case 3 —George W S , a tobacco dealer, aged 57, came to 
me Feb 5, 1898, a case dating back some ten years since its 
origin, one in which atrophy had occurred to a great extent 
Remote vision, R E -I'uo, L E ‘'to, Bot perceptibly improvable 
bj glasses Proximate vision, R E some 50 J , L E 5tt J , 
not improvable by glasses No alcohol has ever been used by 
the patient, but he has been a constant smoker since he was a 
boj After three months’ treatment and the ceasing of the 
use of tobacco, continuing the chewing, however, his remote 
vision improved to R E 14s, L E lls, with glasses, R E "n, 
L E lie and his near vision with glasses to B E =1 J 
@ 21—38 cm 

Case 4 —Mr John R», aged 76 years, came to me ilarch 27, 

1897, with a typic historj of tobacco blindness, dating bick 
some twelve years—the observed sj mptoms confirmed the his 
tory He had alwavs been a heavy smoker but a moderate 
drinker The condition present was one of extending atrophy 
His distant vision was R E ''ao, L E -co, not improved bv 
glasses Near vision, R E some 30 J, L E some 40 J I 
could not entirely stop his smoking, but put him on the 
scantiest allowance possible, and instituted the usual treat¬ 
ment, with the result that with glasses his distant vision 
improved to B E ”. 1 , and near vision to B E =3 J la 20—35 
cm The case is interesting on account of the age of the 
patient,the length of the period of involvement and the fact 
that despite these factors there was a marked improvement in 
vision 

Case V —Mr G W S , New York Cilv, jewelrv salesman, 
aged 33 years, came March 8, 1894, with the ty pic historv, 
fields, symptoms and appearances of a commencing tobacco 
ambtvopia Ho commenced the use of tobacco as a bov and 


continued at it pretty continually, using at the time eight or 
ten cigars a day Later on he commenced to use alcohol, but 
not excessively His symptoms of blurred v ision and obscura 
tions, especially when there was a change of illumination, par 
ticularly when leaving the outer air and entering a room, had 
continued for about a year, lately seeming to get worse Occa 
sionally he momentarily saw double, but attributed this to his 
stomach Remote vision, R E , “o’ -}- 1 X 90^ — , L E , 

— Ill'’ -j- 0 50 X 90° = “ii Proximate vision, R E , 1 J fr 
13—57 cm, L E , 1J (S 15—64 cm The proper glasses and 
treatment were ordered for him and he was strongly urged 
to stop smoking, being warned he would go blind unless ho 
ceased it 

I saw very little of him after this, but hav e learned from his 
friends that he continued the tobacco habit until quite blind, 
when he consulted an Eastern specialist, who insisted on the 
stopping of the tobacco, but he refused to obey His vision is 
now so bad that he has not been able to do his w ork for ov er 
two years, and lately is compelled to have some one guide him 
when he goes outdoors This case excited so much compassion 
m New York City that a benefit was giv en him the past w inter, 
at one of the prominent theaters there, the announcement indi 
eating the total blindness of the beneficiary \Vo will observe 
that when he presented himself his vision for near and distance 
was almost normal, and yet four y ears afterward ho w as totally 
blind 

Case 6 —^Mr John A Z , attorney, ago 23 years, came for 
the first time March 23, 1893, with a ty pic history of tobacco 
amblyopia, and the examination gav e absolute evidence of the 
same fact The blurred vision on going into the light was very 
marked It had been coming on for about a year Remote 
vision was, R E , Tio, with glasses In, L E , 14o, vvith glasses 
lis Proximate vision, R E , = 1 J @ 12—48 cm , L E , 
= 1 J @ 12—46 cm After cessation of the smoking habit (ho 
was a very mild user of alcoholics) and steady treatment for 
four months, he was discharged with a remote vision of R E , 
111, L E , 111, with glasses, and proximate vision R E , 1 J fii 
12—50 cm , L E , 1 J @ 12—50 cm His oy es wore practi 
cally perfect 

He again appeared April 23, 1896, having recoinmoncod 
smoking shortly after his discharge by me although I had 
carefully informed him as to its danger His remote vision 
now was R E, 111? L E,11i, improved with glasses to 
R E , % -f-, L E , %, and proximate vision, RE 11 (fi 
12—44 cm , L E =1 J fv 12-44 cm After three months’ 
treatment such as had been followed before by such good 
results he was again discharged as well, with normal vision, and 
up to this time he has not reappeared 

It will be noticed that the first three cases nbov 0 
noted developed in those who had not used alcohol in 
any form Of the others none had used alcohol to 
excess Several of them continued to chew_ after the 
treatment was commenced and yet the vision Itnprov ed 
In all in whom a favorable result follow’ed was smok¬ 
ing withdrawn 

The treatment to which I now subject my patients 
comprises the routine measures of absolute stoppage 
of smoking, the use in increasing doses of lodid of 
potassium, the use of increasing doses of strychnin 
In addition, I always order the frequent applications 
of hot washes to the eyes, preferably by means of ev’o 
cups I always use irritants, such a« alum stick, etc , lo 
the lids myself two or more times a week I always 
advise hot plunge baths if possible every night, and 
order that hot water, hot milk or hot lemonade b* 
used frequently’ and liberally’ I have observed quite 
a marked increase in the amount of improvement 
dev’cloped in my ca^es since th(=o latter mtasmes 
wore systematically added to the treatment J believi 
they serve to improve the local circulation about tiu 
eye as well as the gener il circulation, thusstiniulatinir 
the metabolic processC' and strengthcnini’ tlic a^tiv itv 
of the secretory organ'- to such an < vti nt a‘' to the 
sooner relieve the ‘^y^tera of the toxic igi nt a‘= < II as 

of the results of the perverted nutrition It rnav b 
termed a ixoing back to the old water trcatiiii nt 

1723 yValnut Street 
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llUItLl^GTOV, ion A 

Witliin the past year I have had under observation 
SIX cases of amblyopia differing in degree, and more 
or less transitoiy in character, tor which I have been 
at a loss to give a definitive diagnosis The possi¬ 
bility of an hysteric origin has not been overlooked 
Indeed with two of the six this idea is still enter¬ 
tained But with the others, the presence of a par¬ 
ticular symptom, coupled with intestinal derange¬ 
ment, and this more or less unifoim in all, seems to 
allow the characterization which appears in the title 
of this paper I will endeavor to describe briefly 
these four cases 


Case 1 —Mrs O S , age 40, mother of four children, hitherto 
vivacious and apparently healthy, aborted lastMay in the sixth 
week of her pregnancy She was making good progress toward 
recovery under the care of her family physician, when on the 
evening of the third day, without any undue flooding, pain, or 
‘ other bodily disturbance, she complained of a failure to see 
objects distinctly—as if the lights had been turned down 
The next morning she could see nothing -had not even light 
perception I s.iw the case immediately and found the condi 
tions as follows Patient in bed and a professional nurse in 
•ittendance, alarm and despondency manifest, the face was 
pale almost putty color, the eyes had the aimless stare and 
wandering peculiar to those blind from atrophy, the pupils 
^ were widely dilated and unresponsive, no complaint of pain 
about the eyes or head , and no hypogastric tondorness The 
tongue had a dirty yellow coat, and the breath a peculiar foul 
ness of odor I wish that I could accurately describe this 
odor, for this is the particular symptom which these indoter 
' minate four cases all had Youhaio all noticed the odor of 
the breath in cases of extensive corneal suppuranon These 
amblyopic cases bad an odor equally putrid, but more stale 
and musty 

' Ophthalmoscopic examination was negative-the discs wore 
’ perhaps a littte pale, nothing more Both nurse and physician 
were interrogated, but the reply was in each case positive “no 
mydriatic medicine had been used in any way The bowele 
were said to be inactive, and the appetite ml The pulse, tern 
perature and urine were negative The odor of the breath, 
associated with loss of .ippelit© and inaction of the bowels, 
suggested a failure of digestion , and in the absence of any 
structural changes in the eyes, 1 hazarded the opinion that if 
the alimentary canal was promptly cleaned out by a cholaloguo 
cathartic, vision would probably return Calomel was given 
at once, and continued until the bowels moved freely (the 
nurse describing the odor of the discharges as foul beyond 
anything in her experience), with the result that on the third 
day the pupils reacted, within a week there was Q P L , 
and a month later, after correction of astigmatism, vision was 
sOA’O in both eveg , , 

Despite a careful dietary, however, and more or loss m the 
way of medicine all this while, a normal appetite, regular 
action of the bowele, and buoyancy of spirits w ere not regained 
until two months later 

In January last there was a return of all her troubles in a 
modified form, constipation, poor appetite, foul breath, low 
' spirits, and vision reduced to -%o and reading headlines in tbe 
papers Ophthalmoscopic examination was again neimtive 
The field for form was perfect, for color, uncertain The red 
and green squares on the perimeter targets were not recognized 
at all, but when shown in larger areas were correctly selected 
in a number of different shades The same line of treatment 
was employed as in the first attack, (pleasure journey in 
■■ eluded) and the result while more slowly attained, is the same 
CnJ R S . age 59, formerly a master mechanic for a 

\ 'railway company, consulted me for the first time in January 

1893 He thought his vision might be helped by glasses The 
record shows that Tgot for him -•’/lo m tbe left eje vvith — 1 6 
Bph and —O 5 cyl , axis 90, but only aq'-oin the right with - 
snh oraccount of opacities in the posterior lens cortex Ip 
December, 1895, he came for a change of glasses ^e now had 
■’O'. A- the loft eve With —2 5 spb and — U lo cyi , axis ou 
In the right eje tbe lens'seemed a little more opaque (It is 
^ ?o b J nS here that from this time on Wallace's test card was 
used, the letters having only i" angle) 


\ 

In January, 1897, he canfe again, very much discduraged 
over the continued failure in vision The left eye had now 
only "‘i'o — with —4 sph , and cyl as before The disc was 
moderately excavated and the tension was apparently too high , 
but no fault could be found with the pupil, ant/ chamber, or 
field of vision * However as there was some complaint of pain 
at times, and the condition was that wherein one hesitates t6 
decide between simple atrophy and chronic glaucoma, I felt 
that a tentative exhibition of a miotic was not out of place I 
therefore prescribed pilocarpin, and after some days my pa 
tient reported the situation improved both as to comfort and 
vision 

In November, 1897, he again presented himself, very despond 
ent “Vision” be said, “had again failed, had been so bad at 
times that he could hardly get about ” He had abandoned 
business and was trying to take care of himself, had had some 
difficulty with hiB digestion, but had not consulted his family 
physician Sometimes he thought he saw better with the eye 
that had the cataract His face was pale and his manner was 
languid, but to my great surprise vision was more acute in the 
left eye than at hiB last visit With—7 sph (an increase 3D 
—) and — 0 76 cyl , axis 90 he had almost -Vw Tension was 
normal and the field was normal I made no change in his 
glasses, but insisted that he should see his family physician at 
once He came a month later, having in the meantime gone to 
see a physician in Chicago There he had gotten a diagnosis 
of enlarged prostate and chronic cystitis Urinalysis had 
shown the presence of pus and a little albumin, but no casts 
He had been advised to learn and practice self catheterization, 
and for this purpose had ordered a catheter He thought his 
vision was again worse, but I could see no change In Janu¬ 
ary of this jear his daughter wrote me that “vision had again, 
failed , was just as good without glasses as with , and poor both 
wajs The Chicago doctor had written that it was probably 
duo to albuminuric retinitis, and the prospect was graile ’’ J: 
thereupon wont to see my patient at his home I found him 
confined to his bed, very feeble and despondent, about ready 
to giv D up the fight His appetite had failed, the bowels were 
inactive, and he had the characteristic odor of tbe breath 
Vision was reduced to Q P L , and not improved by his glasses 
I dilated the pupil xith homatropm and examined tbe fundus 
thoroughly, but no suggestion could I find of hemorrhage, or 
retinal inflaromatioD The disc was possibly more excivated, 
but oven that was doubtful Tension was normal In consul¬ 
tation with hiB phjsmian I afterward learned that in attempt 
ing self catheterization, a silver catheter had been used , xio 
lonco had Ijeendone, and an orchitis set up And this was 
the original cause of his going to bed As m case 1, I advised 
the free use of calomel and expressed my belief that the am 
blyopia was toxic, although probably not uremic in character 
How thoroughly my idea of treatment was carried out I do not 
know, for we were forty miles apart But I understand that 
it obtained in part at least with good results A month later 
mv patient died Thedaughter, in writing to me of thisevent^ 
said the nurse described it briefly as ‘death from uremia 
But she also wrote these particulars “Six days prior/to his 
death he h id some friends in to play cards with him He had 
been up and around but was weak Three dajs before he died 
ho began to suffer pain (I subsequently heard that this was in 
the lower part of the abdomen), and this was more or less con¬ 
tinuous to the end The day before he died he was up and 
dressed, but in the evening had a terrible chili, an hour later 
became delinobs, and went from that condition into coma 
which terminated fatally in a few hours ” No autopsy 
Case 3 —J W , age 35, a machinist in the railway shops, 
came to me Dot 6, 1897, to have a small foreign body removed 
from the cornea It was superflcially lodged and easily ex¬ 
tracted Otober 18 he returned to say that his injury of the 
6th instant had been more serious than he thought, as he was 
unable to see the lines on his work The injured 6>e was per 
fectly healed, and had V=-%o—, while the uninjured eye had- 
only -9vo— The discs were a little pale, no other abnornml 
itv Hyperopia (under scopolamin) was 0 5D Glasses did 
not help His general health, he said, was good, except for a 
httle indigestion and a little constipation He imed tobacco 
freely, and drank weak domestic wine at home He also had 
a little difficulty in telling colors—confused reds and greens 
This proved not be a typic scotoma for color , but I neverthe 
less looked upon the case as a tobacco alcohol amblyopia and 
contented myself with advising total abstinence After a 
month of this, he returned to say that he was no better in 
vision, and now he had no appetite He was pale and anxious 

'°All at once, in coming close to him, I caught the odor of his 
breath It was identical with that in Case 1 So I gave cal 
omel to free catharsis, and followed this with calomel and saloi 
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in small doses, thrice daily, for a number of days Under this 
treatment the breath became sweet appetite returned and 
the bowels became regular On December 12 mj record 
shows that he accepted a correction of -fO 5 sph which he 
had before refused, and had + m both eyes 

Case 4 —T G , age 12 years, schoolboy, son of a farmer, 
came home from school one day about the middle of last De 
cember, complaining of headache and inability to see his les 
sons He had been dull and listless for a week or two but 
nor to this had made no complaint I did not see him until 
e had been ill five weeks He had now been confined to bed 
since January 9, suffering from obstinate constipation, persis 
tent vomiting, and pam in the head and ej es His bodily 
weight had fallen from 90 to 65 pounds, and he had an unnat 
ural appetite—at one time craving, at another indifferent His 
vision had also failed 

The boy was spirituelle in appearance, greeted me pleas 
antly, and answered questions willingly, in a subdued drawl 
General weakness was manifest, but there was no evidence of 
any paralj sis and the reflexes were normal The tongue had 
a yellow and brown coat, and the breath was not sweet Vis 
ion was — in the right eye, and ’"/lo m the left—better 
with -f- 0 75 cyls (90 degrees) than without He professed in 
ability to read any ordinary type, but read a few words in 
large type, held very close 

The fundus, which I could see best (erect) with -[-4 D cor 
rection (and I have hyperopia 2 5D) had no markings that 
might not have been normal The inferior temporal vessels 
gave a suggestioii of fullness and curving, and the pigment in 
one or two places was not evenly distributed But I could 
find no swelling at these points or about the papill® \6 in 
the other cases, I advised a thorough exhibition of calomel, and 
careful supervision of the diet This advice developed the 
fact that in order to keep the bowels from complete inaction 
the cascara strychnin belladonna pill had been resorted to, and 
he was taking from three to five every night at bedtime The 
calomel, however, was given, as I afterward learned, and pro 
duced the most foul odored discharges that the family had 
ever know n Following this there was a little amelioration of 
the conditions But the treatment was not pushed, and the 
benefit was temporary 

I did not see this patient again until three months had 
elapsed Stimulated to more persistent effort by their family 
physician, wonders had been worked m the boy’s general con 
ditioD He IS not yet able to walk, but he sits up all day, and 
IS gaining in strength and weight His vision is also improv 
mg slowly He can tell the time by the wall clock and read a 
little Jaeger No 6 There is still nothing in the fundus, that 
I can see, to account for this defective vision 

Extended comment Beems to me unnecessary No 
one realizes more fully than I the incompleteness of 
the pictuies herewith presented, and that theie is 
nothing in these visual peculiarities which might not 
have been simulated nolens \ olens Had I seen but one, 
or, at most, two cases of this character I should not 
have so trespassed on your time and attention But 
the number of cases and the constant association of 
the visual disturbances with manifest disorders of 
digestion which were so nearly alike in all, has im- 
piessed me 

I also deem it but justice to myself to say, that I 
had exclusive control in but one of the six cases and 
this IS said with no intent to disparage my col 
leagues in the other five It only explains in part, 
the absence of systematic investigation for the mov¬ 
ing cause Of the two cases not described, it remains 
to be said that one was a boy aged 10 years, the other, 
a man aged 27 years Both recov ored 

To lecapitulate according to age There was one 
at 10, one at 12, one at 27, one at 10 and one at 03 
Fiv c males and one female 

mSCLSSlON ox TOIIVCCO AVIBLVOPIV 

Dr r C Hot?, Chicago—I was invited to open this discus 
eion, but I take it that I need not cover the whole subject that 
lias been presented, and that it is mv dutv simplv to start the 
ballot discussion rolling Mj experience with toxic amblv 
opia has not been verv large I have for instance, never seen 
a case of quinin amblv opia, or one from anv other cause than 


tobacco and alcohol My cases were mostly of the mixed 
form, both alcohol and tobacco being used to excess bv the 
patients From the observations that I made, I think the 
gradual loss of sight, the slightophthalmoscopic change at the 
disc and the sluggishness of the pupils were the prominent 
clinical sjmptoms The paPenta do not, as a rule, come to us 
at an earlv stage, but I have among mj cases one that is an 
exception, and I have not heard or seen anv thing'^ike it In 
that case, the patient had good v ision in the morning and two 
hours later his Vision was completely obscured in both eves 
He was a saloon keeper and was one of his best customers, 
both as to wet stock and the weeds Ho was sccrokarj of n 
lodge, and one morning (this occurred in 1875) ho wrote up 
the minutes of a previous meeting to report at the meeting to 
be held that afternoon He went to the meeting two hours 
later, and when the chairman called upon him to road the 
minutes, to his amazement he was unable to see his own 
handwriting 

He came to Chicago two or three dajs afterward, and an ex 
amination showed slight blurring of the edges of the disc, the 
vision reduced to less than -"too, and the perimeter showed ,i 
positive central scotoma in each eye, in the right covering ten 
degrees, and in the left five degrees He was advised, of 
course, to stop drinking and smoking at once, and to use the 
lodid of potassium in increasing doses, pushing it rapidlv In 
a few months there was no trace of scotoma and centril vis 
ion had improved to -%o In this case I am not quite certain 
whether the gentleman has absolutely followed out mv orders 
as to the liquor, but I suspected all the time that ho did not 

We are often told by patients of the sudden loss of sight 
and find on closer questioning that vision had been failing 
gradually, and they reckon the loss only from the moment 
when they failed to read, but in this case there is evidence of 
the patient having been able to read and write two hours be 
fore the total failure 

Dr Casex A Wood, Chicago—I have been especially inter 
ested in Dr Young’s paper, because I believe that I have ob 
tamed ample evidence of the auto intoxication theory of amblv 
opia Horner—and I do not think there has ev or been any more 
acute observer of these cases—as long ago ns 1878 expressed the 
opinion that inasmuch as ho had noticed chronic gastritis in 
alcohol amblyopia, so did he behove that the changes in the 
stomach had to do with toxic amblyopia quite ns much as the 
tobacco or alcohol in the sy stem Sachs, a short time ago, w ent 
even further and stated, I behove, that it is not the nicotine or 
alcohol but some compounds of these things in the stoiuncll 
which produced the retrobulbar neuritis of toxic aniblyopi i 

There are other points of interest wo should not forget 
Amblv opia often comes on in diabetes, nsn result of ninlnutn 
tion Another point to bear in mind Tobacco docs not set uj) 
changes in other nerves Another matter to consider in con 
neclionwith this paper is that form of atrophy of thr opln 
nerve that Uthoff placed among the unknown cauees 1 li no 
for several years held the belief that thc^o cases vvre in romi 
instances at least duo to auto intoxication In talking the 
matter over recentlv with Dr Klcbs and Dr Tiircl: of Chicaen, 
wo all thought it was not impossible that this might lx tlio 
case In a senes of exporimcnts on doge recently it was 
noticed that in some instances, after liv podcrmic injection of 
certain ptomaines aniblvopia followed We have coitiniud 
these experiments, and I propose to follow them up ind I eug 
gesttoyouall the proposition that a cert iin cla^s of caei-i of 
progressive optic nerve atrophy arc the result of ali^'orj tion 
from the intestinal tract 

Dr D S Revxoi i)s, Louipv ille-This IP a fx Id ibitjnviry 
fertile, 1 think, and it is fortunate that a 1 irgi number of otj 
servers are cultivating it Ihavotvvrv rrae m to Ixli'vi that 
there are manv cap* s of amblvopia due to auto n hixieiition 
That view has been forced upon me bv experience 1 am 
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equally convinced that the caaes of tobacco amblyopia are dif¬ 
ficult to aeparate by any pathologic chaugea, by perimetry and 
the coloritest, from similar conditions found in persons given 
to the use of other toxic drugs I do not believe that the use 
of alcohol alone, as a beverage, is so likely to produce ambly 
opia as the condition that it brings 'on by way of disturbed 
functions The inhibitory effect of alcohol upon the elimina¬ 
ting organs affords, at least, reasonable grounds to suspect 
that a part of the results of amblyopia formerly attributed to 
alcohol are really due to auto intoxication, because similar 
conditions are found in people with disturbed nutrition who 
do not use alcohol There are many cases in which amblyopia 
at first may be very slight, and when you see the same again, 
say after a lapse of two or three years, you note that the area 
of affected optic nerve substance has gradually extended, and 
If symmetrically in all directions from the central point, there 
has been very little increase in the amblyopia, but if more 
extended toward the temporal side of the disc, then the 
amblyopia has been correspondingly increased 

I think I know that tobacco does produce a form of hyper¬ 
plasia resulting in changes in the nerve structure, and I dis 
sent from the view that it operates upon the optic nerve alone,' 
because it is well known that those who use tobacco in any 
form have disturbances of muscular co ordination, and are 
liable, most of them at least, to insomnia The fact, too, that 
tobacco heart is a recognized form of weak heart, is another 
evidence that other parts of the body than the optic nerve are 
disturbed 

T^ow, I believe that the tea drinker is in juet as much dan 
ger qs the habitual consumer of tobacco, and that these are 
not in much greater danger than the excessive coffee drinker 
I believe that coffee does not hurt any one who takes active 
exercise, and who takes the coffee in the morning onlj, but 
those who use it three times a day and often extra cups be 
tween meals, are apt to have trouble I know a lady in Louis 
ville who got in the habit of drinking coffee to such an extent 
that any intelligence of a disturbing character called for the 
use of more coffee, and she had such disturbances of muscu 
lar CO ordmation that she became unable to stand alore Her 
vision IS so bad that she can no longer read, and can only see 
sufficiently to distinguish chairs and large objects about the 


room 

Dr Leabtus Connor, Detroit—At our meeting in Newport, 
I presented a paper on “Tobacco Amblyopia, Pure and Simple,” 
and reported all the cases I could ascribe to a definite cause 
'Since then a few have come to my notice, and one of them was 
singular in this respect, that the man, 40 years old, began to 
smoke as soon as he could walk His father was an inveterate 
tobacco user, and the boy was taught to light the pipe and 
smoke it before the father received it No doubt it was a very 
, pretty thing to the father, and the boy kept up the use of 
tobacco nearly constantly until about a month before I saw 
him, when he nofaced a failure of vision He was a very nor 
vouB man, but otherwise in perfect health, and he never used 
any alcohol, tea or coffee Characteristic evidences of dis 
turbance of the optic nerve were apparent, the vision m one 
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and in the other 2^00 When I told him what he had 
to do, he said “I would rather die than do that, but for the 
sake of my wife I will try it” He did try, and m three 
months his vision was 20^0 m either eye and he could read J1 
Some BIX months after this he met with financial difficulties, 
and in a fit of despondency killed himself Whether the loss 
of tone to the nervous system rendered him unable to resist 
this action in the time of trouble I do not know 
I have never seen a case of quinin amblyopia, but a case 
came to me recently, a little child about 12 years old, who had 
the history of using three or four cups of strong coffee three 
times a day For a month or two before her visit o me she 
had quite severe headaches, and het right eye finally became 


utterly useless for sight Everything looked red before her 
and the right eye saw things imperfectly If I held my hand 
before her, she saw it, but declared its position reversed from 
what it actually was The ophthalmoscopic evidences were 
negative The stopping of the coffee alone resulted in the 
diminution of these symptoms and the return of normal vision 
As 1 remarked to Dr Reynolds, a few minutes ago, coffee 
has given me more trouble in the disturbances of vision than 
all the other drugs used by humanity put together 
Dr W H WiLPEK, Chicago—I think there is a suggestion 
of considerable truth in the idea of auto infection causing 
impairment of vision, but I can not believe that many of the 
so called toxic amblyopias are cases of auto intoxication The 
cases reported present certain unique features, and it would 
seem to be difficult in many cases to dissociate the symptoms 
from hysterical manifestations As far as intoxication with 
quinin, or any other drug than tobacco, is concerned, I have 
never seen but one well marked case I remember seeing one 
case of quinin amblyopia in a woman residing in the South 
who had taken very large doses of this drug for malaria The 
general impression is, I think, that the ill effects resulting from 
the use of tobacco are due to nicotine, but I do not think this can 
be proven at all, but rather that the trouble is due to some 
other product of tobacco, possibly to the ingestion of pyridin 
It has been shown that when tobacco is smoked in cigars, col- 
lodin IS present in large percentage, whereas when it is used 
in a pipe pyridin is the main product which gains entrance 
into the Bjstem, and naturally we would expect more of it to 
bo ingested the shorter the pipe I believe it is a well known fact 
that more of these cases of tobacco amblyopia are seen in 
England than elsewhere in the world, and it is probably due 
to the fact that the Englishman usually smokes a short pipe 
That lends some support to the idea that it is pyridin that 
produces the ill effect 

Aside from all this, there is also the factor of susceptibility 
of the individual We can not say in any given case that a 
man is likely to have an attack of tobacco amblyopia, and cer¬ 
tain races, the Cubans and Spanish, for instance, are almost 
free from it The use of certain qualities of tobacco also 
seems to produce more trouble than others Aside from the 
susceptibility of the patient, 1 do not believe an individual is 
liable to an attack unless the resisting power of the whole 
organism is lowered, and then an excess of either tobacco or 
alcohol IB liable to bring on disturbances of digestion and a 
lowering of the general vitality, together with an infiammation 
of the nerve 

Dr D C Bbvant, Omaha—I have had a case under obser 
vation for ten years that is very susceptible to quinin It hap 
pens to be my brother in law and I have had a good opportu 
nity to observe him Dr Wilder spoke of the difference in the 
influence of the drug according to whether the patient was or 
was not in good health, but this patient seems to be an excep 
tion to that rule He first noticed his trouble ten years ago, 
when he was suffering with malaria or mountain fever in 
Western Kansas and had taken large doses of quinm His 
vision became very poor, and as he expressed it, “he was seeing 
through a pm hole,” the vision being reduced to a central 
point In the course of a month he had a relapse of the dis 
ease and quinin was used again with the same effect He left 
the ranch, came home and recovered entirely In order to see 
what effect it would have upon his eyes, some time after recov 
ery I gave him a dose of quinin He was then in good health, 
but a dose of 15 grains would markedly reduce his vision 

Dr Reinolds— Did it produce peripheral contraction or ob 
hteration of the central vision? 

Dr Bbiant —^Peripheral contraction It seems to be a clear 
case of quinin poisoning 

Dr C R HoI/MES, Cincinnati—I have under my observation 
a case that was rather unusual On a Sunday a message came 
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to me to call at a certain house Not going to my ofBce on 
Sunday, my assistant received the message and made the visit 
He has been with me nine years, is a v ery capable man and has 
made some excellent drawings I mention thattouhow that he 
knows optic nerve changes when he sees them He found the 
man drunk and blind He had been to Washington, where he 
had been successful in securing a patent He had been read¬ 
ing on the train on the way home and he stated that having 
caught cold he sent for some whisky and quinin He got a 
pint bottle from a fourth class druggist in the neighborhood 
and had directions to take a certain quantity every hour or 
two After taking about half of it his vision failed and he be 
came deaf The doctor made an ophthalmoscopic examination 
the following morning and found intense hyperemia of the disc 
He had the contents of the bottle analyzed and found noth 
ing but quinin and whisky 1 urged upon the assistant to tell 
him to come to the pri\ate hospital for treatment He refused 
and did not send for me again for two weeks, when he said he 
could begin to see the outlines of the window and his hearing 
had returned Three weeks later he came for treatment but 
at that time there was complete atrophy and he was totally 
blind 

Dr Ellett —In regard to the cases reported bj Dr Lauten 
bach in which the condition disappeared without cessation of 
chewing tobacco my former partner. Dr Minor, has gone him 
one better and reported eight cases that underwent perfect 
recovery without stopping either smoking or chewing Those 
cases have been rather extensively quoted, but I do not think 
anybody has profited by them to permit such things in their 
treatment The only thing I want to comment on is the age of 
his cases, which is in striking contradistinction to the litera 
ture of the subject I have only found ten under 30 years of 
age and none under 20 

Dr Lautenbaoh —^As regards the age of the patients I think 
there has been one case reported at 19 ’ I called attention to 
another fact which is that I believe there is a large class of cases 
which if recognized at first are perfectly curable I think we 
can then use a method of treatment that will bring us through 
our difficulties Often, especially in hospital practice, our 
diagnoses are not made accurately enough and often the medi 
cine prescribed and the hygienic directions given are such that 
the case becomes well—the case not being reported as a to 
bacco or toxic case, but perhaps simply as a retraction case 
needing tobacco or alterative treatment to overcome a depraved 
general condition 

In regard to the matter Dr Wood spoke of, that it has not 
been demonstrated that there is any effect upon any other nerve 1 
than the optic, wo allow in our public schools certain truths to 
be taught for which we are in part responsible, and you will 
find in the school books attention called to the arrest of growth, 
etc , produced by tobacco and alcohol If it is true that they 
do not affect other nerves than the optic we should see that 
things are properly taught For myself I believe that there is 
plentj of ground for the belief that other nerves are affected 
It IS well recognized that bj the withdrawal of tobacco in cer 
tain cases of deafness we get rapid improvement, and 
hence tobacco deafness is a recognized disease Certain heart 
cases too are said primarily to be due to inhibitorj changes in 
the coronary arteries and I do not see anj reason for doubting 
it Watch the chronic user of tobacco his walk and shuffiing 
gait, and the conviction groas that other nerves than the optic 
are affected 

In regard to the matter of tea, I think the prediction can be 
made toda> that ton > ears hence quite a number of our men 
Will report cases positn elj due to tea drinking The Amen 
cans have been until recenth using the Chinese tea, but now a 
Cejlon tea, which is far more powerful m its effects upon the 
nervous system, is displacing it and it is expected that the use 
' de Schwinitz—Toxic \nibl\ opin' 
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of Chinese tea on account of its inferior flavor will soon be a 
thing of the past I am sure I have seen cases attributable to 
Ceylon tea It is my belief that the whole class of cases we 
have been considering are due to changes primarily in the 
nerve, or in the cerebral center, I do not know which, but thej 
all act m the same way and bring about the same result 
Dr Yotog—^I n connection with my paper I haio onlj to 
repeat what I said at the start that the cases were indotermi 
nate in my mmd I try to make a differentiation between hjs 
teric amblyopia and those which are not 1 should bo in 
dined to classify hjstenc ambljopia, as those which bi the 
effort of the patient could be oiercome lou know that in the 
true hysteric cases if you can get the patient’s mind off the 
subject you can promptly restore i ision I used the expression 
“nolens volens" because I do not believe there was anj thing in 
my cases that was present volcns and not nolens One patient, 
60 years of age, when I saw him last was unable to recognize 
me and to count fingers Treatment enabled him to see sufli 
ciently well to play cards, and I do not beliei e his death \\ as 
due to uremic poison, because no casts were found at am ex¬ 
amination I am further fortified by the experience of a col 
league recently A man with enlarged prostate died with 
symptoms of septicemia, and postmortem discoiered a largo 
perineal abscess that had given no evidence by swelling or pain 
prior to death My impression is that my case died from sop 
tic trouble due to the injury from self catheterization 
In connection with the calomel treatment I want to say that 
in only one case did I have control of the exhibition of the cal 
omel and I was unable to enforce upon my friends the ncces 
Bity for and advantage of small doses of calomel In the cases 
that recovered I attributed the result more than anything else 
to small doses of calomel kept up for quite a period 
I want to endorse what Dr Reynolds said as to the uncer 
tainty of color sensations in amblyopia and also to say that at 
the Atlanta meeting two y ears ago I reported a case of relapsed 
amblyopia from excessive tea drinking The case of inxertod 
image that Dr Connor spoke of I should think belongs to the 
true hysteric amblyopias 


ON THE USE OF EPITHELIAL GRAFTS FOR 
REPLACING THE OCULAR 
CONJUNCTIVA 

Presented to the Section on Ophthnlmoloej nt the Forts ninth Annual 
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Denver Colo , June 7-10, ISas 
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The unsatisfactory results obtained by the trans¬ 
plantation of rabbit’s conjunctiva upon the ejeball, 
the laborious work of freeing from all shreds of sub 
mucous tissue the mucous flaps cut out with scissors 
or scalpels, and on the other hand, thoeasewith which 
•Thiersch’s skin grafts can bo obtained and the cer¬ 
tainty with which they grow in thoir now bed, have 
induced me many j ears ago to make use of Thiersch’s 
grafts in operations for pterygium, sjmblepharon and 
other conditions whore it was desirable to rejilace lo^t 
conjunctiva The results obtained by the‘-e opera¬ 
tions were y erj satisfactory, the grafts answered the 
purpose for which they were implanted, in many in¬ 
stances they became after some time as smooth and 
glossy as the surrounding conjunctixa and tliougli in 
other cases they continued producing a wliite co ding 
of epidermis cells, I have never found this condition 
to cause any imtation Still I liave always regml'd 
the substitution of epidermis flaps for cpitlirlial tmeue 
ns a make shift to be alytindoncd as soon a- v’-c should 
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find a convenient method of obtaining epithelial grafts, 
for the ideal aim of our plastic work should be to re¬ 
place mucous membrane by flaps of the same histo¬ 
logic character 

I believe we have now that improved method we 
wish'ed for, thanks to the ingenuity of the j)”esent 
chairman of this Section In the Ophlhalmic Becoi d 
of December, 1897,* Dr Grifford has shown that the 
cutting of epithelial grafts is very easy and success¬ 
ful if done with a razor instead of scissors or scaljiels 
The flaps so cut, he says, correspond histologically 
for mucous membranes to the Thiersch’s skin-flaps, 
they are cut so thin that only the epithelium and a 
very little of the subjacent tissue is removed In 
other words, Dr Clifford has solved the problem bj' 
applying the principle of the Thiersch’s razor method 
of cutting skin grafts to the mucous membranes, an 
idea so simple that we can only wonder at that we 
have not hit upon it long ago 

As to the prosier execution of this new method I 
will quote Dr Gifford’s own words “Probably the 
main reason why these thin lip-flaps have not been 
used more generally, is that it is hard to get at the 
lining of the lips so as to use a razor easily, and to 
facilitate the process I have had a laige clamp made, 
of which the solid blade is smallei and set at an angle 
with the shank so as to pass clear through the fenes¬ 
tra of the othei blade Closing the blade' upon the 
lip forces the latter into a tense prominence from 
which the membrane can easdy be shaved The sur¬ 
face must ot course be kept wet and the razor must 



be sharp In cutting flaps to replace palpebral con¬ 
junctiva, it 18 better to cut them nearly twice as thick 
as where they are to be applied on the ball They 
should be slid diieotly from the razor to the denuded 
surface and there trimmed if necessary After pres¬ 
sing them down rathei firmly with moist tooth¬ 
pick swabs, they should be allowed to diy on, so to 
speak, for two to three minutes before the lids are 
allowed to close A binocular bandage should be left 
on for the first twenty four hours, and after that a 
m'onocular for four or five days After a few days, a 
thm pellicle of epithelium is thrown off and what is 
left IS so very thin and transparent that one is at first 
inclined to think that the whole flap has necrosed, but 
after some days it becomes evident that the flap is 
alive, although it is so much like the conjunctiva that 
its boundaries are hard to trace ’ 

Since reading Dr Gifford’s article, I have em¬ 
ployed his epithelial grafts in all cases wheie formerly 
I should have used Thieisch’s grafts, and it gives me 
great pleasure to state that the results were so satis¬ 
factory that I have no leason to regret having substi 
tuted Dr Gifford’s method for my own I found 
indeed the flaps could be cut very easily and accurately, 
and then application offered no difficulty if I only | 
took care to keep track of the side which was to go 
down on the wound 

' For illustiation I will report only one case, and I 

I On the Use of Epithelial Lip flaps and Half Skin flaps in Eje 
Surgery ” 


select the very first case in which I tried the new 
method, because it w'as a very severe test of its ments 
on accountof the unusually large size of the flap 

February 7 I removed from the eye of a young man 
an epithelioma of the ocular conjunctiva The very 
vascular growth surrounding almost the whole nasal 
margin of the cornea spread out 12 millimeters over 
the solera and invaded the corneal epithelium about 
l^j millimeters, the ocular ponjunctiva adjoining the 
lower border of the tumor appeared thickened and 
opaque In removing this growth I first detached it 
carefully from the cornea, then I made an incision in 
the healthy conjunctiva all around it and finished 
with dissecting up the episcleral tissue from the con¬ 
junctival incision to the corneal margin The thick¬ 
ened portion of the ocular conjunctiva adjoining the 
lower end of the tumor was also excised This opera¬ 
tion caused a large exposuie of the solera, which it 
was impossible to cover by a transplantation of the 
adjacent conjuncti\a 

I therefoie decided upon implanting a Gifford’s Iip- 
graft As I had not Gifford’s lip-clamp, I used our 
ordinary eyelid forceps with its fenestrated branch 
upon the mucous surface of the lowei lip When the 
forceps was well screwed down the mucous membrane 
within the ring of the forceps was quickly anesthe¬ 
tized by holocain, and was so tense and promment 
that the shaving could be done with the greatest facil¬ 
ity anfi without the least pain I shaved off an epi¬ 
thelial flap about centimeters long and ] centi¬ 
meter wide This flap, floating in sterile salt solution, 
was transported on the razor to the eyeball and spread 
out over the denuded surface It was long enough to 
reach from the upper to the lower conjunctival border 
of the defect, but too narrow to cover its entire width 
I had purposely out it so narrow because in my first 
grafting operations when the grafts were out so large 
as to cover the whole width of the denuded surface, I 
usually found them slightly displaced toward the cor¬ 
nea during the first twenty-four hours, and 1 had come 
to the conclusion that this displacement occuired be¬ 
cause the conjunctival border was in contact with the 
graft and pushing against it during every lateral rota¬ 
tion of the eyeball, displaced it more or less before it 
had become adherent When the graft is out narrower 
BO that a space is left between it and the conjunctival 
border, this displacement does not occur, because that 
free space prevents the conjunctiva from unduly 
ciowding against the graft during the first twenty- 
four hours, and when later on the conjunctiva is 
drawn up closely to the graft, this has gained sufficient 
hold on the sclera that it can no longer be shifted 
from its place But to make doubly sure that this 
graft, which was unusually long, would retain its 
position, I fastened its upper and lower end to the 
conjunctiva near the cornea by very fine silk sutures 
After the eye had then once more been thoroughly 
irrigated with boric acid solution, both eyes were 
bandaged 

On the second day the graft was firmly adherent, 
the sutures could be removed and the bandage left 
off At the end of the first week the gap between the 
graft and conjunctiva was closed, the conjunctiva 
having been drawn up to the longitudinal border of 
the graft In March, when the patient was shown at 
the meeting of the Chicago Ophthalmological Society, 
the graft was smooth and led like the adjoining ocular 
conjunctiva, and when later on the injection of the 
conjunctiva disappeared the graft also became pale 
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and clear It eliowed no perceptible contraction, and 
only the closest inspection could find the dividing 
line of the graft and the ocular conjunctiva 

DISCCSSIO^ 

Dr W L Dayton, Lincoln, Neo —While m Chicago I had 
a conversation with Dr Hotz in which he mentioned one of his 
cases to me, and I determined to try this method at the first 
opportunity Last week a patient presented himself with a 
very large pterygium that extended clear over the center of 
the cornea, and fully 2 mm in width at its apes I resolved 
to make a mucous graft there from the lip I performed the 
operation as Dr Gifford has suggested, taking a flap 7 or 8 
mm long and 5 mm wide In dissecting up the growth I dis 
sected 4 or 5 mm back from the edge of the cornea and down 
to the sclera, but as he moved the eye suddenly the conjunc 
tiva tore farther back I then had my assistant take hold 
above while I dissected it back to the caruncle and removed it, 
leaving the conjunctiva intact after having cut down to the 
sclera 5 mm from the limits This left a 5x8 mm space to fill 
up with the graft Everting the lip and outlining the size of 
the flap desired, I removed the graft with a razor, dropping a 
few drops of salt solution on the razor, and transferred the 
graft directly to the eye I held it in position by placing four 
sutures, one at either corner It was allowed to remain until 
the third morning, when the lower portion of the graft was of 
a beautiful rosy hue, and the upper portion a little white and 
slightly loosened I removed the stitches on Saturday last, 
and the graft had grown beautifully in its entire extent 

In regard to the use of a local anesthetic, I would saj that 
I have never tried the holocainj but I would not advise the use 
of any local anesthetic before shaving the graft, for I presume 
it does not hurt very much 

Dr G C Savage, Nashville—My friend Hotz and I do not 
always agree, but I believe the best method for dealing with 
pterygium is that outlined in his paper Following Hotz, I 
commenced the transplantation of skin, instead of mucous 
membrane, and months and months after found it still skin, 
BO I am glad to hear, from his own lips, that it is better to use 
mucous membrane My own method of operating is to make 
a puncture and counter puncture in the body of the pterjgium, 
not far from the cornea, through these passing one blade of 
straight scissors, pressing the blades slightly toward the inner 
canthus before bringing them together, and pull off the corneal 
portion by traction forceps A verj small portion of the mucous 
membrane of the lip transplanted will cover almost completely 
the exposed scleral wound One suture above will hold it in 
place, as a rule Mv experience from this method of procedure 
IS verv happy I think it should be resorted to in all cases, 
because so many of the cases operated upon bj other methods 
recur 

Dr J L Thompson, Indianapolis—How long have anj of 
jou gentlemen seen your cases after these operations have been 
done? 

Dr Hot/— This case reported was operated upon in Febru 
ary, and I saw him two weeks before I came here This was 
not a pterygium case, however, but I think the same operation 
applies I have seen cases treated with the Thiersch graft two 
years afterward, and the growth had not returned 

Dr Gifford— There is very little to be said except that the 
suggestion of Dr Hotz, that where you have a largo flap it is 
better to use a stitch, is a good one It is a good plan to dis 
sect up the conjunctiva so as to tuck the flap under, and stitch 
above and below 

With regard to the length of time after they have been oper 
ated on, I have one case that I have watched for three years 
The eve does not look natural in every way, but the ptervgium 
has not returned, and as it was a malignant case that had re 
curred five or six times, I was glad to get any kind of a result. 


REGULAR CORNEAL ASTIG:MATISM IS NOT 
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That regular astigmatism of the cornea is not 
always congenital, is clearly stated m some of our 
standard text-books on ophthalmology Noyes (2d 
rex ed , p 111) states that “some rare cases of regular 
corneal astigmatism are acquired, but as a rule the 
affection is congenital ” Schmidt Rimpler (3d ed p 
84) believes “as a rule the affection is congenital ” 
Berry (2d ed , p 543) says of astigmatism “The cause 
16 mostly a difference in the curvature of different 
meridians of the cornea, a difference which maj' bo 
congenital or acquired ” 

Hartridge (Refraction of the Eye, p 122) expresses 
the xnew “astigmatism is usually congenital, but 
may be acquired, and frequently there is some heredi¬ 
tary tendency ’ Henderson (Annals of Ophthal¬ 
mology and Otology, Vol v, p 523) has reported one 
case of acquired regular corneal astigmatism The 
literature bearing on acquired regular corneal astig¬ 
matism is certainly very limited To be convinced 
that regular coineal astigmatism is not always con¬ 
genital necessitates refractive work on the some per¬ 
sons for many years, during which re examinations of 
eyes are made, and the measurements compared 
The same rule applies as to the permanency or 
unchangeableness of regular cornea! astigmatism, 
whether in amount or meridian I have selected two 
cases to illustrate the subject 

Case 7—Illustrating the Development of Regular Corneal 
Astigmatism E B , a girl, aged 10 years Referred by Dr 
Eskridge, Feb 18, 1802 History of pun in her eyes and 
frontal headache almost every day, while using her eyes for 
close work in school General health good 

V R ='!() V L —% Pupils are equal and respond nor¬ 
mally to light and accommodation Fields are normal Mum 
fe8t2o Esphoria 

Accepts -fO 50 s for each eye, with vision of 'Radiating 
lines on the dial equal Homatropin used as a cycloplegic, 
under which V with -f-l s R , and L - At confirmatory 
test, two days later, -fO 50 s was ordered for constant wear 
Patient returned Oct 21, 1893, twenty months after first exam 
ination, and complained that her eyes were not comfortable 
Another examination was made under homatropin and atropm, 
with the result that under the cycloplegic she accepted -f-l s’ 
for each eye giving vision of 'Ji No manifestations of astig 
matism On Sept IG, 189G, four and one half years after the 
first examination, patient returned complaining of her eves 
aching -upon use for elose work and occasionally frontal head¬ 
ache She has developed rapidly, changing from girlhood b> 
voung womanhood 

V It ---•’ll—, V L ' i.-f- Pupils, accommodation and fielde 
are normal Fundi are healthy m nnpearance llolz' Vstig- 
mometer indicated 0 50 D astigmatism axis, 160'’in each eye. 

O D —0 50 c 180^ " 1 Lines on dial normal 
OS —0 75c 180° 'll Vccommodation paralvzed with 
Wyeth’s ophthalmic discs of homatropin and cocain 
O D -DO 73 B c; - 0 50 c 180° ", 

OS -f0 75B O-0 50C 180° 

A.fter twenty four hours a confirmatory test was made and 


patient accepted—0 50 c 160° for each eve givw r vision 

of "i and equalizing the lines on d ’ t '■sj.atfr 

the test was repeated, with exav, ’ , ihr 

above cy hndere were orde-cd 

This patient came under rev i e- 
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gan wearing the cylinders, suflering-with an attack of pharyn 
gitis, at which time she reported that her eyes were comfort 
able, and that she had worn the spectacles constantly 
Case 2 —Illustrating a Change m the Astigmatism, eight 
years elapsing between the examinations W J , aged 24 
years Inferred by Dr John Mahon of Allegheny City, Feb 
11, 1889 History of indistinctness of vision, especially on 
reading, and occasional attacks of frontal headache after read¬ 
ing for about an hour The eyelids are inflamed and the mar¬ 
gins thickened, some crusts adhering about the roots of the 

la^^ =%, L =% Pupils equal and react normally to light 
and accommodation Fields for white normal 
OD -OBOc 165°=% 

OS —0 60 c 15°=% 

An eight grain solution of homatropin used as a cycloplegic 
O D +0 50 B o -0 50 c 160° =fl/o 
OS -t-OBOs c:;—0 75 c 10°=% 

At confirmatory test he accepted 
B —0 60 c 160°=% Dial normal 
L —0 75 c 10°=% Dial normal 
Prescribed two gram ointment of the yellow oxid of mercury 
for the blepharitis 

On May 17,1897, while in Pittsburg, W J came to me for 
re examination He stated that his eyes had not troubled 
him since 1889, when he began wearing the spectacles, until 
within the past year The blepharitis is well and has been for 


of our correction, even with all the modern methods 
and appliances 

If, with this brief presentation of the subiect/ we 
may have a free discussion of it by the members who 
have had an extensive experience in refi active work, 
and their views placed on record, my object in bring¬ 
ing this subject for your consideration will have been 
attained 

Steele Block, 16th and Stout Sts 

DISCUSSION 

Dr F C Hotz, Chicago—The closing remark of the Doctor 
alludes to cases we have all seen that have gone through the 
hands of our colleagues, have been refracted by them, and in 
which we find that our examination would not confirm or sue 
tain the prescription for glasses which the patient received at 
the former examination If the ejes have changed in a con 
aiderable number of these cases, it should certainly put us 
on our guard nnd keep our mouths shut as to what we think of 
the glasses the patient has When I read the title of the paper 
m the prehminarj program it mterested me particularly, ba 
cause just at that time an old patient of mine had returned. 


nBvera' vears Recently he has experienced some aching of his showing a decided change m the astigmatism I therefore went 

over the records of this year and last in my case book to get an 
idea how many cases I might fish out that had returned The 
trouble is that a great many patients who consult us, if the 
glasses become unsatisfactory in time, go to some one else for 
the second examination, and we never know whether their 
astigmatism has changed or not I was surprised, though, in 
such short space of time, a few months more than a year, to 
come across a half dozen cases that I had examined years 
before, and in which a re examination now showed a marked 


eyes and pain in his right temple Vision less distinct than 
formerly 

V R - "no . L ’"/jo 
OD —Ic 160°--% 

O S —2 c 180°--% , 

Wveth’ B discs of homatropin and cocain used as a cycloplegic 

O D +0 50 a o —1 ° 160°-=%, 

O S +0 50 B o -2 c 180°=% 

May 19,1897, presofibed 
O D —0 75 c 160° 

OS —1 75 c 180° 


atsm in &iS e7e“an1 one^diottfr iSr.n Se and interesting change m the astigmatic condition The exam 
astigmatism in tne rigu^^,^^^^ degrees in the meridian of the ination of the past had been made under mydriasis and the 
^ re examination was made under the same conditions If in 


left eye 


The first case is one in which the astigmatism 
developed during the stage of rapid growth of the 
It seems reasonable to me that we might 


body xv +i-,a abqnpi nr lonp-th of the eVe were absolutely the same, ana it tne results aiiterea, it must 

e,,peot some change m due t. oh..ge.. th. e,e danag the ,at.™i. la 

HR OOCUIS in other & , __ - oraaon o-vnTmnBil in 1RS7 Rar.h RVB thnn noodfid— 75 


the first instance atropin had been used I used the same in 
the re examination, and if at first it was homatropin, I used 
the same drug again, so the conditions of the examinations 
were absolutely the same, and if the results differed, it must 


It IS the age when myopia 


as OOCUIS 

period of rapid growth 

does develop j have reported case shows a change from emmetropia to a high degree of my 

It wJl be ISL „„.e In 1887 Ih. pah.nt, then 20 j..,. ol age, 


one of my cases examined in 1887 each eye then needed— lo 
D cyl, and in 1897 each eye needed — 1 50 D cyl A second 


are cases of myopic astigmatism 
by X>r Henderson changed from emmetropia to 

’^Srpmnt°nSu?ally comes m here for oonsidera- 
tion 1 e, can we say to our patients under 40 years 
of ake that no change will be required m their glasses 
until presbyopia becomes manifest? With me, and I 
OTesnLit bas been the experience of others, not a 
little of mv refractive work has been the measure, 
ment of eyes that have already been measured by 
^Xer pbysmians In not a few cases I have ound 
that the glasses ordered for the patients were not smt- 
obL They may have been of the proper focus at the 
time ordered and the eyes have changed in the mean¬ 
time Hence it becomes us to be on our guard to 
Xd criticising a brother practitioners work, when 

°'^IUst q^estioTL^’tXbat proportion of the cases 
■was due to I know some physicians 

‘ejJa'Sthe emr.n the class of cases I have 
If w“not oo7reotsd in fall at I admit 

mistSes are made, and I presnme I have made 
such tiave oases ot amblyopia, in which 

”“\n,te impo»ble to be positive of the aoonraey 


after recovery from an attack of iritis and while the eyes were 
still under the full effect of a mydriatic, showed emmetropia 
In 1889 the left eye showed a myopia of 6 D with astigmatism 

of_3 BOD cyl ax 15 In the spring of this year the con 

dition has changed to a myopia of 7 50 D in one eje, with 
5 D cyl ax 15 

A third case shows in 1890, right eye required -\-3 D cyl 
In 1893 it required a — 1 D s with -f- 4 D cyl , and in 1897 
2 D 8 with -J- 5 D cyl , showing that while one meridian 
retained its hypermetropia, the other became myopic Then I 
came across three cases in which hypermetropic astigmatism 
had increased This is most remarkable, because we know 
from statistics that if the eye is changed during school We, 
the tendency is to develop myopic conditions 
Dr G C Savage, Nashville—On my arrival I told Dr Bane 
that he had made but one omission, and that was in leaving 
out the ophthalmometric measurements That these changes 
take place no one can deny, but where it takes place is a mat 
ter undecided In the first place allow me to say there is one 
of my patients who has never been able to get away from me, 
that IS myself In Philadelphia where they do refraction work 
to perfection, I was given a — SOD cyl and a little later I found 
I was not fully corrected until I used a —1 50D cyl axis vertical 
A little later I found still more, and nine years ago the first 
ophthalmometer I ever saw, in the office of Dr Swan N Bur 
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nett, showed—2.25Dcyl in each eye I amweanngthatglass 
to the present time - What does this mean’ I believe the 
radiating fibers of the ciliary body help to correct the astigma 
tism, and that they are not under the control of the third nerve 
I do not believe they are reached by the mydriatics, and hence 
it IS impossible to control them except by teasing out the astig¬ 
matism A slight contraction of the mendianal fibers will tilt 
the lens one way and those of another portion will tilt it another 
direction, and astigmatism is increased at right angles to this 
tilting ' I think my case and others which I have observed, 
show that we have seldom, if ever, any increase of the corneal 
astigmatism, but that the increase is due to tilting of the lens, 
and we must tease this out until we get the maximum of astig 
matism, when a given lens will serve its purpose forever 

Dr H V Wuhdemann, Milwaukee—I wish to mention one 
factor in the correction of astigmatism that has not been spoken 
of, that is lid pressure We all know that intense blepharo 
spasm or a chalazion will produce astigmatism, which after the 
spasm or pressure has been relieved, passes away Now there 
are some patients with astigmatism against the rule, who are 
in the habit of correcting it in part by lid pressure We totally 
correct the astigmatism as it appears and we find the patients 
relieved, but if we examine them later we find a recurrence of 
astigmatism, the elasticity of the cornea having asserted itself, 
and instead of, say 2 diopters of corneal astigmatism, we find 
3 or 3^ to correct 

Dr T A Grigg, Butte, Mont —I have listened to these 
papers with much interest and can not wholly agree with most 
of the speakers on the subject !My opinion is that the astig 
matism that has not been full} corrected It was there, and 
the mydriatic, homatropin or atropin has not been used in 
sufficient quantity, or not long enough to overcome the defect 
Again, in young people the elasticity of the lens is great, and 
you will often see those people that have a considerable amount 
of astigmatism, as much as 2 or 3 diopters, who before }ou 
used any mydriatic in the eye could possibly read "o quite 
distinctly and who after you have used the mydriatic could 
not read more than ibout half that amount, and at the same 
time you would not have fully overcome the ciliary muscle 
One of the gentlemen spoke of using tablets of cocain and 
homatropin It has been my experience in using cocain that 
it produces an astigmatism itself, that it acts upon the corneal 
epithelium and gives, as it were, a false astigmatism I know 
that in old people past 45, where I was timid about using atro 
pin and used cocain, so as not to produce a glaucomatous con 
dition, I have produced an irregular astigmatism, which I could 
not bring out later on when I tried again to refract the eyes 
I think if the physicians present today will watch their cases 
where they use cocain to dilate the pupil and overcome the 
action of the ciliary muscle, and will later on refract these ejes 
again they will note entirely different results I remember an 
aphorism I read in a little book, I think written by Dr Fox of 
Philadelphia, which is that astigmatism is an invisible and 
subtle child of the devil, whose hiding place is the ciliar} mus 
cle of the eye, and he is said to hate atropia as his father hates 
holy water 

Dr Mixnev —I have noted this difficulty ever since I began 
to practice ophthalmology, and I supposed it was due to two 
causes, first, because I had not the ability to fit these patients, 
and, second, because some changes did take place I do not 
know why these changes can not take place, and I think we 
must beliei e that the} do 

Dr J L Thompso>, Indianapolis—^The gentleman is correct 
about that, and I am not surprised at an} thing that can take 
place in the 6} e It is true that if I took one out I should bo 
surprised to see it grow in again, but nothing short of that 
would astonish me I have seen cases that I examined years 
ago and gave them plus cylinders, and when examined again 
ton or fifteen years later, I found that they had changed from 


77^1 


positive to negative astigmatism lou will see some gentle 
men writing toda} that the} can calculate, in cases of m\ opia 
where they propose to remove the lens, what glasses the patient 
will have to wear afterward The} know nothing about it 
One can not make such mathematical calculations for the 
human eye , 

Dr Edward Jackson, Denver—The subject brought before 
us IS one well worthy of study, and when we have accumulated 
enough definite facts bearing upon it, we shall know a groat 
deal more about the changes that lead to astigmatism, and the 
ways of infiuencing it aside from correction b} glasses In ISfiO 
I reported to the American'’Ophthalmological Society, a series 
of 18 cases of increase m h} permetropic astigmatism I was 
interested in the subject first by my own case, which was sim 
liar to that of Dr Savage There was no question, I think, as 
to the refraction at the first measurement My eyes wore 
measured repeatedly in experimenting with different my driatics, 
requiring BOD C}1 for one eye and 75D C}1 for the other 
After two or three } ears of hard eye work with a microscope, 
etc , I found something wrong with my glasses and an exam 
ination then showed that the astigmatism had increased to 
1 25D in each eye Two or three years later the} showed 1 TID 
in one e}e and 2D in the other That was over eight years 
ago, and it has remained entirely constant since that time, 
though I have been examined within the last year 
My earlier histones of such cases are not good, because I did 
not then use the ophthalmometer in all cases But I can say 
now thal these changes in astigmatism do not depend in all 
cases upon change in the cornea, nor are they in all cases indo 
pendent of this Perhaps the ophthalmometer will bo of some 
value in practice for this purpose I hold it to bo of very little 
practical value unless it will be in this way, to follow up and 
detect the changes in the cornea Astigmatism against the 
rule IS more apt to arise after the age of fifty than before, which 
looks as if these cases were dependent upon some change m the 
shape of the lens, or its position, I think likely the latter 
Dr H B Young, Burlington—With one exception I behove 
I am a doubting Thomas in regard to this change and I would 
like to remind Drs Savage and Jackson that in their argu 
mente I think they proved the opposite of what they intended 
They stated that when they got to a certain point their astig 
matism remained steady If the conditions were changing, 
why did they stop eight or nine years ago 
It has been my fortune to examine quite a number of cases 
of what 18 popularly known as second sight, the rofuBal of 
glasses by people of GO or 70 y ears of age, who have been using 
glasses previously In examining nearly all of those cases I 
have found beginning opacity in the periphery of the lens and 
all showed a development of astigmatism against the rule Wo 
find an astigmatism of this kind after operating upon cataract 
and the question arises in my mind whether that is purely an 
aphakic astigmatism that wo see after cataract operation 
Dr C E Norton, Lewiston, Me —Some years ago I had a 
case that bears on this point and I am sorry that I can not at 
present give the exact facts concerning it It was a young 
man who came to me with a difficult error of refraction and on 
exauunation I gave glasses that were satisfactory for some 
time He came to my office later with a chalazion of the lid, 
not giving him any pain, but ho was prepared to find his sight 
in that eye defective and thought he could not see distinctly 
with the old glasses I had given him In my first examination 
I had used the ophthalmometer and had a record of the find 
mgs In the second examination, in which I also used the 
ophthalmometer, I found that there had been a change in the 
corneal astigmatism, but having about that time read of a eim 
liar case I thought it possible that this might bo due to pres 
sure of the tumor and suggested that we operate on the lid 
before making any change in the glasses This was done, and 
m the course of a few weeks his visioh had improved and the 
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ophthalmomefer showed the same record it did m the first 
e'camination I do not remember where I read the account of 
the tumor in the lid that changed the corneal astigmatism 
I think this question opens a field for investigation and I do 
believe that in the ophthalmometer we have an instrument of 
great accuracy in estimating the corneal astigmatiem and I 
think this study of Dr Jackson’s will be extremely interesting 
I differ with him as to the practical value of the ophthamo 
meter in oSice work for I use it constantly and feel that it is 
one of the most important instruments that I have It is well 
known that many of the New York oculists have much faith in 
it, while the Philadelphia men, as a rule, have none 
'Dr Henri Gbadle, Chicago—I would like to quote the 
most extreme change in the degree of astigmatism I have wit 
nessed A girl of seventeen years, examined in 1892, showed a 
myopic astigmatism of 1 60 D cyl ax 180 The tests were so 
decisive and the vision so perfect (-Ito corrected) that no myd 
riatic was used and the patient was fully satisfied with the 
glasses She returned in 1894, stating that the old complaint 
had returned,, but she had been free from discomfort for four 
years I found now 4 50 D cv 1 with the rule and with the best 
correction scarcely more than -I'lo vision Under a mydriatic 
the astigmatism remained the same, but 1 D of hypermetropia 
, in the opposite meridian was brought out making the refrac 
tion now=Sph +1 with Cyl —4 5, axis horizontal ! 

I have seen two instances where astigmatism had been pro 
duced by the pressure of a chalazion and whore the subjective 
findings changed completely within two weeks after removal of 
the tumor 

Dr BANE-v-The facts that I wanted have been brought out 
Certainly the remarks that have been made prove that aetig 
matism does change, both in amount and its meridian As to 
the latent astigmatism theory, I think it is hardly tenable 
The gentlemen who have spoken have nearly all used mydri 
atics to an extent which would have brought it out if it were 
present 
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It IS tbe jiurpose of this paper to uige the import¬ 
ance and value of conservatism in the tieatment of 
lachrymal obstruction The ophthalmic surgeon 
meets with no more numerous, annoying or persistent 
class of affections than those involving the lachrymal 
apparatus, especially that part constituting the drain¬ 
age system Pathologic processes affecting any por¬ 
tion of this delicate apparatus lead to a partial oi 
complete closure of its lumen and thus obstruct the 
flow ot tears fiom the eye into the nose The symp 
toms of lachrymal retention and the secondary conse- 
auences are too well known to require any extensive 
recital It should however be borne in mind that the 
ocular affections which often precede or cause the dis¬ 
ease of the lachrymal passages, become chronic and 
narsist against all measures of treatment by virtue of 
the evil results of the retained tears, thus constituting 
a vicious circle, to be broken only by the judicious 
treatment of the lachrymal obstiuction The reten¬ 
tion of tears may be partial or complete, bearing more 
or Lbs definite relation to the degree of obstruction 
V in the drainage system Partial closure of some por¬ 
tion of the duct may exist and cause no notable ob¬ 


struction to the outflow of the' tears except under 
circumstances which increase the requirements by 
producing excessive secretion, e g when the emotions 
are excited or on exposure to strong winds or irritants, 
or by the still further contraction ot the tissues caused 
by exposure to cold These minor cases of partial 
retention are doubtless frequently overlooked, and the 
eye treated by washes and astringents directed to tbe 
cure of mild forms of chronic conjunctivitis caused 
by the retained tears The obstruction may be at any 
part of the drainage system, e g at the puncta, one or 
both, in the canaliouli, lachrymal sac, or nasal duct, 
or, by a closure of the duct at its nasal orifice from 
swelling of the tissues overlying the infenor turbi¬ 
nated bones 

A very frequent cause of partial'retention is a more 
or less complete obliteration of the infenor punctum, 
or a narrowing of the lumen of the canaliculus, the sac 
and nasal duct being normally patulous In these 
cases it IS usually necessary only to dilate the punc¬ 
tum, or punctum and canaliculus by a delicate needle 
probe, a single dilation often effecting a cure It 
should be done without sufficient violence to set up 
inflammatory reaction, which might increase instead 
of relieving the contraction If the trouble is in the 
punctum alone it is occasionally necessary to cut its 
eohmeter muscle, and thus to convert it into a slit 
Where the obstruction is confined to the punctum or 
canaliculus it is obviously unnecessary to subject the 
patient to the annoyance and pain of probing the nasal 
duot The absence of obstruction in the sac or nasal 
duot can be determined by tbe ready flow of a stream 
of warm boric acid, or salt solution, injected through 
the dilated punctum or canaliculus, by inserting the 
fine point of a suitable syringe If tbe solution flows 
freely into the nose it is obvious that the sac and nasal 
duot are patulous, but should it flow backward into 
the conjunctival sac through the upper canaliculus it 
is equally plain that these passages are occluded and 
some estimate as to the locality of the obstruction 
may be made by the quantity of fluid injected before 
the return current is observed A fine bulbous probe 
may then be inserted, without slitting the canaliculus, 
in order to explore tbe passage If it passes through 
the duct readily, meeting with obstruction onlj at the 
nasal orifice, the nasal passages should then be care¬ 
fully studied and any existing disease properly treated 
A few oases of lachrymal retention need no other 
treatment than to free the nasal end of the duct from 
existing synechia between the inferior turbinate and 
the floor of the nose, or from hypertrophy of the mu¬ 
cous membrane surrounding its orifice My attention 
was first called to the importance of nasal disease m 
causing lachrymal obstruction in 1879 I had treated 
a gentleman tor many weeks quite unsuccessfully by 
probing the duct, after slitting the canaliculus He 
called my attention to some discomfort he was suffer¬ 
ing in the nostril of the same side A superficial 
ulcer was discovered on the floor of the nose which 
■ spread itself into the region of exit of the nasal duct 
After careful cleansing this was painted with a solu¬ 
tion of nitrate of silver He returned on the second 
day with the ulcer quite healed, and his lachrymal re¬ 
tention cured In some cases therefore it is important 
to explore the nostril befoie adopting radical meas¬ 
ures addressed directly to tbe lachrymal apparatus 
In my experience these cases of nasal disease furnish 
a relatively small percentage of the cases of the reten¬ 
tion of the tears but are still sufficiently common to 
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suggest a routine study of the nose in all cases The 
obstruction exists however, in the vast majority of 
cases, in some portion of the nasal duct and usually 
at or near its upper end Considerable variety is pre 
sented both as to the degree of obstruction presented 
to the flow of the tears, and the nature and extent of 
the constriction m the duct These variations mani¬ 
fest themselves in the symptoms and history of the 
affection, and to the prudent surgeon suggest widely 
differing methods of treatment In a comparativeh 
limited group of patients I have found a thin paper- 
like stncture situated at the bottom of the lachrj'mal 
sac, and spreading itself like a membrane over the 
orifice of the bony nasal duct, effectually preventing 
the exit of the tears In these cases a fine Bowman’s 
probe can be forced through the membrane, and the 
rent thus made may be dilated afterward by succes 
sively larger probes, but the stretching or dilation 
affords only temporary relief since the membrane very 
soon contracts again and the obstruction is once more 
complete, the membrane becoming thicker, more 
dense and unyielding with each repetition of the pro¬ 
cedure This group of patients furnish the only ex¬ 
amples where cutting operations are justifiable or effi¬ 
cient for permanent relief A piobe pointed knife, 
much after the pattern of the Webber’s canaliculus 
knife, but n ith a longer shank, which should be duc¬ 
tile, IS suitable for cutting the membrane Dr H 
0 Thomas of Philadelphia, exhibited such a knife 
to the Section at its Detroit meeting in 1892 Its 
probe point can be pressed through the constricting 
membrane and the knife made to follow, enlaiging 
the opening by incision By slightly turning the 
instrument on its long axis, a second incision can be 
made withdrawing it The process can be repeated 
in diffeient diameters of the duct as often as desired 
After the blood clots are washed away, a Bowman’s 
t probe sufficiently large to fit the lumen of the duct 
snugly should be inserted and allowed to remain for 
half an hour When withdrawn the duct should be 
u ashed again with a boric acid solution On the sec¬ 
ond day the probe may again be introduced and 
allowed to remain for half an hour This will in some 
instances suffice to effect a cure, but the duct should 
be subjected to occasional inspection by syringing or 
gentle probing, in order to anticipate any tendency 
to recurrence This class of cases ha\ e however, in 
my experience been comparatively rare 
The cases where the obstruction is found in some 
portion of the bony duct have been far more numer¬ 
ous than any other i ariety, the next in frequency be 
ing located at the inferior punctum or in the canalic¬ 
ulus Statistics on this point however, as far ns I 
know, are wanting The obstruction in the nasal 
duct IS as a rule due to a more or less extended nar¬ 
row ing of the lumen of the duct by a thickening of 
the soft tissues which line its bony walls The rend 
mess with which, in some indiiiduals, the duct mnj 
be entirely closed or its caliber so diminished as to 
obstruct the flow of tears, will be made manifest bj 
an^ study of numerous dried or frozen preparations 
of the bony duct Such a study reveals great vanetv 
in the size and contour of its walls The irregularities 
in the surface of the osseous walls of the nasal duct 
in many individuals obviously render them especially 
liable to its readj obstruction from e^en a slight 
thickening of the lining membrane While the duct 
mnj be large and e\en abnormally capacious in some 
parts of its course, forming lake like expansions, in 


other portions bony projections or irregularities of sur¬ 
face contract its diameters to a narrow channel or a 
mere slit or produce a tortuosity of its course which 
explains the difficulty w hich is often experienced in 
passing a probe into the nose, even in cases where 
fluids pass quite readily The probabilitj of these 
anatomic peculiarities being pi esent in any case of lach- 
rj’mal retention should always be borne in mind, and 
in the adoption of methods of treatment should suggest 
conservatism in surgical interference Any Moleiit 
effort to force a probe through the canal in these cases 
may very readily cause a traumatism far more serious in 
its results than the disease we are attempting to cure 
If, for example, the canal is tortuous, or if ledges of bone 
project from its walls the end of the probe is liable to 
infringe upon the bony surface, and attempts to force 
it onward are bkely to cause a tear in the lining mem¬ 
brane which will allow the probe to pass between the 
soft tissues and the bone If these tissues are aheady 
the subject of chronic inflammation and thickening, the 
acute exacerbation caused by the traumatism, and the 
accumulation of coagulated blood between the bone and 
mucous membrane lead to increased thickening and a 
still more complete retention of the tears above the ob¬ 
struction Ibelieiethat more or less serious iniury 
IS often done in this way by converting comparatii ely 
simple cases of retention into piactically incurable 
obstruction of the duct After this accident tne most 
careful manipulation is required in order to prc\ ent 
its recurrence at every subsequent attempt to probe 
the duct When it occurs the grating of the probe 
against the bone and the subsequent bleeding are 
sufficient evidence of the accident and no fuithor 
attempt to pass the probe should be made until the 
wound has had sufficient time to heal The duct 
should, however, be carefully and lepeatedly cleansed 
by warm aseptic and slightly astringent solutions In 
long-standing cases the lining membranes of the duct 
often seem not only thickened, but spongy and 
friable, so that it is extremely liable to be tom or 
perforated, especially if too small probes are em¬ 
ployed The size of the piobe to be selected is of 
much importance The great variation in the size of 
the osseous duct in different subjects suggests caution 
at this point If too large a probe is forced through 
the passage, not only may the inflamed and friable 
membranes coiermg its wall be torn away and driven 
before the end of the probe, but the fragile projec¬ 
tions of bone which encroach upon its lumen may be 
fractured This ceitainly can be necessary m rery 
few instances, if ever, and the results following such 
violence may be of more serious moment than the 
original disease That this accident is probable as 
the result of using too large probes I demonstrated 
before the Medical Society of the State of Ponnsjl- 
vania in 1878 In a group of skulls sent to mo by the 
late Prof Harrison Allen, there weie two in which the 
nasal ducts were too small to admit the smallest of a 
senes of large aluminum jirobes, and not one of tlicm 
would admit the largest probe of the senes without a 
fracture It may be argued that such a fracture ni'ed 
not be a serious contingent or eien that such an 
enlargement of the bony duct might not bo neccssnrj 
to effect a cure I can fconcei\e of coses of total ob¬ 
struction where this might be preferable to oblit< ra 
tion of the lachrymal sac, or to consignment of the 
patient to life long stillicidium with the c\er present 
j liability to recurring attacks of acute blennorrhea, or of 
[phlegmon of the sac, but under all ordinorj circuin- 
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stances such violence should certainly be avoided ; 

The violent methods too frequently pursued in the 
surgical treatment of lachrymal obsti action, as in cut¬ 
ting operations and in the forcible passing of very 
large or conical probes, seems to the writei to be based 
upon a misconception of the physiologic function of 
the parts While the function of the apparatus is to 
drain the eye of tears, the duct is not in health an 
open drain pipe through which the tears flow by giav 
ity, but IS a delicate pump, the pumping force b^eing 
the act of winking This delicate function is dis¬ 
turbed or destroyed by any operation, which opens 
widely the inferior and common canaliculus up to the 
entrance into the sac, and converts the nasal duct into 
a permanently bioad, open tube It gives ready ac¬ 
cess for air from the nasal passages to the eye so that 
in the act of blowing the nose the contents of the duct 
are forced back into the con]unotival sac The design 
should be to cause the disappeaiance by absorption of 
the thickened or hypertrophied soft tissues which pro- 
duce the obstruction to the normal exit of the tears 
In comparatively acute cases, that is to say, when the 
obstruction is of recent origin the existing pathologic 
conditions may frequently be cured by the same 
methods adopted in the treatment of analogous con¬ 
ditions of the conjunctiva, viz , by the use of aseptic 
washes and mild astringents After dilating the 
punctum the fine nozzle of a syringe may be intro 
duoed and a few drops of a 4 per cent solution of 
cooain introduced into the sac, and if possible, forced 
through the nasal duct If the latter is not possible 
at first it may become so in a few moments by virtue 
of the shnnkmg of the swollen and congested tissues 
through the action of cooain The sac and duct may 
then be thoroughly washed with a warm saturated 
solution of boracio acid, or other wash, e g an alkalin 
antiseptic solution, Dobell’s solution, etc After this 
has been accomplished a fen drops of a solution of 
sulphate of zinc gr ii to f3i or a silver nitrate solu¬ 
tion gr 1 to fgi may be introduced The patient 
should then receive a wash to be emiiloyed at home, 
and be instructed to instill it freely into the conjunc¬ 
tival sac, after emptying the lachrymal sac by pres¬ 
sure, and then by lapidly winking, pump it into the 
sac and again empty it by pressure This can be 
repeated again and again, three or four times daily 
between the office visits I have many times, in oases 
of brief duration, succeeded in effecting a cure by 
this simple means and have thus avoided any mutila- 
ifion of the apparatus and caused no pain to my 
patient A few drops of a solution of cooain prevente 
' pain even from any necessary dilatation of thepunotum 
In chronic oases, however, attended with mPre or less 
blennorrhea of the lachrymal 8ac,with much thickenin 
and sponginess of its walls, and showing well-markei 
and rigid stricture of the nasal duct, the treatment 
required is quite different and much more exacting 
and tedious 

In my experience, however, cutting operations are 
followed by only temporary rehef and a subsequent 
contraction which makes the stricture worse than 
before unless a style is introduced and worn until the 
tube IS converted into a patulous dram pipe, through 
the complete atrophy and change of the tissue by 
pressure This I think should be avoided, and fortu¬ 
nately in the majority of cases is not necessary In a 
few instances I have found this the only recourse, but 

such cases are certainly rare * _ 

The object in view in cases of closure through 


hypertrophy of the lining tissues of the duct is to 
cause the absorption of the thickened tissue and at 
the same time to remove the inflammatory conditions 
which are still present As long as the duct is closed 
entirely or partially we have to contend with one of 
these vicious surgical circles It is futile to endeavor 
to cure the inflammation of the conjunctiva, lachry¬ 
mal sac and duct as long as the tears are retained It 
becomes necessary therefore to open the duct so that 
the tears can flow away This can be temporarily 
effected, usually by passing a suitable probe through 
the duct into the nose The method devised by Mr 
Bowman is the best thus far devised 
A probe sufficiently large to pass snugly through 
the constricted area should be cautiously passed, after 
the instillation of a few drops of cocam solution, and 
allowed to remain twenty to thirty minutes The 
patient soon expeiiences an increasing sense of pres 
sure and throbbing The attempt to withdraw the 
probe will usually require more force than was needed 
foi its insertion The duct should then be flooded 
with a suitable wash, followed by an astringent The 
theory for such treatment is the gradual absorption 
of the hypertrophy by pressure of the thickened tis 
sue between the probe and the walls of the duct The 
absorption is in some instances aided by washing the 
duct with a weak solution of lodin This solution 
can be readily made as needed by dropping Lugol’s 
solution of lodin into distilled water, until it assumes 
a light wine color In many patients the treatment 
may be repeated with benefit on alternate days, while 
others require longer intervals of rest That these 
conservative measures of treatment are successful in 
the majority of patients I have had abundant oppor¬ 
tunity to demonstrate When success is not reached 
it will be found that some marked anatomic defect is 
liresent in the duct itself or that the turgidity of the 
soft tissues IB maintained by pressure through anato¬ 
mic defects oi pathologic conditions in the nose, or, 
that some constitutional vice is iiresent In such 
oases treatment must be addressed to these collateral 
conditions before a cure can be expected 

In a large group of cases the congested state of the 
lachrymal dramage system seems to depend upon eye 
strain due to refraction errors, or abnormalities of 
ocular balance, the turgescence of the membrane lin¬ 
ing the duct being common with that of the caruncles, 
the conjunctiva and the intraocular membranes I 
have many times seen the lachrjmal retention disap 
pear with the cure of the intraocular conditions by 
treatment and the use of correcting glasses without 
any treatment addressed directly to the lachrymal 
apparatus _ 

COLPOPBRINBORRHAPHY AND THE 
STRUCTURES INVOLVED 

dedicated to DB THOMAS ADDIS EMMET AND MK LAW SON TAIT 
IN recognition of their labors in the surgery 

OF THE PERINEUM " 

BY BYRON ROBINSON, BS, MD 

OmCAGO ILL 

Continued fi om page 650 

In 1887 Dr Hadra of Texas contributed some valu¬ 
able articles on the subject of permeorrhaphy He 
suggested vivisection of the postenor vaginal wall for 
oolporrhapiiy, as is done in anterior colporrhaphy 
Since 1880, the laborers in the field are legion Gradu 
ally the operation of permeorrhaphy was modified 
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from Par6, Baker-Brown Dieffenbacb, Langenbeck 
and Simon to Tail and Emmet The modification 
consisted in denuding not only the perineal tears, but 
also denuding higher up in the posterior vaginal wall 
Hildebrandt especially carried the denudation well up 
into the posterior vaginal wall 



Fir 18A —Fmmet’s operation (olytrorrhaphj posterior) for prolapse 
1 and 2 sliow the lines of union of denuded surfaces in the vaRinal sulci 
on each side of the raffinal column 3 which still remains 



Fir 18 B —Staude’s operation (elj trorrhaphj posterior) for prolapse 
1 f 3,4, and 5,0 7, 8, represent the denuded vaginal sulci a 6 shows the 
Intact column, which is utilized in coaptation and fixation of the denuded 
surfaces The principle of saving and utilizing the column is the same as 
in Martin’s and Emmet’s operation 


1 



\ 

As regards suture material, Sims, Thomas, Emmet 
and others worked out the application of metallic wire 
to plastic labors on the perineum during the past 
thirty j’ears The modem tendency is to use silkworm 
gut as a non-absorbable suture This may be left 
weeks in a wound, and acts as a splint in coapting the 
surfaces It is easy to remove To Dr T A Emmet 
18 due the credit of introducing a method of perineor¬ 
rhaphy which, until recently, was the one generally 
practiced in America In 1883 Dr Emmet published 


a new method, or rather a modification of his old 
operation Dr Emmet denudes the sulci on each side 
of the vagina and extends the permeum forv ard His 
operation is intended to repair perineal fascia and 
muscles Dr Emmet holds that loss of support fol¬ 
lowing laceration is not due to injury of the perineal 
body The loss of support after childbirth, he claims 
IS due to rupture of perineal muscles and fascia Dr 
Emmet’s operation is difficult to make clear by de¬ 
scription, but it consists in lateral denudation wholly 
within the vagma to such an extent that when the 
sutnres introduced are drawn tight, the excess or slack 
in the posterior vaginal wall disappears The ostium 
vaginm is not interfered with by anj special denuda¬ 
tion The claim of his operation is that discomfort 
disappears immediately after, and also that the poste¬ 
rior vaginal wall is bi ought in proper position and 
relation to the anterior wall, as it is in the noimal 
condition The new contained in the suigical pro¬ 
cedure IS that the perineal body is insignificant in 
support, and that laceration of it alone impairs but 
little the integrity of the genital supports But the 
tearing or excessive sti etching of the peiineal muscles 
and fascia at then attachments to the genitals quicklj 
disturbs the delicate balance of the pelvic organs 
There is one point against Dr Emmet’s operation, 
and that is the relatively blind method of mtioducing 
the higher sutures In other words, the deep laj’ors 
of the lacerated pelvic fascia may not be included in 
the sutures n ith any degree of certainty Dr Gill- 
wyly added the idea that Dr Emmet’s operation n ould 
be improved by denuding the posterior \ aginal v all a 
considerable distance and then continuing the denu¬ 
dation well up into the posteiioi vaginal sulci This 
method, however, sacrifices a larger amount of poste¬ 
rior vaginal wall 



Fjc 59 o nnd b —3>r TddJvs' motbod (flop) of ponnf*orrjinp)o 
napsphltiDp IS executed with two finpor' in the nctum, nnd n scnlp* 1 
In a the flop is marked out bj a dotted hno m b tlic finp corapict» <1 
read> forsutunup 

About 1872 Mr Lawson Tait of Birmingham, Eng¬ 
land, began to introduce a method of perineoirhaphy 
known as the flap method It differed from all otliors 
in that he used elbow scissors and introduced the lery 
deep sutures without penetrating the skin or mucous 
membrane It involved no loss of tissue The direc¬ 
tion for doing the Tait operation is to rcsiiht the old 
cicatnx It IS modified according to the condition of 
the case, as one may produce anterior and posterior 
cuts Tait’s flap penneorrhaphj is now quite goner 
allj practiced I have not attempted to gi\ o all know n 
historic methods of penneorrhaphy, but simpH the 
chief ones out of which has been built the modern 
operation 
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GENERAL INDICATIONS FOR PERINEORRHAPHI 

1 To restore rectal and vaginal functions 

2 To restore pehic fasciie and muscles Normal 
fascia IS required for normal circulation 

3 To restore the normal relation and support of 
the posterior wall (colporrhaphy iiosteiior) The 
posterior vaginal wall sustains the »nterioi vaginal 
wall and bladdei 

/ 4 To provide as much support for the pelvic 
organs as the restoration of the pel meal body will 
aftord 

5 To remove the neurasthenic conditions, to 
relieve the innumerable nervous associations, m 
short to relieve mental and physical disturbances 

b To repair and check sacropubic hernia 

7 To nairow relaxed pelvic outlet 



Fie 20 —Method ot denudation of vaeiunl strip-., uitli cunod scissors 
from one side of the vagina to the other, ns suggested bj Dr Skciie 

The pelvic floor is closed from behind forward by 
the pyriformis with its thin, delicate fascia, the firm 
sacrorectal ligaments, the coccygeus with its moder¬ 
ately strong fascia, the levator am muscle with its 
levator am fascia superior and inferior, a strong 
double fibrous protective muscular sheath, and also 
the triangular ligament, a powerful layer of fibrous 
tissue The coccygeus with its fascia, tlie levator am 
with its double fascia and the triangular ligament 
practically constitute the pelvic flooi and seem to 
separate the pelvic cavity from the perineum These 
are essential structures in colpoperineorrhaphy The 
levator am fascia (both layers) pass from the side of 
the pelvis to the viscera, firmly attaching themselves 
to every pelvic organ, forming the strong, fibrous 
- expansions known as ligaments, which serve to hold 
the pelvic viscera in definite fixed relations In peri¬ 
neorrhaphy, success depends on the restoration of 
' tjhese vital supports, a significant anatomic fact in 
■ pelvic pathology is that the blood-vessels he superior 
-to the pelvic fascia and the nerves inferior to it The 
blood-vessels which ariive in the perineal region 
pierce the pelvic fascia and pass chiefly out of the 
great sacrosciatic notch 

The levator am fascia, superior and inferior, is an 
important structure to limit infection It separates 
the ischiorectal fossa from the pelvic cavity^ proper 
where so much loose tissue exists The levator am 
fascia is pierced by vessels and nerves, and these ves¬ 
sels and nerves are surrounded by lymphatic sheaths 
which are a source or path by which the infection 
” may travel from the pelvis to the ischiorectal fossa, 
and vice versa In perineorrhaphy the levator am 
- fascia, superior and inferior, is incised The opera¬ 


tion which IS performed for the restoration of the 
perineum exists under different names It may be 
termed perineorrhaphy, perineo-vaginal restoration, 
perineal extension, perineauxesis, or the flap method 
However, I think the best name is colpopenneorrha- 
phy Colpoperineorrhaphy is an operation to restore 
the integrity of the supports of the sexual organs- 
These supports include those of the peritoneum and 
vaginal siihincter apparatus 

The perineal body is situated between the lower 
end of the vagina and the rectutn Difference of 
opinion still prevails as to the utility of the perineal 
body in the economy ot the female genitals, but, from 
many aissections and considerable work on the sub¬ 
ject, I claim the following functions for the perineal 
body 

1 It sustains the lower ends of the anterior rectal 
u all and posterior vaginal wall 

2 Tt supports and directs the discharging end of 
the vagina forward, aided by the triangular ligaments 
and levator am 

3 It supports and directs the discharging end of 
the rectum backward, the lectum is directed back¬ 
ward by the lei atoi am muscle 



Figr 21 —(After Pozzj ) LpFort s (ISSO) method ■which 'Jimilnr to- 
Doiiinrquoj’s {3864 ISTo) and Hichert s A.n luci'sion is made in the vagina 
at the point C m the median line doi\ n to the rectum ^ then an inci'?iOD is 
made along the bne C D E another line C G is earned along the rectal 
wall but not into the rectal muco'?a another line loins it bj means of 
E I G this makes a distinct triangle H (seen in Ivo 3) the cicatricial 
tis«:ue IS removed from the triangle H and aNo the portion of the vaginal 
wn*l, marked D is seized and di«i'5ected from the rectal the space denuded 
18 D and H (No 3) the sutures are introduced a« shown in Nos 2 and 3 
The disposition of the sutures are noted in No 4 The operation is a par¬ 
tial flap method, but too complicated for ordinary practice 

4 It not only keeps the discharging ends of the 
rectum and vagina widely apart, but it gives both a 
support in a curved direction at their termination, 
thus affording mechanical advantages for maintain¬ 
ing closure of both apertures and preventing the easy 
escape of the contents of either canal The wide 
divergence of the two canals avoids mingling of the 
secretions and consequent irritation from decomposi¬ 
tion The backward hook of the rectum and the for¬ 
ward hook of the vagina is an important factor in 
support, and prevents gaping The perineum is the 
skin between anus and vagina The perineal body 
consists of skin, fat, muscles, fascia, elastic tissue, 
and connective tissue The perineal body as a sup- 
poit in itself for the genital organs has been much 
overestimated 

5 It serves as the point of union of four muscles: 
the levator am, the sphincter am, the bulbo-cavemo- 
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sus, and the transversus pennei It serves also as a 
point of union of the various fascne 

6 It acts as a partial support of the pelvic floor 

7 It strengthens a tried point in labor 

8 Laceration of the perineum to any considerable 
•extent destroys the nice balance between anatomic 
structure and physiologic function in the female 
genitals 

The object of perineorrhaphy is To restore partial 
Tuptures, to restore rectal functions after complete 
Tuptures, to jirevent prolapse of the pubic segment 
•of the pelvic floor 

The methods of performing perineorrhaphy are 
■denudation with fixed coaptation, and the flap method 
The etiologic factors of lacerations are labor, coitus 
and trauma Partial laceration of the perineum may 
be accompanied by vulvar patency, increased vaginal 
secretions, irritability of parts, pathologic condition 
of nerve struotulre, neuralgic or neurotic conditions 
induced by long continued local lesions, descent (dis¬ 
tentions) of anterior rectal wall posterior vaginal 
wall, and the uterus Complete laceration of the 
perineum may be accompanied by vulvar and anal 
patency, increased vaginal and rectal secretions, in 
continence of bowel contents and occasionally of 
bladdei contents, irritability and disease of the sur¬ 
rounding parts from the abnormal secretions, neural¬ 
gic and neurosal conditions from changes in nerve 
structures, melancholia (neurasthenia), relaxation 
of the displaceable segment of the pelvic floor and 
consequent prolapse or hernia of the pubic segment 
The result may be severe congestions from a disturb¬ 
ance of the fascia which holds the blood-vessels in 
relation If the blood-vessels become distorted in 
their bed, distuibed circulation results 

In discussing the operation for colopenneorrhaphy 
by Dr Thomas Addis Emmet and Mr Lawson Tait 
I shall consider these both founded on anatomic prm 
oiples, both practical and successful operations, and 
both ai riving at the same end b> different methods 
However, since I can accomplish by a flap method 
exactly what Dr Emmet accomplishes by denudation 
I ha\e preferred to follow the flap procedure I have 
employed the flap method for over six years compris 
ing over one hundred opeiations performed for almost 
all kinds of peiineal laceration and uterine prolapse 
In one case the uterus was completelj prolapsed for 
fourteen jears Anothei case with laceration extend¬ 
ing up the rectum the length of the index finger of 
thirty four years’ standing was operated successfully 
after three previous denuding operations A third 
case was lacerated up the rectum for four inches, of 
twentj -eight years’ standing, and had passed through 
three unsuccessful operations One of twenty-seven 
years’ standing, with three-inch rectal laceration and 
one verj different case of sev en years’ standing, with 
several unsuccessful operations by well known gyne 
cologists were operated on with perfect success In 
these cases of long standing, atrophy was so far 
advanced from limited blood supply and non use that 
it required extensiv e flaps in order to secure tissue 
for a perineal bodj’ To show that the perineal body 
18 not significant in uterine support several of those 
patients continued for over twenty seven years with 
laceration several inches up the rectum, with scarcely 
a sj mptom of uterine prolapse 

It will be observed from even a superficial experi¬ 
ence that the patient should be properlj prepared 
for colpopenneorrhaphy If the patient have a' 


long, pointed cervix, which acts like a conic wedge 
being driven downward at every breath or increase 
of intra-abdommal pressure, it will constantly dilate 
the vaginal sphincter apparatus and should be ampu¬ 
tated The amputation ma}’ produce involution of 
the uterus A long, pointed, conical cervix gener¬ 
ally has behind it a retroverted uterus which xirecedcs 
prolapse 



Fiff 22 a nml h —Dr Skene b method of dcnndation and ‘'nlunnp thy 
rectum 

Again, if there is a cystocele the patient should bo 
prepared by an anterior colporrhaphj It may be 
amputation of the cervix and anterior colporrhaphy 
can be done at the same sitting and anesthesia as the 
flap splitting colpoperineorrhaphj We frequently 
perform colporrhaphy and colxiopermeoirhaiihy at the 
same time To require cervical amputation is rather 
rare, but if there be a retroverted uterus with pointed 
cervix it should be amputated and turned backward 
against the sacrum In short wo must imitate nature 
as much as possible to secure success All henna is 
the same, it is due to the destruction of normal valves 
and the straightening out of oblique canals Hciko 
in saciopubic hernia the normal obliquity of the 
vaginal canal must bo restored Coliiopeimeorrliaphy 
restores the posterior vaginal wall and anterior col- 
porrhaiihj restores the anterior vaginal wall This 
IS not often needed if the colpopenneorraphj be 
thoroughly performed Prolaiise is xirevented bj pen- 
neorrhaphj, eljtrorrhaphj, epsisiorihaphv tor some 
abdominal operat.on) Prolnj)=e mav be considered 
ns a downward displacement of the pubic ^(gmfnl of 
the jielvic floor the sacral segment of the pelvic floor 
shares in it b} a jieldingof ‘-ome of its parts I in p 
are so manj varied opinions as to the etiolonv of jiro 
lapse that one cm safely sav the snbiect is not fnllv 
settled In mj opinion ' cr. ^ due 1 r 
Hart and Harbour for '■o’ tsi 
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on the structural anatomy of the pelvic floor After 
considerable careful dissection I feel quite sure that 
many previous views must be changed, but it is hope¬ 
ful when the closest and most continued students of 
the pelvic floor come nearly to the same,conclusion 
'The sub]ect of prolapse, I think, should be studied out 
anatomically and clinically The field of investiga¬ 
tion 18 still large As time goes on the uterus itself 
\\ ill get less attention and the pelvic floor more The 
subject of relaxation and submucous laceration will 
be more studied Relaxation of the whole pelvic 
floor, due to repeated labors, infectious processes and 
anatomic lesions v ill be found to be a large factor in 
prolapse Insufiioiency of penneal support should 
not be lost sight of, and the sphinctei apparatus of 
the pelvic floor will be more studied From dissec¬ 
tion one would at once conclude that the levatoi am 
fascia and the triangular ligament were the mam sup- 
< poits m the pelvic floor, and the lelations of other 
suiiports must be considered Dissection is the only 
intelligible way to understand the subject For 
example, dissection of quite a number of bodies has 
thoroughly explained, in my mind, the conflicting 
views of anatomists and gynecologists as to the posi¬ 
tion of the uterus As a gynecologist I have exam¬ 
ined several thousand vomen, and I am sure that the 
uterus leans forward in the noimal condition Re¬ 
peated examination on the back and uhile standing 
■will prove that slight anteversion is the normal iiosi- 
tion of the uterus Nov, the anatomist has often 
insisted that normally the position of the uterus is in 
the hollow of the sacium I have repeatedly found 
in the dead subject that the uterus is in the hollow of 
the sacrum, jirecisely as the anatomist has described 
Both gynecologist and anatomist are correct In the 
living woman the normal position of the uterus is 
that of anteversion In the dead woman in dorsal 
decubitis the uterus generally hes in the hollow of the 
sacrum In just such a manner arise the differences 
of opinion relative to prolapse, which can only be 
cleared up by careful personal anatomic and olinioal 
investigation A companson of tbfferent causes will 
soon let in the light 



Fig 23 o ind h —Fritsch Walzberg method The flguro is nccotding to 
Pozzi The Incoration extends into the rectum S rectovaeinnl septum, 
F, rectovneinal septum lacerated, P, perineum In b the rectoineinal 
IS split 


Though the peritoneal supports of the uterus be 
' deficient they can be put at rest and finally cured by 
carefully planned opeiations on the vaginal sphincter 
apparatus All primary uterus supports are attached 
to the neck of the uterus and before the uterus shows 
such signs of hernia the supports attached to the neck 
must be definitely elongated Doubtless the uterine 


supports are frequently elongated by infective pro¬ 
cesses and hence a rest by repairing and fortifying 
the sphincter vaginal apparatus will result in restora¬ 
tion Especially is this true in certain forms of 
retroversion If the uterus remains in its normal 
position (i e , perfectly movable) no retroversion and 
consequent prolapse will arise In chronic infection 
processes the pelvic organs at times swell, soften, 
become edematous, ending in a form of hypertrophy 
from static congestion I have frequently observed 
this slow repeated process in the clinics 



Fig 21 —(After Hrgnr and Xaltcnbicli ) Biscljoff’s ojeHiod of coipo- 
porintorrlmplij Ho doimdos liigh up on eacli side of tlio postenormedian 
TOginnl column B, B A A This method partially foreshndovred Emmet’s 
operation Nolo tl>o buttorfis mugs 1, 2, 3 d, d Bischofl sared the 
posterior ragmal 

ETIOLOGl OF PEOLAPSE 

1 Insufficiency of sphincter apparatus a, levator 
am muscle, b, tnangular ligament (antenor posterior 
layers and fascia of Colles), c, levator am fascia, supe¬ 
rior and inferior, d, perineum (composed of levator am, 
bulbo-cavemosuB, transversus pennei and sphincter am 
isoheo penneal ligaments), e, vaginal walls,/, urethro¬ 
vaginal septum, ff, recto-vaginal septum, //, muscular 
and elastic tissue on lower third of vagina 

2 Insufficiency of peritoneal supports a, utero- 
saoral ligaments, b, round hgaments, c, broad liga¬ 
ments d, vesico-uterine ligaments, e, penneum, /, 
elongated cervix 

3 Intra-abdominal pressure in increased or applied 
in abnormal directions 

4 Relaxation of antenor segment of pelvic,floor 
a, repeated labor b, submucous, concealed facial lacer¬ 
ations, c, Bubinvolution of pelvic floor and organs 

6 Weight of uterus, which affords surface for intra- 
abdominal pressure 

OPEHATIONS FOE PEOLAPSE 

1 Tait’s flap operation (and extension) of perineum 

2 Permeo-episiorrhaphy 

3 Elytio perineorrhaphy 

4 Elytrorrhaphy 

5 Amputation of cervix 

6 Shortening of round ligaments (Alexander- 
Adams) 

j 7 Shortening of broad ligaments 

8 Fixation of the uterus to the abdominal wall 
(hysteropexy) 

9 Schucking’s operation 

10 Herrick’s operation 

11 Maokenroat’s operation 

The operations for prolapse have been as vaned as 
the views of its cases Operatois have attacked the 
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uteruB, vagina, vulva and utenne ligaments to accom- 
plish their pnipose The pioneer idea in prolapse 
•was to close up the Tulva bo that the uteius could not 
escape Thus ive have the early episiorrhaphy of 
Fncke and Kuchler But surgeons soon saw that 
simply closing up the vulva was hke attempting to 
board up Mount Vesuvius The forces at work vrere 
not at the vulva but deep in the interior Then came 
the operations on the penneum -with all then variety, 
from Guillenneau’s successful case through Dieffen- 
bach, Langenbeck, Simon and Sims, to the modem flap 
operation Finalty to episiorrhaphy and perineor 
ihaphy were added operations on the -wall of the 



Tig 2o —( V Martin ) Colpopenneorrliaphy posterior according to 
Hegar a, is the newli huilt penneum 

vagina (oolporrhaphy and elytrorrhaphy) 11 Elytror- 
rhaphy has been quite a successful addition Jto gyne¬ 
cology, but it IB a denudation operation and hence 
destroys valuable tissue I have observed that the 
European operators attempt to save anterior and pos¬ 
terior columns of the vagina Men see in the'column 
a valuable piece of supporting tissue, and some of 
them, like Martin, try to save it Dr Emmet has 



worked along the same line and his operation is one 
of the most useful of its kind and if mastered and 
done thoroughly is successful In it he has combined 
the best principles of the denudation method It 
sales the columns and denudes the areas of least 
resistance His idea of supporting the pelvic floor is 


certainly correct If the flap splitting method could 
be made use of in this operation it would be a marked 
step in advance The vuli ar and vaginal operation 
of denudation should be superseded by the flap-evten- 
sion method, which might De called perineo episior- 
rhaphv It is done with no loss of tissue and cau bo 
earned right up to the urethra The amount of flap 
and consequent bamer of tissue built up at the vulva 
will depend on the depth of the scissors clip and the 
amount of exposed tissue, and also much on the man¬ 
ner of suturing the surfaces to be coapted The flap- 
extension method will foim one of the best supports 
for prolapse The ob 3 ections against the Alexander- 
Adams operation are 1 Unsatisfactory reports and 
the bias in selecting cases for the operation 2 In 
quite a number of bodies the round ligaments can 
not be found In many cases which I investigated 
no muscular ligaments could be discoi ered until one 
got inside the internal abdominal ring 3 No oiier- 
ator can tell in which cases the difEculty will occur 
4 The danger of opening the peritoneum 5 The 
round ligaments are insufficient for a mam uterine 



support 6 Hernia may follow the operation 7 In 
case of utenne adhesions the ligaments will not 
raise and support the uterus Results will not bo 
permanent The round ligaments will graduallj yield 
to uterine weight, especiallj if there bo an enlarged 
uterus, as is often the case in prolapse 

Some of the aboie objections may be modified The 
Alexander-Adams operation is an excellent one in 
selected cases in retroversion witliout adhesions it 
will frequently be of great utility But it is here 
mentioned as an accessory operation to colpoptrine- 
orrhaphy Shortening the broad ligaments is of 
questionable i aluo Hj stcropexy, or the fixation of 
a movable organ is against all phj Biologic principles 
Schucking’s operation for prolapse is not jet estnb 
lished, and it seems the bladder v ould be in gr* at 
danger of being wounded during the operation Ilcr- 
nck s operation of attaching the cervix fa,lhe jjqs 
tenor vaginal wall has made ^ "m -ogr* 

we have not yet learned li '■cro 
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ruterine ligaments in prolapse Such operations are 
but accessions to colpoperineorrhaphy The advan- 
•tages of the flap operation are 

1 The ease and simplicity of its performance 

2 It wastes no tissue, if it tails the patient is no 
worse off than before the operation, whereas the fail¬ 
ure of a denudation operation leaves serious defects 

3 It IS the only operation that restores in a natural 
method the perineal body The linear cicatrix is 
split and sutured in the opposite direction Dr 
Emmet’s operation unites the perineal wound artifi- 
■oially by uniting tissues not previously involved 

4 It withstands subsequent labors, several of oui 
operations have withstood perfectly subsequent labors 
Mr Tait informed me of the same fact in many of 
his operations 

5 The sutures are not passed through skin or mu¬ 
cous-membrane, and therefore are not so liable to sup¬ 
purate or produce pain 

(] The certainty of healing 

7 The flap operation secures in the easiest and 
most convenient manner the widest possible surface 
for coaptation and healing of the fascim and adjacent 
itissues in the median line for support 



Fig 28—Martin’s operation ■nitli a continuous catgut suture (ctng- 
ennlit) It is n continuous buried suture 

8 The pain after the opeiation, in my experience, 
- as less than after the denudation operation 

9 Tait’s flap operation can be practiced success- 
fullv where the repeated denudation operation can 
not be performed because of loss of tissue and excess 
of tension 

10 The short time required to do Tait’s flap opei¬ 
ation minimizes shock 

11 The resulting cicatrix is in its natural location 
and linear, and will thus cause less peripheral nervous 
disturbances 

12 The stitches leave no cicatrices and therefore 
will cause no irritation One can observe the most 
practical and best observers trying to save the column 
and trying to perform denudations in the vaginal 
sulci The superioiity of Tait’s flap operation is that 
it saves all tissue and builds a natural perineum in a 
natural location, and thus subserves natural forces 


according to nature’s original law, and anatomic struc¬ 
tures are not much vaolated by cicatrices and cicatricial ' 
contraction 

A fact not generally appreciated is the neurosis, the 
neurasthenic condition produced by perineal lacera¬ 
tions The visible wound is not always commensurate 
with the suffering There may be a visible wound 
an infection atrium, or simply an over-stretching of 
muscle and fascia, which stretches and traumatizes 
the peripheral nerves, producing nervous irritation 
The fascial planes which hold the blood-vessels in dis 
tinct relation, are so damaged that congestion and de 
congestion of the pelvis frequently arise Healthy 
veins should be spiral and uniform in oalibei The 
laceration of the pelvic fascia allows the veins to 
straighten out and become irregularly dilated This 
straightening out and dilatation produces not only 
blood and lymph congestion, but peripheral nerve 
pressure The frequent pelvic congestions and de- 
congestion fiom deficient blood-vessel’s support, pro 
duce conditions which favor the development of 
pathogenic microbes in the genital mucosa The gyn¬ 
ecologist sees many patients with neurotic phenomena 
which can only be attributed to perineal lacerations 
and defects 



Tiff 29—M'lrtinN oporatjon \Mt1i buned cat/Tut Tlio upper part 
(ol>trorrlmph>) posterior colporrbapbj the lo^^D^ part (ponncauxebis) 
pcriiicorrhnplij h, the upper end of thread t lo^cr end of the catgut 

When the sutures are tied the newly formed per¬ 
ineum will look enormously longer, but it will soon 
shrink to the natural condition After some experi¬ 
ence one can do the flap operation so that on healing 
the linear cicatrix will resemble the old raphe so 
closely that one can scarcely tell after six months that 
an operation has been performed 
For cystocele the flap operation can also he performed 
The flap method is alike applicable to partial and 
complete perineal laceiation The operation is best 
demonstrated on complete lacerations ^ 

(To he continued ) 


Formalin for Insect Bites —^As the subject of insect stings is 
mentioned in a recent annotation, may we point out that “for 
malm” (recommended some time ago for mosquito bites in one 
of the medical lournals by a Zanzibar correspondent) is an 
excellent remedy for the irritation produced by the stings of 
all insects'’ The “bite” is touched with the moistened stop 
per of the “formalin ” bottle and as soon as it begins to smart 
the excess is wiped off, relief is almost instantaneous 
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Aineilcan Association of Obstetricians and 
GjTiecoloRists 

Eleventh Annual Meeting held in Pittsburg, Pa , Sept 
20, 21 and 22, 1898 
First Dai—M oRNI^G Session 

The association met in the assembly hall of the Monongahela 
House and was called to order by the president, Dr Charles 
A L Reed of Cincinnati Ohio, at 10 a m 

Dr John Milton Duff of Pittsburg welcomed the associa 
tion on behalf of the local medical profession Lieutenant- 
Governor Walter Lion followed with a brief but very elo 
quent address of welcome on behalf of the citizens of Pitts 
burg and of the State President Reed, in behalf of the 
association, responded to these remarks of welcome in a very 
concise but graceful speech 

Following the preliminary exercises came the first paper of 
the scientific session, by Dr Frederick Bldme of Allegheny, 
Pa , entitled 

some of the complications following vaginal hvstero 

SALPINGO OOPHORECTOMY IN PELVIC SUPPURATION , WITH 
REMARKS ON THE OBJECTIONS TO THIS OPERATION 

He said a perusal of the literature of the past few years 
proved that vaginal hysterectomy had made its way here and 
abroad Its condemnation upon therapeutic grounds had 
decidedly diminished Its advantages were too plain to per 
mit of being longer ignored Men who, in the beginning, 
strongly objected or opposed this mutilating operation, as some 
were fond of stjling it, had changed their opinions Guided 
by the experience of others, they ind adopted this method and 
confirmed the assertions of its ad locates that it was a consena 
tive operation in the broadest sense of the word—a procedure 
which, though sacrificing the uterus, conserved the life of the 
patient even under circumstances where the suprapubic route 
would mean certain death Ihe propriety of removing the 
uterus m suppurative disease of the^ appendages had been 
questioned ever since PCan introduced vaginal hysterectomy 
Briefly stated, the chief objections were 1, the uterus was 
not a useless organ after the ablation of the appendages, and 
should not be sacrificed unless seriously diseased, 2, vaginal 
hysterectomy was an incomplete procedure followed by sen 
ous complication and was not curative The disposition to 
preserve the uterus during the child bearing age in women 
with healthy tubes and ovaries, or in unilateral suppurative 
pelvic disease, could well be understood, but why this organ 
should not be removed as the initial step of a life saving opera 
tion, when the ablation of both appendages became a necessity, 
was beyond comprehension The iBsertion that the uterus 
.without the appendages was still an important organ, that its 
functions had not ceased with the artificial induction of the 
menopause must be rejected as untenable in the light of pres 
ent knowledge The arguments that after the extirpation of 
the uterus the nervous phenomena were more pronounced 
than when the appendages were left alone, had stronely influ 
enced many surgeons against vaginal hysterectomj Careful 
investigation, however, had shown that these arguments could 
not be verified Mainzer, in a report of 200 vaginal hj stereo 
tomies for chronic inflammation of the adnexm, performed in 
Landau’s clinic, had arrived at the conclusion that there is less 
disturbance of the nervous svstem after the radical operation 
than after salpingo oophorectomj alone He further states 
that the age of the patient bore no relation to the presence or 
absence of these nervous sjmptoms Dr Blume does not con 
firm the view that the remoial of the uterus increases the 
nervous disturbances incidental to the menopause, and ho is 
inclined to believe that this view is based upon the complaints 
of neurotic women \.s to the sexual passion, his patients 
with but one exception state that thej hate as much sexual 
appetite now as at an> time before operation Two of them, 
joung widows, who married a jear after the operation, in 
formed him repeatedlj that thej were more passionate and 
onjojed sexual intercourse more than over The mortalitj of 
taginal hjstorectomj was considerablj less than that of the 
abdominal operation There was, however, adivorsitj of opin 
ion as to the ultimate results of the vaginal procedure Thp 
essavist does not resort to the vaginal method in those cases in 
which there is a possibilitj of saving one tube and ovarv, i e , 
in cases of unilateral suppuration even when duo to gonorrhea 
Ho IS not jet convinced that both appendages must be sacri 
flced, far less the uterus, when gonorrheal infection is limited 
to one tube and ovarj His personal experience with vaginal 
hjsterectomv for pelvic suppuration is limited to fortv two 


cases operated during the years 1S95 to September, IS'lS This- 
series, though small in number, was quite interesting on 
account of the extent and thegravitv of the pathologic changes 
Of the fortj two patients, eighteen belonged to that desperate 
class which, if treated by the abdominal route, were cither left 
unfinished or, according to the statements of prominent opera 
tors, had a death rate of 25 to 30 per cent in the hands of the 
most skillful surgeons The pelvic organs were agglutinated 
into one mass and could not be distinguished bj vaginal or 
rectal examination In some instances these masses reached 
half way to the umbilicus, while in others the peritoneal cav itj 
was less inv olv ed and thej extended dow nward into the vagina,, 
pushing the uterus against the symphjsis pubis and compress 
mg the rectum to such an extent that an ordinarj rectal tube 
could not be passed without difficulty The lesions of the 
remaining twenty four patients were not quite so extensive, 
jet in every instance both appendages were so far involved 
that a conservative operation was out of question Complica 
tions occurred in three cases 

Dr Joseph Price of Philadelphia said that the sexual appo 
tite of women, alluded to bj the essayist, following a variety" 
of operative procedures, was in nnnj instances improved 
rather than impaired It was rare for a woman to complain of 
impaired sexual appetite after a supravaginal hjsterectomy,. 
Age, however, should be considered in discussing the nervous 
phenomena incident to a normal or precipitate menopause 
He advocates the abdominal route, sajing that the vaginal 
method was an incomplete one The latter method favored 
bowel obstruction Of ten vaginal hjsterectomies porformedi 
by Coe in his early work, there were two deaths from intes 
tinal obstruction 

Dr Edwin Ricketts of Cincinnati, cited an instructive case 
in which it became necessary to resort to the combined method 
He spoke in favor of the vaginal route in some cases, but not 
in all instances, for pus in the pelvis 

Dr Rufus B Hall of Cincinnati was willing to admit that 
there were cases that could be dealt with bj vaginal section 
and drainage, but the field for this operation was limited In 
cases in which there were dense adhesions to viscera, good, 
complete work could not be efi'ented by the vagina Experi 
ence had taught him that if a patient vv is under 33 yours of 
age and the uterus was removed by an abdominal operation, 
and the cervix was left, she suffered less from reflex disturb 
ances than she did when the uterus was loft 

Dr Charles Greene Cumston of Boston said that suppur¬ 
ative conditions within the pelvis demanded different troat 
ment, according to their situation, the number of foci, thoir 
size and nature, and in making the diognosis and considering 
the choice of operation, all of these things should be considered, 
whether the case be suitable for the vaginal or abdominal 
route In most cases of pus in the pelvis, speaking in a broad 
sense, posterior colpotomy was a trifling operation, jet a con 
servative one It could be performed in chronic, purulent 
cases of the female pelvic organs and in acute suppurations 
where it would be dangerous to do either abdominal or vaginal 
hysterectomy 

Dr J vviES F W Ross of Toronto said that at the Montreal 
meeting of the British Medical Association vaginal hjstorec 
tomj for cancer was discussed, and his experience agrees with 
that of Price, that this operation for carcinoma, no matter how 
earlj it was done was not satisfactorj High amputation of 
the cervix after the method of Bjrne had been satisfactory in 
his bands 

Dr L H Dunmnc of Indianapolis remarked that the char 
acter of the suppurative products encountered by the surgeon 
called for different lines of procedure In the cases described 
by the essayist, m which the pus accumulations wore exceed 
ingly large extending as high as the umbilicus, fixed, and 
extending down into the vagina, it had been his practice for 
the last ten j ears—and ho saw no reason to change it- to do 
vaginal section In such instances where vaginal hjstoroctomv 
was done it was exceedinglj diflicult, if not impossible, to 
remove the pus sac. He had operated on Dftj cases of the 
kind described, bj vaginal incision Of this number four 
returned for subsequent operation All but one had made 
primarj recoveries 

Dr B Sherwood Dunn of Boston believes the perfection of 
technique of hjsterectomv bv the vaginal route excieds in dif 
flcultv that bv the abdomen to a great degree The complica 
tions following the vaginal route exceeded tho^oof the abdoni 
inal method The danger to the ureters the bowel and pf;“t 
operative hemorrhage were verv much greater bv the vaginal 
thanthev were bv the abdominal route He restneted vaginal 
hjsterectomv to a few selected cases where ’ fi- of 

death of his patients bv the suprapubic ’1 

operation was difficult, and in manv inn 
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lowed by a second operative procedure through the abdominal 
wall 

Dr W E B Davts of Birmingham holds that vaginal inci 
Sion and drainage has a large field There was a great deal of 
difference between operating upon old gonorrheal cases and 
upon fresh ones Unquestionably all the cases following the 
puerperal state, where the surgeon can place his finger upon 
the side or behind the uterus, could be dealt with better ,by 
the vagmal route The surgeon made a mistake when he 
opened the abdomen to deal with this class of cases, when 
vaginal incision and drainage was such a simple procedure 
Whilfe a few cases would return for secondary operations, the 
surgeon should be willing to give young women several opera 
tions, if necessary, to save important organs 
Dr 0 A L Reed of Cmcinnati formerly resorted to the 
/Vaginal route and, after trying it carefully and conscientiously 
in many cases, he had practically abandoned it and had 
returned to the abdominal incision He had found, however, 
a class of cases in which hysterectomy was a very important 
concomitant in the course of treatment, but even in these ho 
does not remove the uterus per vaginam 
The paper was further discussed by' Drs A B Miller of 
Syracuse, and J Henry Carstens of Detroit 

FIRSTDAll—AFTER^ooN Session 

Dr D. Tod Gilliam of Columbus, Ohio, contributed a paper i 
entitled 

OPERATIVE TECHNIQUE FOR INTRALIGAMENTOUS OVARIAN 
Cl STOMA 

Prior to the enucleation method of Miner, the surgical treat¬ 
ment of these cases was crude and incomplete Miner’s 
method marked a new epoch and will ever remain the founds 
tiOn principle of their surgical treatment It was, however, 
attended with so much difhculty and danger as to greatly 
abridge its usefulness The chief danger was from hemor 
rhage, which was oftentimes fearful and not infrequently fatal 
Other, and by no means unimportant, dangers came from inju 
ries to important pelvic structures while conducting a hurried 
and blind dissection There was a crying need for something 
better The essential factors of the ideal operation are 1, 
tapping, to reduce the volume of the cyst and to open the way 
for hemostasis, 2, ligating the supply' vessels to control hemor 
rhage, 3, enucleation along the line of cleaiage to insure easy, 
rapid and safe dissection This technique was foreshadowed 
m a case on which the essavist operated, on Oct 30, 1894 
Here he gained his first knowledge of the line of cleavage for 
intraligamentous cyst and reported it to the Columbus Acade 
my of Medicine In 1896 Kelly announced the line oj cleavage 
for intraligamentous uterine fibroid Hall (in 1897) was the 
first to combine all the essential factors of the ideal operation 
Hall’s method, however, included hysterectomy The method 
of the essayist, without hysterectomy, is as follows, First tap 
the cyst and drain off its contents, then ligate the ovarian 
artervnear the pelvic wall and place a clamp between the cyst 
wall and the uterus Select a point as low down on the ante 
nor wall as practicable, and with a pair of forceps lift up the 
capsule and make a small opening Insinuate a finger and 
sweep it around, separating the cyst from its matrix at the 
base Now turn the finger upward and work in the direction 
of least resistance, slitting the capsule as you go This will 
indicate the line of cleavage and will generally lun upward and 
outward diagonally across the face of the tumor Now intro 
duce the hand and strip off the capsule from below upward, 
following the line of cleavage Enlarge the opening by mak¬ 
ing an incision parallel to the capsular margin, seize the cyst 
and roll it out of its bed, stripping it from the posterior capsu 
lar wall Trim and suture as in other cases 


GENERAL CONSIDERATIONS ON SEPTIC INFECTION OF 
OVARIAN CISTS 

Dr Charles Greene OumSton of Boston read this paper. 
He said that inoculation experiments had shown that if the 
liquid contents of an ovarian cyst were uncontaminated by 
bacteria they would remain aseptic and would undergo no 
change But if, on the contrary, microbes attacked a cyst and 
entered it, its contents would serve as excellent culture media, 
and symptoms of infection would soon appear But the human 
organism would take on the offensive and would react against 
the bacteria which had infected the cyst, leucocytes came 
from the Walls of the vessels and attacked the invading mi¬ 
crobes, and thus we had the transformation into pus of the 
liquid contents There were two kinds of septic infection of 
ovarian cysts, namely, pathogenic infection and saprophy tic 
infection ^ Pathogenic and saprophytic organisms often en 
tered ovarian cysts through puncture, incision and toina^ 
As puncture was discarded in a great number of instances by 


the majority of the profession, the patient contained the agent 
of the septic process under consideration The germs did not 
come from without, but from the interior of the organism, and 
it may be called a true auto infection, which takes place in one 
of three ways 1, by means of the blood, in which case the 
infection was either direct, produced by phlebitis, which ex 
tended to the cyst, or it might be indirect, in which case the 
infective elements were earned in the general circulation into 
the tumor by means of its pedicle, 2, infection might take 
place by the lymphatics, in which case the lymphatic channels 
acted as the contammating canals and allowed a direct intro 
duction of the germs into the interior of the cyst up its hilum, 
3, we had infection through adhesions, which were plentifully 
supplied in new formed vessels which were intimately con 
nected with those in the walls of the cysts, and thus allowed 
an easy transportation of the bacteria 

After giving at considerable length the symptoms of ovarian 
cysts and dwelling upon the diagnosis and differential diagno 
SIS, the author dealt with their operative treatment Opera 
tion for the removal of ovarian cysts which were the seat of 
septic infection may be divided into four stages 1, incision of 
the abdomen, 2, the breaking up of the adhesions and ligature 
of blood vessels which they may contam, and then the pus 
maybe removed by trocar and not with the knife, because 
if the cyst is incised pus will immediately flow out, and the 
wound will very likely become infected by the septic material, 
3, extraction of the cyst through the wound—and in domg this 
the surgeon should be careful to avoid infecting the abdominal 
incision at the time he is drawing the pocket through, but this 
complication may be easily avoided if aseptic gauze sponges 
are tightly packed around and inside the line of incision Next 
comes the ligature of the pedicle and its section, after which 
it 18 dropped into the abdomen, 4, the fourth step of the oper 
ation consists in the cleansing of the peritoneum, which should 
be done with great care, especially when the operative field has 
run any chance of infection If this has occurred, free irriga 
tion of the peritoneum is proper, but it should be done with 
care, and the liquid employed should be a warm, normal salt 
solution Care should be taken to limit the irrigation to the 
subumbilical portion of the peritoneal cavity, and a backflow 
of the liquid toward the diaphragm should be prevented by 
having the operating table perfectly fiat and the thorax slightly 

Dr BteNRV. How ITT of Guelph, Ont, read a paper entitled 

A SECOND CONTRIBUTION TO THE SURGICAL TREATMENT OF 

intussusception in in'fants, with Cases 

In the paper the term “infant" was restricted to those under 
1 year of age After briefly describing the different varieties 
of intussusception that occur at any period of life and also 
referring to particulars in regard to statistics, modes of growth, 
length of bowel involved and the seventy of attack in the 
varieties, he states that in the infant we have only the acute 
forms with which to deal in practice, nay, possibly only the 
ileocolic, which all authorities agree to be the most acute and 
rapid variety of invagination It is, he states, the ileocecal 
form plus the valve distended and its lumen occluded by the 
swollen and edematous invaginated portion of ileum which, 
owing to the tight constriction at neck by valve, in a manner 
resembles a well hammered boiler rivet that no evenly distrib 
uted pressure from within can force out The author believes 
that many instances of the trouble occur in infants, leading 
invariably to death, without the true nature of the malady 
being recognized by the attendant, and that when the facts 
having reference to this variety of intussusception become gen 
erally known, fewer deaths will be recorded from certain bowel 
affections, and more lives be saved by surgical means He has 
seen seven cases, six of them almost within the past five years, 
or since his attention was drawn to the subject Six were in 
male children, all came from a district, the population of 
which IS under 12,000 He has operated successfully on four, 
all of whom were under six months of age A fellow practi 
tioner lost one owing to an accident, during operation In one 
case the friends refused operation and death resuFed, and one 
died shortly after the onset, before anything could be done 
The symptoms of ileocolic intussusception were fully dwelt 
upon In regard to its diagnosis, the speaker emphasized the 
importance of the history of the onset, and stated that without 
it the attendant may be likened to a ship in a storm without 
helm or compass In fact, the nature of the onset might 
suffice to make a diagnosis The detection of a tumor in the 
course of the colon left no room for doubt The condition in 
this form of intussusception was such as to preclude the hope 
of recovery by any method short of operative No time shoujo 
be lost m trying either bowel inflation or injection of fluids 
They could do no good His method of operating is as follows 
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He Toaintains the temperature of the child hy suitable apphca 
tions to extremities and body during operation Rigid aseptic 
preparations and precautions should be carried out A median, 
three inch incision, avoiding the high placed bladder, is made, 
the small intestines are eventrated as rapidlj as possible, and 
protected with gauze, which is irrigated with water of suitable 
temperature The evisceration allows the obstructed portion 
of intestine to be brought into view When, as is generally 
the case, the mvagination has reached the transverse colon, the 
surgeon can not bring it out of the wound till the part of the 
large bowel implicated is disinvagmated This is accomplished 
by making pressure on the apex of the intussusceptum while 
the intupsuBcipiens is pulled in the opposite direction It is 
done by grasping the colon close to the apex with hand and 
following it up the bowel step by step till the colon and cecum 
are free The mass is now lifted out of the incision Then 
comes the most difficult point, the reduchon of the invaginated 
portion of ileum The part is grasped in the hand and firmly 
pressed for a few minutes, the pressure is made with the 
thumbs on the apex, while the fingers surround and support 
the outer orifices of ileocecal valve The method resembles 
that used in paraphimosis, only the large bowel coi ers the part 
from view Before returning the intestines to the abdominal 
cavity the contents which have accumulated in the ileum above 
are forced through the affected part into the colon, this proves 
that the difficulty has been effectually overcome and ensures 
an early movement of the bowel Drainage is not necessarj 
The omentum is spread over the intestines to prevent adhesion 
of the bowel to the line of incision The dressing is covered 
with oiled silk, the edges of which are sealed with collodion to 
prevent urine reaching cut 

Dr Reed said his experience was restricted to a single case 
of intussusception in infants The child was operated in 
extremis and died within the first five hours following opera 
tion With early interference the outcome might have been 
different 

Dr Price said the cases reported were a beautiful demon 
stration of what can be accomplished by good judgment, great 
diagnostic skill and early surgical interference 

Dr W E B D vvis thought it was unusual for one man to 
have as many oases of invagination in infants He had only 
met with one case, and this occurred ten days ago, the child, a 
male, being 8 months old 

Dr Hall recalled half a dozen cases of intestinal obstruction 
in infants’ in sixteen years’ general practice, that had died 
He believes the invagination is overlooked in the majority of 
instances 

Dr John M Duff believes intussusception in infants occurs 
more frequently than is generally supposed He had held post 
mortems on several cases where the diagnosis was doubtful, 
but intestinal obstruction was found He had seen two cases 
within the past jear, in one, operation was refused and the 
child died At the autopsy intussusception was found The 
other case was operated on after peritonitis had set in, followed 
by death 

Dr CuMSTON had seen four cases of invagination in children 
First Dai—Evening Session 

Dr Joseph Price of Philadelphia read a paper with the 
caption 

NURSING IN ABDOMINAL SURGERY 

He thought the time had passed when any question was 
raised by intelligent and experienced members of the profes 
Sion as to the value of the trained nurse Nurse training 
schools had become important institutions, not only to young 
women who,''with a creditable ambition, entered them to fit 
themselves for the profession of nurse, but to the physician, 
for the physician, whether in general or special practice, knew 
the value of the trained nurse, understood the close and vital 
relation she held to his patient, how much her care and quick 
intelligence of the needs did to relieve his anxiety and promote 
the welfare of his patients The training of these schools should 
bo specially and simply directed to fit pupils for the duties 
of nurses ']?heso duties in all their details, and all the steps 
in the training essential to discharge them faithfully and intelli 
gently, should be definitely, orderly and clearly outlined bv 
teachers of thorough experience ’Those desiring to become 
nurses should commence their work early, while young, studi 
ous and ambitious, while their habits are not so fixed as to 
make a change difficult, if not impossible Too much had | 
alwa\ been expected of nurses in private nursing Nursing 
through twenta four consecutive hours was too much to 
require of human endurance and resulted in neglect of the^ 
patient Systematically trained special nurses were usually i 
bright, cheerful, interested and spirited, were ali\e to thej 
importance of their work, cared for and infused into their j 


patient some of their own animation The untrained nurse, 
on the other hand, was meddlesome and dangerous Young, 
healthy, unmarried women were to be preferred, not widows 
or grass widows, great aunts or grandmothers 
Second Day—Morning Session 

Dr W J Asdale of Pittsburg read a paper in which ho 
reported an interesting case of extrauterine pregnancy, with 
mature fetus, and exhibited specimen The skeletal remains 
were borne seventeen years o\ er the completion of gestation 
term, and the condition was eventually complicated by an 
ovarian cyst No operation was performed Patient died AF 
the autopsy a monocyst of the right ovary of large size was 
emptied and withdrawn One of the long bones of a fetal 
skeleton was found in the pelvis, free, from high in the loft 
hypochondrium underlying the left lower ribs and just beneath 
the diaphragm the remains were found, skeletal, of a fetal 
body, disarticulated and closely packed together The bones 
were invested by the intestines, a portion of which was cut 
away in the removal The fetal soft parts had, at the time of 
the autopsy, almost entirely disappeared Records of'Success¬ 
ful operations undertaken for the removal of long retained fetal 
remains were so rare as yet to be exceptional, and how much 
more doubtful surely would be the result of operative interfer 
ence in such a complicated case as this 

REMARKS ON PRIMITIVE AMENORRHEV, WITH REPORT OF A 
CASE AND PRESENTATION OF ACCOMPANYING 
PATHOLOGIC SPECIJIEN 

Dr Walter B Chase of Brookly n read a paper on this sub 
ject, in which he said that the essential fact in the sexual life 
of woman was the predominating control of ovarian influence, 
and the central fact in the pathology oi woman’s sexual life 
was due in large degree to changes or perversion of function or 
structure of the ovary While ovarian function was not the 
single influence which swayed woman’s existence, the absence 
of it would dethrone her womanhood The commonly accepted 
theory concerning the functional activity of woman’s sexual 
life was that menstruation marked the commencement of ov u 
lation, and that in its ordinary manifestations they wore, in 
point of time, coincident The experience of all observers 
doubtless furnished exceptions to the common law, but these 
exceptions served rather to confirm than abrogate it Among 
these variations or absences of physiologic processes, amonor , 
rhea in some of its forms was of common frequency An intol 
ligent and comprehensive distinction in amenorrhea embraced 
a difference between those cases which wore congenital or 
acquired In the former—cmansio mcnstum or primitive 
amenorrhea—the causes were congenital, while in the latter— 
suppiessio incnsmm or acquired amenorrhea—the causes wore 
functional, or largely so In the first class, menstruation has 
never been present, in the second class, the function once 
present is arrested Primitive amenorrhea may result from 
congenital deficiency or imperfect development, ns follows 
absence or imperfect development of ovaries and uterus, 
degeneration of the ovaries, cystic or otherwise, the formation 
and development of benign or malignant tumors of the ovaries 
sufficient to preclude or abolish their function 

Report of Case —Mrs B , aged 21 years, a woman of refine 
ment and fine physical development, had been married about 
two years, was sterile and had never menstruated She gave 
an intelligent history of having had all of the sy mptoms w hich 
usually accompanied menstruation, since the age of puberty, ex 
cept the appearance of the menstrual flow, commencingat about 
18 years The symptoms of discomfort developed with perfect 
regularity every twenty eight days, with a history of increasing 
pain and nervous excitability, until during the eighteen months 
previous to his having seen her the pain had become unbcara 
ble and nervous perturbation such that she and her friends 
feared insanity The one subjective symptom which gave rise 
to her fears of mental disturbance was severe headache and 
pressure felt at the vertex, which was present for several davs 
at each menstrual molimen During a year or more she had 
become conscious of a gradual enlargement of the abdomen 
and could herself easily define an abdominal tumor She 
entered the service of Dr Chase at the Bushwick Hospital, 
and a careful study was made of her case by the consulting 
gvnecologist and himself The patient was desirous of an 
operation, which was performed The first tumor removed 
was a dermoid and had no pedicle but was closeh adhen nt to 
the uterus and the right broad ligament The second tumor 
was a suppurating multilocular cvsl of the left ovarv llie 
report of the pathologist was 1, that the dermoid had usurpt d 
the place and destroved the function of the right ovary 1 in 
one of the evst walls of the multilosularovanan } found 

a shrunken ovarv the size of a large lima bean this 

ovarian stroma was found a corpus luteum - the 
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presence of this ovarian stroma was due the womanly develop 
ment, with ovulation, and the futile effort of menstruation and 
its consequent suffering , 3, it demonstrates the possibility of 
ovulation without menstruation, 4, it leaves us in doubt 
whether the absence of the Fallopian tubes was primary or 
secondary to the grave disease of the ovaries, with the possi 
bility that they were congenitally absent, 5, it presents the 
rare and exceptional condition of a perfectly developed woman 
who had an ovary and uterus, who ovulated, was sterile, and 
never menstruated, and yet was i uined in health by Nature’s 
effort to establish an impossible normal function 
^ The remainder of the session was devoted to the presentation 
and discussion of pathologic specimens Specimens were ex 
hibited by Drs John B Deaver, X O Werder, Rufus B Hall, 
and Wm H Humiston 

Second Dai—Aeternoon Session 

The President’s address was delivered by Dr Chabees A 
L Reed of Cincinnati, on 

THE EVOEDTIOH OE SPECIAEISM 

He said that modern specialism in medicine dated from the 
period when the French schools, in the eaily decade of this 
century, took up seriously the question of pathologic anatomy 
This was the physical basis upon which the work of division 
began The obstetric art was as old as the function of repro 
duction, although the latter ages had witnessed its present 
refinements It had been said that obstetrics married surgery, 
and that the fruit of the union was bright eyed gynecology 
The accouchement probably occurred at the time Recamier 
invented the speculum in 1801 While surgery had its first 
rational development in the United States in 1809, under the 
masterly hand of McDonell, everything from that day to this 
was essentially contemporaneous history, in which occurred 
conspicuously many of the proudest American names Spe 
cialism became a verity, in response to natural laws, which j 
even today determined its destiny There was not a day but | 
that the general medical profession became enriched in resource 
and potentiality by the accretions derived from specialism 
Each specialty, however assiduously cultivated, remained an 
integral part of the great general profession, the masters of 
which must ever stand as our ideals All specialists today were 
primarily the products of general medical culture 

Third Dav—Morning Session 

Dr D Tod Gilliam of Columbus, Ohio, read a papbr on the 
“Treatment of Gianular Erosions of the Cervix,’’ and reported 
I three cases, which ha had treated successfully by ligation of 
' the cervical vessels 

Dr B Sherwood Dunn of Boston, followed with a contri 
bution of 

THE relation of nervous AFFECTIONS TO DISEASES OF THE' 
FEMALE PELVIC organs 

He limited bis remarks to thegreat neuroses of neurasthenia 
and hysteria and insanity He was totally opposed to any 
operative procedure, except where pathologic conditions were 
demonstrable He had no confidence in operations upon healthy 
organs for the cure of any neurotic condition, and believed 
that such were now generally condemned by the pro'ession 
He, however, looks upon the position taken by some neurolo 
gists, that there was no relation of cause and effect between 
the various neuroses and psychoses and disease of the female 
pelvic organs, and being as extreme and condemnatory as the 
advocacy of the removal of normal organs in the female pelvis 
for the cure of nervous diseases, by some ill advised persons 
calling themselves gvnecologists In operating upon diseased 
conditions in the pelvis, the gynecologist did not expect to re 
move the symptoms of the neuroses, but only those symptoms 
properly belonging to the pelvic disease itself But strange 
and disappointing as it might seem to be to some of the critics, 
when those pathologic pelvic conditions were removed or cor 
reeled the nervous system, relieved from the source of unceas 
ing irritation, gradually returned to its normal poise, and the 
patient was cured of her neuroses as well as her pelvic disease 

Dr Wm H Humiston of Cleveland, Ohio, read a paper on the 

qjj,^vek forms of nervous disturbances due to orqanic 

CHANGES IN THE GENITAL ORGANS 


In the last five years of his work the essayist had never oper 
ated upon a case in which the correlation between the diseased 
nelvic organs and the nervous symptoms was not clearly defined 
before an opinion from a neurologist relieved him of doubt of 
a nerve or brain lesion, with one exception He reported six 
cases in which great relief, in some cases cures, followed opera 
tive interference The first case was one of 
ond, melancholia, the third, neurasthenia, the fourth, mean 


ity, the fifth, hystero epilepsy, and the sixth, hysteria The- 
cases were reported with the hope that some effort would be- 
made to secure for women confined in county and State insti 
tutions for the insane such surgical measures which would, in 
a large proportion of cases, be a curative means for their men 
tal ailment, and which must, in a vastly greater proportion at 
least, improve their condition both mentally and physically 

Dr Rufus B Hall of Cincinnati read a paper on 

ALBUMINURIA COMPLICATING GYNECOLOGIC OPERATIONS 

The Doctor referred, first, to the conditions predisposing to 
this complication He urged careful examination of the urine 
preceding operation, so as to determine, if possible, the pres 
ence of nephritis or other causes leading to suppression The 
most common cause is a preexisting nephritis, but unfortu 
nately, in granular nephritis, a mOst careful examination of 
the urine may fail to show the presence of the disease One 
of these patients, after the operation, may have suppression, 
followed by coma and death The Doctor said we might also 
have BUppression following the operation in a patient with a. 
fatty heart or with atheromatous arteries He considers it of 
the greatest importance to have the patient thoroughly pre¬ 
pared for operation If he finds the least indication of pre 
existing nephritis, he advises chloroform for the anesthetic, 
regardless of the age of the patient In bis early operative 
work he used ether almost exclusively He cites 110 sections 
in which ether was given In thirty three cases there was a 
trace of albumin in the urine m the first twenty four hours 
In ten cases there was partial or complete suppression, and 
two died in coma During the time he used the ether, he oper¬ 
ated on seven patients known to have nephritis They were 
given chloroform and are included in 500 sections where that 
drug was the anesthetic Eighty five of this number showed 
a trace of albumin in the urine in the first twenty founhours 
after operation Ten cases had suppression, and four died of 
uremic coma All patients who were known to have kidney 
disease were given chloroform There were 35, and the deaths 
in the chloroform list were from this number To avoid the 
dangers from the use of chloroform, the Doctor urged that its 
administration be entrusted only to one expert in iis use The 
Doctor closed his paper with a resume of the preliminary 
treatment he accords every patient about to be subjected to a 
section, of the manner in which he conducts his operations, 
and of the measures he employs if albuminuria occurs follow¬ 
ing the operation 

Third Dai—Afternoon Session 

Dr X O Werder of Pittsburg gave the chuical observa¬ 
tions of over one hundred abdominal sections for ovarian 
tumors 

Dr Frederick Blume of Allegheny, Pa , reported a case of 
double uterus and vagina, with pregnancy in one horn, m 
which be excised the vaginal septum 

The election of officers for the ensuing year resulted as fol¬ 
lows President, Edward J Hill, Newark, N J , First vice- 
president, Edwin Ricketts Cincinnati, Ohio, Second vice 
president, A B Miller, Syracuse, N Y , Secretary, Wm 
Warren Potter, Buffalo, N Y , re elected , Treasurer, X O 
Werder, Pittsburgh, Pn , re elected Executive CoudciI, A 
Vander Veer, L S McMurtry, WEB Davis, John M Duff, 
L H Dunning and Walter B Chase Indianapolis, Ind , 
was selected as the place for holding the next meeting, the 
time of which was left to the Executive Council 


Gloucester County (N" J ) Medical Society 
This society celebrated its eightieth anniversary at Wenonah, 
Sept 15, 1898 

The President, Dr Geo C Laws of Paulsboro introduced 
the mayor of the Borough of Wenonah, who welcomed the 
assembly in a fitting speech, and at the request of the Presi 
dent, Dr Mordecai Price of Philadelphia responded 
Dr James Tison of Philadelphia then read an essay on 
THE general PR ICTITIONER 

He said “A general practitioner is one who shrinks from no 
service which belongs to his art He is at once physician ob 
stetncian, gynecologist, ophthalmologist—anything which has 
received a title in the differentiation of professional duties A 
hundred y ears ago, one man could do all that was expected of 
him Even then certain men were distinguished for operative 
skill yet the entire field was considered within the province of 
one man Casting about for the field actually occupied by mm 
we find he is one who practices, first of all, medicine in its 
broadest sense, including not only the diseases of children, but 
also skin diseases He practices midwifery In surgery, for the- 
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■moat part, he is often called upon in minor surgery and the sim 
pier affections of the eye and ear The more complicated tech 
mque, which modern medicine has imposed upon the proper 
treatment of diseases of the nose and throat, demands \astlj 
more time and trouble than the older treatment of these affec 
tions, yet the general practitioner can not escape it Ortho 
pedicB IS practically excluded, ivhile genitourinary affections 
necessarily fall within his province The term must include 
more in the country than in the citj In the city he is limited 
in his work by the will of the patient In the country, in the 
truest sense, the physician is a general practitioner Hisqual 
iflcations should be correspondinglj thorough He should 
have preliminary culture in the broadest sense much more 
than the specialist He should be college bred, able to read 
Latin, French and German Greek also would further fat him 
for his work He should be well drilled m physics, in chemis 
try, equally well in botany, mineralogy comparative anatomj 
and zoology—a biologist in the full sense of the term well 
read in standard literature, equipped with all that would make 
him ready and versatile, not only to enhance his own pleasure 
and enjoyment, but that be may appear the equal, if not supe 
nor, of those with whom he mingles—the intellectual equal of 
the most intellectual of his community, to whom all may go 
for information His professional education should be the best 
his money can obtain A cheap medical education is like a 
cheap garment It soon needs repairs, and is an ever growing 
disappointment to its possessor Hospital residence for a year 
at least is important He should be familiar with the micro 
scope, ophthalmoscope, etc Thus equipped, his consulting 
room should be well appointed, his laboratory replete with in 
struments of research, etc , as well as necessary reagents for 
chemical work As indispensable as, more useful than a horse 
and buggy—in the days of the bicycle at least—is a neat, 
bright, quick witted, intelligent wife She is a treasure, a 
cheerful helpmate and a loving companion, keeps hie books 
and talks over his cases with him She can learn to test urine 
use the microscope, and help more than a qualified assistant 
because she is actuated by love and a common interest Noth 
ing IS such a drawback as a slouchy, novel reading wife I 
have known more than one man’s life blighted by such a com 
panion To marry on nothing is ill advised, but one need not 
wait for ample means When he begins to see his wav clear 
to reasonable success, he should marry a sensible well edu 
cated woman, a little younger than himself How now shall 
he attain success? By well directed, earnest effort Estab 
lish an office or consulting hour and maintain it The office 
hour IS too much ignored by the country practioner It is soon 
found out and then his patients will be sure to expect him ati 
that time lour general practitioner must be an early riser 
When hiB hour is ended, he must promptly start on his visits, 
not making his v isits too long thus losing time and also the 
respect of his patients Still he need not indicate by his 
actions that he is in a hurry, this is harmful also With 
workwell arianged, time will remain to spend in study of doubt 
ful cases, reading, etc He must subscribe for one first class 
weekly journal, also a scientific one Ho must keep in touch 
with all that goes on in the world Abstracts and first class 
editorials he must have He should bo a member of his local 
society He must win the regard of his follows, ventilate his 
views only after ho has acquired the faculty of speaking in a 
proper manner, and report interesting cases The State and 
National societies should claim his membership and attention 
He thus rubs off the cobwebs, renews or makes acquaintances, 
and while y oung may better offer his aid while an older nrac 
titionor goes to such meetings when at a distance Jealousies 
between doctors are unjustifaod, yet thev are frequent espo 
cially in the country More than half are without foundation, 
the result of misunderstanding, misrepresentation hearsav, 
etc Vcquamtanco prevents this, as it makes a man know how 
well his brother is disposed toward him He should not bo in 
a hurry to call in a consultant but should first call his neigh 
bor and thus exhaust the local resources before ho sends for a 
specialist from the city He mav accomplish much for the pa 
tiont and promote good feeling Next he has duties to the 
community He should guard it well lest any yiolations of 
hygienic laws cause disease, and should suggest measures for 
the relief of any such When this is done in a quiet unnsten 
tatious manner ho will be listened to with respect and hi- ad 
yico will more likolv be followed Cultivate social life this 
aids in many ways \s to compensations money often is not 
the thing ell doing brings its own reward Manv would 
giyo money who are not able, butgiye respect etc. \lludirg 
to pictures of the general practitioner b\ the noyelist the 
speaker concluded \\ bat a privilege to be a member of a| 
profession in which such men abound \\ hat an honor to be j 
one of those from whom such a type is drawn' ^^en mav wej 


glow yvith pride at the recognition it has receiyed, and while 
taking new courage from the contemplation of such a life let 
us not fail also to allow our hearts to be softened by this exam 
pie and bear with patience the many disappointments and potty 
annoyances that beset our daily path 

The President then read an essay, haying for its title 

THE EFFECTS OF VITKOCMCEKIV LPOV THOSE WHO yfyvi 
FACTCRE IT 

In 18S0 a large manufactory of nitroglycerin audits com 
pounds was established upon the banks of the Delaware Kiier 
near Gibbstown, three miles from Paulsboro, yyhoro ho resided 
Many of the women and their families hay o become his jntients 
and he has had ample opportunity to obsory o the effects of this 
material on the systems of those brought in contact with it 
He detailed the mode of manufacture and gn\osomo account 
of its properties It yyas discovered m ISlb by Sebrers, later 
inyestigated bv Railton and DeVrij It is a heayy, pale yellow 
fluid, inodorous, slightly soluble in water, soluble in alcohol 
It IB formed by the action of concentrated nitric acid on glyc 
erm, in the presence of strong sulphuric acid at a low tempera 
ture It IB also called glonoin, tnnitrm and propony lo nitrate 
It IB the principal ingredient of all high ovpiosiycs, such ns 
dynamite, under itsyanous names of Judson powder, evplosnc 
gelatin—the material used in submarine mines—and enters 
largely into the composition of smokeless powder Chemically 
It IS an ether, being produced by the action of an acid (nitric) 
on an alcohol (glycerin) It is used medicinally in minute 
doses in large doses it is an acrid poison In the process of 
making, a large, tub like yessel is used, fitted with dashers, 
which are rotated horizontally by a compressed air engine 
The yessel is lined with lead and has an extra lining of n con 
tmuouB coil of lead pipe, through which a stream of ice water 
is passed In the center is a largo therraomotor on w Inch the 
workman keeps his eye while the charge is being run Vs the 
temperature rises he allows the flow of glycerin to incronso ns 
it lowers, he increases the flow of mixed acid Practice makes 
him expert and enables him to run a charge in about an hour 
This man’s position is a trying one, as ho stands with both 
hands on the levers and his eyes fixed on the thcrniomelor, 
not for an instant dare he relax his attention The charge 
consists of 5500 lbs of mixed acid in the proportion of 170 lbs 
of sulphuric acid to 100 lbs of nitric and 14 per cent of 770 
lbs of glycerin These are run into the tub through soparite 
[spigots After being thoroughly agitated together the charge 
IS dr iwn off into a settling vat where the mixture separates by 
gravity into nitroglycerin and sulphuric acid The former is 
drawn off and thoroughly washed with water and the super 
fluouB acid neutralized by an alkaline solution The sulphuric 
acid IB run through pipes to another building whore all the 
residual nitroglycerin is extracted by a freezing process Tlio 
remaining acid is recoacentrated and again used The nitro 
glycerin is stored in tanks, from which it is weighed ind dis 
tributed in load lined copjier bucko's to the v arious sub depart 
monts In the manufacture of explosives it is niived viitb saw 
dust nitrate of soda, nilrnto of ammonia and nitrate of soda 
wood pulp, etc Explosive nitroglycerin is made by niivingS 
lbs of gun cotton, 10 lbs of oxtd of zme and 82 lbs of nitro 
glycerin boiled together at a tomporaturo of 110 degrees This 
IS fully ns explosive as nitroglycerin, and safer and more con 
venient Judson powder is made by heating n mixture of 
bituminous coal, sulphur and nitrate of soda ind adding i 
projiortion of nitroglycerin It is mosth band labor, iiom 
relax the most intcnBo vigilance Vs a conFoqucnco accidents 
are tare, when they occur there is no means of a'H.erl.aininj 
the cause and there is little use for surgical iFcistance rave m 
the case of those hurt b\ falling material The doctor has the 
gruesome task of identifying and colleiling the reinain<- In 
the apartments there is no noipe all is absolute rih nc 1 he 
machinery seems to work silently and even the uv n who drive 
the mules that haul the trucki do v ilhnut the mud iniili 
stimulus 

The first condition to which my attention vis nlh d win 
known as the * powder headai he \I1 suflr red from it who 
had anv thing to do with nitroglveerin in anv vav he h. ad 
IS gencrallv sore thi® has to be cxperir nc'd to le ii [ ri n’< ri 
The workmen s wivc= who do the laundrv v orl mi'Ii'ji i reh 
cverv wash dav Not onh tig und'rclo'hic^ -('i )i\ tlu 
men but anv clothing evi n the Imd-'otbr-e nill rav - ibir 
feeling In time tliev fa-come mure! but all < i,'ait <)f tJm 
ironing Inhalirg the stf am from tfe ho elj’h' r ja ■-!'< , 
verv ficl nubbir„ a little di I ami'e oa the li-m f ' t!' h 1 j 
using a to vcl that a wo'i ii an has i; > 1 e h-i t'e . f - f 

I'lng on a lourge in ore o'thi ir ho^r rr a i • n „i 

tl sitf ping room an‘::ulta'ieg t’ « r r' f r -i' r-„'e . J » e 

ache in o'-c no 'd to s' Ni -i > —i t 
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into the system by absorption or inhalation, acts on the vaso 
motor centers, causing dilatation of the left side of the heart 
and of the entire arterial system There is often a distinct 
reddening of the skin of the face knd extremities, sometimes 
of a pinkish hue, changing to lividity, and blueness of the 
nails, lips, ears and nose, with conjunctival redness With 
this we have palpitation, thumping of the heart, pulse slightly 
quickened, soft and compressible, and an intense throbbing 
pain in the head, worse in the occipital region, and extending 
down the back of the neck At every pulsation the blood can 
be felt surging through the brain and in aggravated cases the 
movement of the blood can be felt in other parts of the body 
The affected person walks lightly on his toes, touching the 
heels to the ground sends an additional darting pam to the 
head Nausea and vomiting are often present, sometimes 
diarrhea, weakness, prostration and languor continuing over 
the next day Some are more susceptible, but all are affected 
to a degree My worst attack was caused by taking a nap on 
a lounge with my head on a pillow kindly loaned from upstairs 
by the nurse, on an occasion when I had to remain all night 
Occasionally the headache is absent, but nausea, vomiting or 
diarrhea are present One case had an eruption over the body 
like that from poison ivy After three or four attacks he was 
compelled to abandon the work In about a week’s time the 
new men become accustomed to the poison and do not have 
the headache, or perhaps do not notice it, but nitroglycerin is 
rapidly eliminated and the relief is not permanent Two or 
more days' absence from work will cause a return when work 
IB resumed Some have the headache every Monday morn 
ing Thirty men are engaged in filling cartridges and are 
called “powder punchers” The shells are paper cylinders 
dipped in paraffin , each holds from two ounces to a pound or 
more of dynamite They are filled by hand, with a funnel 
and rammer, the dynamite being taken up with a small 
wooden paddle The hands and arms are covered with the 
material, each man handles an average of 1000 pounds of 
dynamite, containing 50 per cent of nitroglycerin a day, 
making 2000 half pound cartridges After the headache and 
other acute symptoms disappear, another condition gradually 
develops This is dependent on a dilatation of the heart, par 
ticularly on the left side, and of the entire arterial system 
The pulse is soft, weak, obliterated by moderate pressure 
The first sound of the heart is accentuated, the apex bent ex 
aggerated, murmurs resembling anemic are heard, but most 
frequently from aortic regurgitation, and occasionally from 
mitral insufficiency There is an engorgement of the loft ven¬ 
tricle, the heart acts irregularly and palpitates easily The 
appetite is poor, especially for breakfast He rapidly loses 
weight, there are no dropsical symptoms, but a certain de 
gree of mental dulness The punchers are especially dull and 
drowsy during work I call this condition “glonoimsm ” 

The employes are all strong men who lead quiet, temperate 
lives, have the principal meal at the close of the day, use 
tobacco in moderation or not at all, rarely drink anything 
stronger than tea or coffee, alcohol in any form producing sen 
ous effects A simple glass of beer will cause headache, palpi 
tation and reddening of the skin Cases have been known 
where men have become addicted to Gibbstown punch, com 
posed of whiskey od libitum and as much nitroglocerin as can 
be absorbed externally , the two mix in the system This com 
pound IS guaranteed to produce a more violent and serious 
form of intoxication than any other combination known to 
man Handling this large amount of nitroglycerin daily, the 
men’s systems become impregnated, their wives, occupying 
the same sleeping apartment and doing the laundry work, 
become affected in a milder degree In these cases all symp 
' toms are much milder, but similar to those mentioned before, 
the uterine functions are deranged, undue hemorrhage at the 
menstrual period is seen, they have premature births and fewer 
children Children born under these conditions are not as 
strong and vigorous as others of the community, cyanosis at 
birth IS common, and they do not have the stamina to resist 
disease Diphtheria, not as a rule fatal with us, has had sev 
eral victims in these families Other children’s troubles are 
’also especially severe and the fatality greater It is not safe 
for one of these men to carry his infant in his arms for any 
length of-time , he is sure to have a sick baby Infants can 
not sleep in bed wifh their parents without dangerous results 
Early after the establishment of the factory the doctor was 
called to a child who had been taken in the father’s arms to 
ouiet it both had fallen asleep, aftertwo hours heawoke and 
found the child seriously ill, head back, moving from side to 
side, eyes partially closed—indeed in a collapse, death soon 
ensued^ Subsequent experience convinced him that the child 
X killed by contact with the father’s body and clothing and 
inhaling the breath All depressant remedies must be 


avoided The coal tar derivatives can not be used at all He 
found no record of phthisis among the men, but three of their 
wives have died of it, cases of pneumonia have died suddenly 
Bromids have no effect on the headache, and irritate the stem 
ach Iodoform may be used when indicated, in capsules The 
treatment of glonoimsm is palliative, and the work must be 
abandoned for a cure Strychnia gives the best results 'Dr 
Laws took the ground that it was probable that the use of 
smokeless powder so much by the Spaniards ;n the late war 
had caused their defeat so rapidly, owing to the glonoimsm 
resulting to the men Had this been used by our men, it is 
possible that the majority of our men would have been very 
sick in a very short time, but possibly they could have become 
seasoned to it In the navy, with the movement of the ves 
eels, the air might have blown off the results, but this point 
needs further investigation It is well known that sportsmen 
who use smokeless powder often suffer from headache, and this 
IS an objection to the use of dynamite in mines, etc The 
comhustion is never complete, and a large proportion of nitro 
glycerin is thus diffused in the atmosphere, or in certain cases 
the powder is found slowly burning near the gun He con¬ 
cluded by giving at some length the results of careful observe 
tion by instruments of precision 
The Historical Address was delivered by Dr L M Halsey, 
of Wilhamstown, and concluded the program A social hour 
was then spent, with a banquet, followed by toasts After an 
address of welcome, the Amebjcan Medical Association was 
toasted and Dr Wm B Atkinson asked to respond The 
Doctor took the opportunity of showing the work done by the 
Association, its vast increase in power and membership, its 
relation to State and local medical societies, and urged upon all 
the importance to the profession of every respectable physician 
becoming a member, the benefit to each by the literature of 
the Association, the advantage of the membership to each, 
and finally the power it would give the Association in the 
counsels of the nation, if in place of 8000 members it had 
50,000 or more, as it should have Then it could demand 
national legislation with the surety of obtainmg it when backed 
by such a membership, extending to every town, city, etc , of 
the entire Union, and no longer would be seen the spectacle of 
the crjing need of a Nation”’1 Board of Health with no atten- 
tion'paid to the demand on the part of Congress 


SELECTIONS 


Laugh and Get Well —Scalpel quotes the follovfing story from 
“Bonaventure des Periere” “An ape is the hero of this dis 
course, whose master fell sick of a fei er, so grievously in fact 
that the doctors had to be called in At first they clysterised 
him, and then they drew his blood, according to the mode of 
treatment at that time unii ersally in vogue Next, for four 
consecutive days they drenched the poor man with drugs of 
various sorts, and finally he was ordered a mixture which the 
apothecary brought him with his own hands It was then 
early in the morning and the patient was asleep, so placing 
the bottle on a table and covering it carefully with a cloth, this 
black swan among practitioners, rather than interfere with 
nature’s sweet restorer, incontinently departed After a little 
while the sick man awoke of his own accord and saw that his 
potion had arrived, but there was no one at hand to administer 
it to him, the inmates of his house having all gone out in order 
not to disturb his repose The door of the sick chamber hap 
pened to be ajar and presently m comes the ape to pay his 
respects to his master, but the first thing the inquisitive crea 
ture did was to mount on the table where the covered up med¬ 
icine was standmg Lifting a corner of the cloth he began to 
sniff at the open mouth of'the flask, and, to judge by hie 
expression, the odor was not much to his liking For all that 
he repeated the action several times, and at last ventured on a 
taste—for his curiosity made it absolutely impossible for him 
to refrain The compound had a bitter sweet flavor and 
master ape withdrew his muzzle very smartly, twisting his 
lips about in disgust and pulling the most comic grimaces it is 
possible to imagine Before long, however, the sweetness 
overcame him, and returning to the charge he -took a second 
Bip, then a third, and so on, until at last he finished the stuff, 
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The poor, long suffering patient’s precious mixture was drained 1 
to the last drop' Now it happened that the individual in 
question, who was looking on all the time, was delighted beyond 
measure at the antics of the ape So much so, indeed, that he 
clean forgot all about his illness and burst out into such a 
hearty roar of laughter that he straightway recovered Owing 
to his access of joy, so sudden and so unexpected, his spirits 
revived, his blood grew thm afid his humors returned into 
their proper channels, thus extinguishing the fever While he 
was revelling in his restored health the apothecary reappeared 
on the scene and inquired how he found himself and whether 
the last medicine had operated, but the ex patient was so full 
of merriment that he was unable to speak intelligibly He 
could do nothing but laugh, whereat the other waxed exceed¬ 
ing wroth, believing that he was the butt of the unseasonable 
mirth Then, with a great effort, the laugher contrived to 
exclaim ‘Ask the ape what operation it has had ’ As may 
be supposed, this answer did not tend to smooth matters, and 
the incensed druggist was about to give vent to some furious 
rejomder when lo' the ape himself afforded a practical solu 
tion to the imbroglio, while at the same time supplying proof 
as regards the potency of the mixture Comprehending at 
once that the animal must have acted as the sick man’s 
locum tenens, and being happily gifted with a sense of humor, 
the worthy apothecary forthwith went off into a roar on his 
own account, and the situation, lately so strained, resolved 
itself into a friendly duel between the ex patient and his 
medical adviser as to which should laugh longest and loudest 

Veratrum Viride in Puerperal Eclampsia —Dr John Gordon in 
the Lancet (January 15) reports that one hypodermic dose of 
five minims of the fluid extract of veratrum vinde resulted in 
cessation of convulsions in the parturient woman, reduction of 
arterial tension and pulse rate, the laxation of the rigid os 
uteri After this labor progressed normally, consciousness 
gradually returned and after two dajs the patient was in good 
condition, no other treatment being used The case was inter 
esting as having been treated solely by the action of veratrum 
viride, and therefore one is presumably free to deduce that the 
improvement which followed was due to the action of the drug 
The outstanding features in the action are the lowering of 
arterial tension, the slowmg of the pulse rate and the absence 
of convulsive seizures after the dose of the drug was given 
Within fifteen minutes of administering the dose there was 
a perceptible change in the character of the pulse It had 
been firm, hard and bounding, but now became softer, was full 
and easily compressible The number of the beats was also 
reduced from 92 or 100 to 84, and there was slight inequalitj in 
the value of the beats Five minutes later the pulse rate was 
reduced to 72, in another five minutes the pulse had become 
54, and fifteen minutes later still it had reached its min 
imum of 52 Afterward for two hours the pulse rate was 
taken at intervale of fifteen minutes and kept varjing 
from 54 to 60 per minute When taken five hours later it 
was still 56 and five hours later again it was 60 The etiologj 
of puerperal eclampsia is obscure The frequent albuminuria 
with which it occurs gav e rise to the opinion that it was the 
result of uremia, although cases occur where there is no albu 
min present, and other patients with an abundance of albumin 
escape, it is thought that renal insufhciencv is the most fre 
quent it not invariable cause Traubo and Rosenstein refer its 
causation to acute cerebral anemia resulting from changes in 
the blood incidental to pregnancy, the waterv condition of the 
blood being associated with increased arterial tension Dr 
Angus Macdonald of Edinburgh found from poslmorlcm ex 
aminations extensive anemia of the cerebro spinal centers with 
congestion of the meninges without edema He attributed the 
convulsive attacks to irritation of the vasomotor centers from 
an anemic condition of the blood produced bv the retention in 


it of excrementitious matters that ought to have been thrown 
out by the kidnevs Applying the recognized physiologic 
actions of veratrum viride we know that one of its alkaloids, 
jervin, is able to reduce the force of the heartbeat by its direct 
influence on the cardiac muscle, and that it is capable also of 
producmg a general vasomotor paralysis, that it likewise 
reduces the pulse rate by a direct action on muscle, while the 
other alkaloid, veratroidin, by stimulating the inhibitory nerv es 
also reduces the pulse rate , and both alkaloids, namelv, the 
jervin and the veratroidin, are, in addition, depressants to the 
motor centers in the spinal cord We have, therefore, in vem- 
trum vinde, an agent the physiologic properties of which meet 
the supposed pathologic conditions in puerperal eclampsia, 
namely, increased arterial tension and cerebrospinal excite 
ment 

Pasteurized Cream and "Vlscogen ”—A recent bulletin of the 
U S Agricultural Department treats of the sterilization of 
cream It shows that some of the advantages of this product 
are that it is more convenient to handle, there is less loss from 
spoiling, and it is free from disease germs The cream will 
keep for several days without souring An objection to pas 
teurized cream is its lack of consistency The cream does not 
appear to be so rich as normal cream, because it is thinner and 
less VISCOUS, and does not whip so readily So strong has this 
objection become on the part of consumers that it has materi¬ 
ally retarded the introduction of this method of supplying 
cream The Wisconsin Station has been study ing the problem 
for some time, and has recently suggested a remedy It is 
found that the consistency of pasteurized cream may bo com 
pletely restored by the addition of lime m solution On account 
of the slight solubility of lime the use of simple lime water is 
impracticable, as it dilutes the cream to an undesirable degree, 
although even hme water materially increases the consistency of 
pasteurized cream It is proposed to use lime dissolved in a 
solution of granulated sugar (sucrato of lime) Such a lime 
solution contains more than one hundred times as much lime 
as lime water Consequently it mav bo added to cream in 
sufficient quantity to produce the desired result without per¬ 
ceptibly changing the cream otherwise This solution of lime 
in sugar is called “Viscogen,” on account of its viscous pro 
ducing properties, and the treated products are called ‘ Visco 
cream,” "Visco milk,” etc "Viscogen” is not a commercial 
article, but may be easily prepared The method described by 
the Station for its preparation is as follows 

Two and one half parts by weight of a good quality of cane 
sugar (granulated) are dissolved in five parts of water and one 
part of quicklime, gradually slaked in three parts of w iter 
This milk of lime should be poured through a wire strainer to 
remove coarse, unslakcd particles and then added to the sugar 
solution The mixture should be agitated at frequent inter 
vals, and after two or three hours allowed to settle until the 
clear supernatant fluid can be syphoned off V here large quan 
titles are made, wo have found it convenient to mix the ingro 
dients in a revolving barrel churn The clear liquid(4 iscagen) 
should bo kept in well stoppered bottles which are filled full, 
for the reason that it absorbs carbonic acid from the air, thus 
reducing its strength and also because where air has acce'^s 
to the soluiion, it darkens in color after a time Tliir latter 
chemic change, however, does not seem to impair its useful 
ness The quantity of lime recommended in the above for 
mula 16 considerablv more than will bo dissolved bv the sugar 
solution This excess IS added because of the impuntieh ( on 
tamed in our Wisconsin lime, which is of dolomitic origin ntid 
hence contains nearly as much magnesia as lime As ties' 
impurities are practicalh insoluble in the sugar solution tin v 
have no effect in the prepared viscogen 
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On the U«e of Thvroid—According to the Mfdirnl At < 
September 17, the Derlin profc‘='^or, Dr Ihierfeldr- ha' d 
vancod the following opinion as to the n odes ope-ncdi of tin 
void therapcusi® In the first p'ace, the effectr uj^on me‘a!“-> 
lism may be stated as follows 1 the nilrr^f '• 
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metabolism an3 elimination, its influence is stated, by some, 
to remain normal, bj others, including Chittenden,^the ehmi 
nation is stated to be slightly but uniformly increased, the 
diet remaining the same Those observeis who have found 
tne daily elimination of nitrogen the same, or decreased, have 
possibly failed to taka into account the injurious effect of large 
doses of thyroid upon the appetite and digestion, with conse 
quent decrease in the amount of food (and nitrogen) ingested 
The increase m the amount of nitrogen eliminated remains, 
iowever, always slight 2 The effect upon general metabo 
lism IB shown by the decrease in weight which follows the pro 
longed administration of thyroid, especially if in excessive 
doses As there is not a corresponding increase in the amount 
of nitrogen eliminated, this loss must come chiefly from the 
non nitrogenous elements of the body, that is, fata or the car 
bohydrates This is apparently proven in the following ways 
a There is a marked increase in the amount of the CO> ohm 
mated by the body, showing increased oxidation of the car 
bonaceous materials of the body h The loss of weight is 
most pronounced in those suffering from obesity, leading to 
its use as an “anti fat” remedy c In mild cases of diabetes 
mellitUB the sugar mai be made to diminish or disappear en 
tirely under the use of thyroid These effects may be ex¬ 
plained by one or both of the following hypotheses 1 It 
may exert a speciflc stimulating effect upon the areolar tissues 
of which adipose tissue forms only a modification, due to the 
deposition of fats 2 It may increase oxidation by increasing 
the oxidizing power of the blood Its demonstrable effects 
upon the blood are limited, usually showing a slight increase 
m the number of mononuclear leucocytes, other changes in 
the blood, found at times, being explicable by changes in the 
■organism, the alteration in blood constitution being secondary, 
as for example, the increase in hemoglobin and red corpuscles 
after administration of thyroid in bleeding fibroids 

Compound Fracture of the Patella —Mr Battle, in the London 
Lancet, September 10, reports the case of a cabman, aged 53 
years, who on April 22 was injured in the knees by the kick of 
his horse On the right knee there was a transverse lacerated 
wound extending almost the whole v. idth of the limb Through 
this opening the interior of the knee joint could be seen, and 
it was at once evident that the right patella had been broken 
transversely into two large pieces, though several smaller 
fragments could be felt The two large pieces formed about 
five sixths of the patella The wounds were temporarily dressed 
with an antiseptic application, and a back splint was applied to 
the right leg On the evening of the day of admission, about 
five hours after the accident happened, the patient was anes 
thetized, and Mr Battle proceeded to wire the bone An inci 
Sion three inches long was made directly upward from the 
middle of the horizontal wound on the right knee, the flaps 
were reflected on each side of this incision, and the knee joint 
was completely exposed The joint cavity, the bony fragments 
and the surrounding parts were then thoroughly washed in a 
solution of perchlond of mercury Two or three small frag 
ments required removal The two larger pieces of bone were 
joined together with silver wire and the ends of the wire, after 
having been twisted, were hammered on to one of the frag 
ments The aponeurosis over the patella was united by silk 
sutures and the edges of the skin wound, having been care 
fully pared, were drawn together with interrupted sutures A 
drainage tube was inserted through a separate incision in the 
outer side of the joint A dressing of double cyanid gauze 
and absorbent wool was applied and the limb was enclosed in a 
plaster of Pans splint The wound on the left knee was su 
tured and dressed in a similar manner On April 22 the right 
knee was dressed and the drainage tube removed On the 
24th the temperature rose to 100, but fell to normal on the 
bowels being opened by an enema On May 3 the skin stitches 


were removed and the plaster of Pans splint exchanged for a ‘ 
wooden back splint On the 12th the patient was allowed to 
sit up and on the 19th the splint was removed, a small dressing 
only being applied On the 24th he was discharged from the 
hospital, he had firm union of the patella and was able to 
walk Further improvement has resulted 

Suppurative SplenItls_trom TJghf Lacing — Dr B M CronTwell 
describes a case of suppurative splenits caused by tight lacing 
and violent exercise, which was successfully treated by opera 
tion The patient was a strong, healthy girl, 17 years of age, 
who in order to escape an impending shower ran for the greater 
part of a mile on a hot day After running for some time she 
felt a pain in her left side, and reached home in a state of more 
or less collapse The pain ceased before she reached home 
and did not return until the next day, after which it was con 
tinuous Dr Cromwell, on examining her two or three days 
afterward, found a deep sulcus about the margin of the ribs, 
and in answer to her inquiries the girl explained that while she 
was running her corset was loose enough but the band of her 
petticoat was too short and she had to pull it v ery tight to but 
ton it Above and below the sulcus there was a marked tume 
faction Percussion revealed dullness over the whole left side, 
extending to near the brim of the pelvis and anteriorly to near 
the median line of the abdomen The edge of the tumefied 
spleen could be plainly felt around the greater part of this dull 
space The diagnosis was an enlarged and inflamed spleen, 
and as no improvement followed from lodin ointment and blis 
tering, an incision was earned through the abdominal parietes 
into the substance of the spleen At first there was a copious 
flow of bright arterial blood, then a small ribbon of pus was 
mixed with it, and as the pus increased in quantity the blood 
diminished until the escaping fluid consisted entirely of pus, 
which continued to be discharged for manj dajs under the 
influence of poultices, and for several days after it ceased there 
was a discharge of serum The total amount of blood, pus 
and serum was estimated at about 30 oz The girl made a 
good recovery and is now in excellent health —Hlaiyland Med 
Journal, Aug 13 ' 

Cocaln in Ophthalmic Practice —Dr Theobald, in the Johns 
Hopkins Hospital Bulletin, writes a word of warning about 
the too free use of cocain in the treatment of diseases of the 
eye It has come to be quite common for the general practi_ 
tioner to use cocain in eje inflammations, the inducement be 
mg that it diminishes the pain temporarily and so causes a 
measure of relief The conditions in which it is used are van 
ouB He says “I have met with many instances in which it 
was prescribed in simple catarrhal conjunctivits There seems 
to be no indication for its employment under such circum 
stances, and it is capable of doing much more harm than good 
Because of its pronounced disturbing effect upon the nutrition 
of the cornea, cocain is not a remedy to be used carelessly in 
eje diseases It acts, as you know, through the sympathetic 
nerves nr chiefly in that way, and, besides anesthetizing the 
eye, it dries the cornea to a remarkable degree The cornea 
not only becomes dry', but the epithelium becomes loosened, 
BO that it IB easily rubbed off, sometimes by the friction of the 
lids, or from the slightest touch of the instruments used Any 
agent that has so marked an effect as this upon the nourish 
ment of the cornea certainly seems not to be a safe one to use, 
unless there is a clear indication fonts employment The field 
of usefulness for cocain, apart from its anesthetic action, is ex 
tremely limited I scarcely think, indeed, there is any occa 
Bion to prescribe it as a remedy in eye diseases, though it may 
be used sometimes to increase the action of other drugs, for 
instance, atropia, or homatropia, will dilate the pupil more 
quickly and powOrfulIy if combined with cocoain Even here ' 
I prefer to keep the solutions separate, and to instill thecocain 
first and then the atropia It is also useful as preliminary to 
the application of astringents or caustics, like the sulphate of 
copper or nitrate of silver, as it greatly lessens the discomfort, 
but this IS only another phase of its anesthetic action 
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THE BACILLUS PYOCYANEUS IN HUMAN 
PATHOLOGY 

In 1889-Charrin (“La maladte pyooyamque'') 
published a thorough research concerning the bacillus 
pyocyaneus Before that time practically noth¬ 
ing was known concerning this organism in con¬ 
nection with diseases of man or in animals, although 
its occurrence in green or blue pus had already been 
observed bV Gessard Experimenting upon rabbits, 
Charrin soon found that the bacillus gives rise to a 
disease of definite clinidal entity, and to this he gave 
the name maJache pyocyamqiie Others have studied 
pyocyaneus infection in the dog, as well as other ani¬ 
mals, but the rabbit is the most susceptible 

Infections with the bacillus pyocyaneus in man 
bear a marked resemblance to the experimental 
forms, at the same time it may, like other pathogenic 
organisms, occur in a purely saprophytic condition in 
1 nrious parts of the human body Thus it has been 
found in the saliva, sputum and sweat, also in 
the stomach, and Koch early observed it in tubercu¬ 
lous caiities and regarded it at that time as incapable 
of any pathogenic action 

Kossel and others hai e pointed out its relation to 
certain cases of purulent inflammation of the middle 
ear in children Ernst' of Boston obsened it in 
the pericardial exudate during life, and G Bllmer 
found it in practically pure culture in a case of acute 
angina that clinicallj resembled diphtheria It has 
also been isolated in cases of unnarv infection 


Barker ^ and others have shown that it may produce 
interesting cutaneous lesions Meningitis, broncho¬ 
pneumonia, diarrhea and dysentery have all been 
demonstrated to have been caused in a few instances 
by this organism And, finally, it has been shown 
by a number of observers that it may give rise to a 
general infection 

In ila.& PJnladelq)lua Medical Lozn iinZ of Sept 17, 
1898 Dr Lartigad of Albany adds a report of three 
cases in which serious inflammatory conditions and 
general infection resulted from invasion of the bacil¬ 
lus pyocyaneus In the first case there was a general 
infection, which may have been iirimary in the cul- 
de sac of Douglas, thence extending to the general 
peritoneal cavity and into the system, but it ivould 
I seem even more probable that the original infection 
came from the genital apparatus This case, and one 
of Barker’s, demonstrate the occurrence of acute 
peritonitis due to the bacillus pjocynneus In the 
second case the bacillus was isolated from hemoirhagic 
infarcts in the lungs and the right kidney, and from 
the exudate of a double serofibrinous pleurisy In 
the third case a general infection took place from an 
amputation stump of the leg, on account of long-con¬ 
tinued necrosis of the tibia 

Undoubtedly many cases of infection by the bacil¬ 
lus pyocyaneus escape recognition because the oignn- 
ism fails to produce its green pigment for dajs, 
or perhaps not until it has been passed through ani¬ 
mals In a baoteriologio study of 200 ceses of suppura¬ 
ting wounds, Jadowski ^ observed the organism only 
twice, in a systematic study of SOOconsecutne nutoii 
sies made at the Johns Hopkins Hosiiital, Barker 
encountered eleven cases of local pyocynnic infection, 
and the three cases observed by Lartigau wore ob¬ 
served in the bactenologic examination of 100 con¬ 
secutive autopsies ^ 

The madadte pyocyamque in man resembles tho 
other more familiar septicemias, tho general symp¬ 
toms are those of all infectious diseases Tho tem¬ 
perature usually remains high, irregular oscillations 
are not unusual The spleen is enlarged, and tho 
urine ordinarily contains a small amount of albumin 
Specific pulmonary lesions maj'develop ns broncho 
pneumonia and pleunsy Intestinal disturbanccp, 
are marked by diarrhea, the dejecta in some instances 
containing more or less green pus or, the pigment 
may become more marked after tho stools have been 
exposed to the air Among other rather intercBtini: 
symptoms are the cutaneous lesions ni the form of 
bluish eruptions or potechiT or more rarely, pajmlar 
rashes The=o lesions are genernliy found on the 
trunk, limbs, and scrotum, and they may appear at <hf. 
ferent periods in the course of tin discn>-c rroin the 
fluid in the bullai the bacillus pyocy an* up hat- been 
occasionally isolated 

* Til JounnI Tulj ’“1 ^ 

* QnolM Irv Lnrliiraa 


1 \mcricnn Journal of Medical Scioncef lE^ cvi p 

2 John'' Hopkm<5 Bulletin, 
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There is also a chronic form of the disease, whibh 
has been studied quite a little experimentally, and 
this IS characterized by hemorrhages into the skin, 
paraplegia and monoplegia, neuritis, myelitis, con¬ 
tractures, and muscular atrophy, as well as vasomotor 
and sensory disturbances This remarkable nervous 
form of pyocyanic infection has lately been observed 
in man Jadakowitsch is quoted by Labtigau as 
having described an interesting case of this nervous 
type The patient had a chronic eczema of the legs 
of ten years’ standing, frequently complicated by 
periods of ulceration, the secretion being blue At 
these times he would manifest peculiar nervous symp¬ 
toms , thus, at the end of a period of suppuration, 
paresis and anesthesia of the whole right arm devel¬ 
oped After another siege of blue suppuration, weak¬ 
ness and wasting, with dyspnea and rapid pulse 
developed, recovery taking place four months later 
After the third return of the blue suppuration there 
occurred diarrhea, sensory disturbances involving 
particularly the ano gluteal and scrotal regions, and 
in this stage the bacillus pyooyaneus was isolated 
from the unne 

Among the anatomic lesions of pyocyanic septice- j 
mia may be mentional focal necroses, hemorrhages, j 
and parenchymatous degenerations One especially] 
noteworthy feature is the development of intestinal ] 
ulcers in systemic infection These ulcers more fre-1 
quently form m the small bowel In some examples; 
there is merely a superficial necrosis of the mucous 
membrane, sometimes diffuse, sometimes limited As 
far as known, these ulcers, which rarely pass beyond 
the mucosa, have not caused perforation Theie may 
also be an acute hemorrhage enteritis, with or without 
ulceration The stomach is commonly the seat of 
such inflammation There may be multiple minute 
hemorrhages into the serous membranes 

The diagnosis of local infections can be made only 
by means of bacteriologic examination The diagno¬ 
sis js frequently aided by the presence of green pus 
' on the dressings In cases of general septicemia it 
would be extremely hard to separate it from other 
forms of infection, the intestinal symptoms, if pres¬ 
ent, or the existence of blue or green pus in some 
local lesions, would be very suggestive The Widal 
test might be of service in distinguishing typhoid 
fever from such oases The demonstration of the 
bacillus pyooyaneus in the urine or in the stools 
' might further the diagnosis Experimentally the 
serum diagnosis in pyooyaneus infection has been 
demonstrated, and this might prove to be of consider¬ 
able clinical utility 

POSTOPERATIVE PSYCHOSES 

A subject that formed one of the chief themes for 
discussion at the late annual Congress of French Alien¬ 
ists and Neurologists and which was also prommently 
brought before the corresponding body in this country 


at its latest session may be fairly considered as one of 
the questions of the day of modem psychiatry As 
presented, it is not altogether a simple one, it may be 
admitted that surgical mterventions are sometimes fol¬ 
lowed by insanity and that there exists in such cases a 
relation of cause and effect, but it will still remain to 
be settled whether this is anything more than one of 
the accidents that may occasionally happen without 
any special significance, as well as—allowing this to'be 
not established—whether there is any special type of 
mental disorder thus produced, and what particular 
class of operations are most likely to have such con¬ 
sequences It IS more particularly within late years 
that certain gynecologic operations have been largely 
credited with a special influence in producing mental 
disturbances, and this subject has been actively dis¬ 
cussed, not only in the bodies mentioned, but also in the 
Pans Society of Surgery and elsewhere Ht is not an 
unnatural presumption, when we consider the marked 
effects of early ablation of the testicles on the organiza¬ 
tion and the profound systemic disturbances that 
accompany the menopause, that the premature removal 
of, or mterference with, the ovaries might be sometimes 
[ followed by eenous mental disorder, and it is probable 
that this preconception has had its influence, not only 
in inciting observation in this direction, but perhaps 
also in affecting the estimation of the results of oper¬ 
ations in so far as the special mental symptoms are 
concerned A temporary or permanent mental dis¬ 
turbance following a gynecologic operation would be, 
it may be, more readily attnbuted to the interference 
with the ovary than to other causes—predisposition, 
general shook, the anesthetics used, etc —that may 
have had the predominant part in its production The 
theory of internal secretion which is just now prom¬ 
inently before the medical profession also affords sug¬ 
gestions in this connection that favoi the notion that 
serious mental disturbances may follow ovarian oper¬ 
ations A priori, there would seem to be some rea¬ 
sonable grounds for the belief that there might be a 
special liability to postoperative psychoses from cer¬ 
tain gynecologic operative procedures 

As regards surgical operations elsewhere tht^n m the 
genital organs, the presumption is less evident, but 
postoperative mental disturbances may follow any 
kind of surgical interference and, according to one 
authority at least, they are apparently rather more 
frequent after operations on the eyes, than those of 
most other regions From what we know of the men¬ 
tal effects of surgical operations in themselves, which 
have been made the subject of an interesting study by 
White, a few years back, it would not seem improba 
ble that an occasional attack of insanity should be one 
of their untoward results Just how far, however, 
this IS to be attributed to the operation itself and not 
to other accessory conditions is still, for most cases at 
least, an open question 

The report of M Kayneau to the Association of 
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French Alienists and Neurologists and the discussion^ 
in u hich such well-known ahenists and surgeons as 
Eegis, Picqub, Joffeoy, Gaenbcr and others partici- 
liated, are of especial interest as affording an index of 
what may be assumed to be the present state of opinion 
in that quarter on this special subject As a whole, 
they leave the question still in an unsettled condition 
and one that affords the chance of a rather wide choice 
of opinion without cutting loose from respectable 
authority According to M Eayneau there is no 
special type of postoperative insanity, and except in 
case of thyroidectomy or operations on the cranium, 
the chief part in the genesis of postoperative psycho¬ 
ses must be attributed to hereditary or acquired pre¬ 
disposition, where only a slight cause is necessary 
to upset the unstable brain As to any special liabil¬ 
ity frotn gynecologicprocediires,he rejects it altogether 
M Eegis, on the other hand, whose psychiatric ex¬ 
perience IS certainly wide enough to give weight to 
his opinion, held that there is a special type, that of 
mental confusion, that commonly appears in the in¬ 
sanity following operations, which itself may be due 
to various causes—shock, the anesthetics, septicemia 
and in the most typio cases, to auto-intoxication either 
already existing, or induced in persons of weak resist¬ 
ance by the shock of the operation itself Others in 
the discussion laid weight on the predisposition, and 
one ivith extensive army experience called attention 
to the rarity of this compbcation in military surgery, 
which he credited to the selection of recruits elimina¬ 
ting the predisposed The majority of French sur¬ 
geons, it would appear, consider the operation itself 
and its locality as an unimportant factor in the pro¬ 
duction of these postoperative mental disturbances 

The subject is a complex one, and it is evident that 
no one series of observations, hoi\ ever extensive, can 
have much value for the decision of the questions in¬ 
volved To get the complete facts as to the effects of 
operabons on the mind the whole subsequent history 
of the patients must be followed up, and remote as 
well as immediate results be ascertained Especially 
IS this true as regards the results of operations on 
organs like the ovaries and testicles and those on 
the' brain itself Even the effects of extensive major 
amputations might well be studied for their remoter 
mental effects, the ablation of extensu e portions of 
the body has its effects on the structure of the brain, 
and this may sometimes involve the mind Appar¬ 
ently little attention has been gii en to this possible 
later type of surgically caused mental derangement, 
but it is properly to be included in the postoperatn o 
psychoses 

The mental disorders immediately following sur¬ 
gical operations maj well be duo in many instances 
to the effects of shock anesthetics, or any other of 
the multiple possible factors, and the question of pre¬ 
disposition IB always to the fore In fact, the predis¬ 
posed form so large a proportion of the population 
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that it IS almost remarkable that so serious a general 
provocation as is afforded by a surgical operation, with 
its adjuncts of toxic anesthetics, shock etc , is so rarely 
attended by immediate or secondary mental disorder 

LEGITIMATE PRESCRIBING 
Many editors have pointed out m the columns of 
medical journals the importance of accuracy in thera¬ 
peutics, or in other words, the necessity of using those 
pharmaceutic or chemic substances which are placed 
in our hands in such a condition of punty or excel¬ 
lence that no doubt concemmg their reliability can 
j possibly arise It may not be out of place for us, at 
this time, to call attention to an even more pressing 
I need on the practicing physician, and that is, the 
necessity of avoiding the use of compounds dei ised 
by persons ignorant of chemistry on the one hand, 
and of medicine on the other, who ha\o sufficient 
I pharmaceutic knowledge to be able to prepare for the 
[market preparations pleasing in appearance, and who 
have sufficient capital and unlimited imjnidence to 
claim that most of the ills which afflict our patients 
can be relieved by the employment of their peculiai 
specialty There is not a physician in this broad 
land who does not receive several times a week oircu- 
lars, advertising, not only legitimate pharmaceutic 
preparations, but various compounds of cheap and 
ordinary vegetable and mineral drugs to which have 
been given trademarks and registered names, and 
which, in consequence, cost the patient far more than 
a simple prescription contaning the same ingredients 
Thus, it IB well known to most of the profession that 
a very widely advertised drug, designed chiefly to le- 
heve pain and reduce fever, contains as its most 
I active ingredient, acetanilid, and we have before us, at 
this moment, a circular recommending a number of 
preparations, which supposedly contain qumin, to 
which are added other substances designed on tlie one 
hand to produce movements of the bowels, to act as a 
tonic, and to be a substitute for that mostinluable 
and cheaii alkaloid, quinin, itself Further than this 
ei ery one of these circulars contains a number of let¬ 
ters from supposedly reputable practitioners, stating 
that they have used these products and obtained ex 
traordinary results therefrom In some instances 
these results ha\o not really been duo to the use of 
the compounds named, but the patient has hniipencd 
to improi e at the time that they were administered, 
and, according to the argument of jio'-f Jior piopU > 
/me, the now compound has recened the credit, and 
the physician has congratulated liiiiiself upon the 
discovery of a new remedial agent, when in nality 
he should bo condoling with himself Hint he has 
lacked ingenuity and common senco tosucii an fteiil 
as to have been unable to dcMs.* for himself a mnilnr 
combination, and further, has been misled into 
awarding the credit for the reeoitry to a sub«lanc< 
which docs not deserve if 
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The very large number of comiDounds which are 
placed upon the market, which chemic analysis soon 
proves to be but mediocre preparations, is ■■ an illus 
tration of the sad lack of medical education possessed 
by some practitioners It is humiliating to think 
<how many of the profession are willing to take the 
“say so” of the commercial traveler, who often is 
neither a graduate of pharmacy noi medicine as to 
the therapeutic efiiciency of some drug which he may. 
be hawking about the country Is it surpnsing that 
the laity will patronize Indian herb doctors and trav¬ 
eling salesmen in highly decorated wagons, when 
physicians will use products compounded and mark 
eted with no greater possibilities of reliability tlian 
those which we have named It is a characteristic 
of the Anglo Saxon race that they are independent 
m thought and action, but it would seem as if some 
members of the medical professional were willing to 
be led hither and thither by the specious arguments 
of persons who have no more claim to our confidence 
than that which they can win by a smooth tongue 
and flattery No physician should prescribe a rem¬ 
edy unless he has a clear idea of what he wishes to 
accomplish, and, therefoie, it is necessary that he 
shall first make an accurate diagnosis, and second, 
that he should have a clear idea of the physiologic 
action of the lemedy which he employs How is 
this possible when he is simply given the informa¬ 
tion that such and such a preparation is useful in 
such and such diseases, and has placed in liis hands | 
a combination unknown to chemistry, to the honest 
pharmacist and to the pharmacologist? Why should 
the physician prescribe such products any more than 
he would prescribe an herb handed to him by an old 
woman at the roadside, with the statement that she 
had found it useful in the treatment of certain ail¬ 
ments? She, at least, would have put it to the clini¬ 
cal test, which is something the average promoter of 
these combinations has never done Let us remem¬ 
ber the old adage, “ be sure you’re right, then go 
ahead,” and let us have enough respect for ourselves 
and our profession to give only those remedies which 
_ come to us through reputable and ethical channels { 

THE SUFFERING OF TROOPS ON TRANSPORTS 
The daily press of this country has told us of the 
foul condition of the ships used in transporting 
troops from Santiago to Montauk Point, and of the 
bad water, bad food and bad treatment which our un- 
. fortunate soldiers received during the voyage which 
brought them from the field of victory, and of subse¬ 
quent prostration by disease, to a convalescent camp 
in the United States No doubt there was much suf¬ 
fering on many of the troop ships The men were 
broken down by their exposures and by attacks of 
yellow fever, malarial diseases and dysentery Their 
transportation was decided upon to avoid the greater 
* danger of a continued ^ stay in the miasmatic locality 


which had sapped their strength Great danger 
attached to the process of removal Great care had! 
to be exercised by medical officers at the point of em¬ 
barkation to prevent the dissemination of yellow fever 
in these crowded vessels, and that no great disaster 
occurred on any of these ships reflects credit on the 
medical officers concerned It was to be expected 
that there would be much individual suffering oh 
these ships, but certain official report^ which we have 
seen indicate that there were few grounds for the'ex¬ 
travagant headlines and ghastly exaggeration with 
which the newspapers greeted the arrival of every 
fresh transport Captain Walter D MoCaw, Assist¬ 
ant-Surgeon U S Army, states that the Sixth and 
Thnteenth regiments U S Infantry embarked 
I August 7, on the Vigilancia The troops were re¬ 
duced to the last degree in health by malarial poison- 
t ing and repeated outbreaks of fever In fact, all were 
either sick and still suffering from fever or manifested 
the results of the previous attacks by extreme feeble- 
I ness and profound cachexia The sanitary conditions 
on board were fairly good, the ventilation of the 
sleeping quarters of the men was satisfactory The 
vessel was not overcrowded, and plenty of deck room 
was available As the voyage was made in favorable 
weather the health of the command improved marvel¬ 
ously The travel ration could not be eaten by the 
majority of the men, but not soup was served, which 
proved of great value Sixty-seven men were on sick 
report on embarkation No death occurred during 
the voyage, and on arrival off Montauk Point, August 
14; the sick list was reduced to fifty two, and these- 
were mostly convalescent The gain in general health 
was most gratifying 

Every statement made by the medical officer is sus¬ 
tained by General Adelbert Ames, who was in com¬ 
mand The vessel furnished ample and comfortable 
accommodations for officers and men, the command 
numbering 698 men The ship’s officers and crew 
were attentive to all the wants of the command, pro¬ 
viding every means possible to assist the troops in the 
preparation of their meals and making them comfort¬ 
able in their quarters The water for drinking and 
bathing was good and plentiful The weather was 
exceptionally good during the entire voyage, and the 
health and spirits of the men improved each day 

This relates to only one of many voyages made, but 
it suggests that if we had more of these official reports 
before us we would have to correct many of the 
impressions made upon our minds by the perusal ol 
the press dispatches 

the international temperance congress 

Many persons have the impression that temperance 
work IS confined to this country and England, while 
on the Continent, the art of moderate and temperate 
drinking has become so perfected that temperance 
work or societies are not needed It will be news to ‘ 
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CORRESPONDENCE 

Concerning Criticism of tlie Medical 

Depaitment 

Pabkebsbcbg, W Va , Sept 20,1898 
To the Editor —Just now it seems to be the thmg for every 
one to criticise everything pertaining to the conduct of the 
war, from the head of the War Department down all the ranks 
to the lowest officer in the field, all are under fire Meantime 
it IS refreshing to read plain and courageous articles—state 
ments of facts, similar to that of Drs Sutton, Senn and others 
who have served in the field and camp A new generation has 
come up Ignorant of the unavoidable conditions that pertain 
to war, who have forgotten the hardships, cruelties and suffer 
liags of 18611865, and who have expected an army to be ere 
ated, drilled and made efficient from raw material in rank and 
file, without mistakes, that large camps be established, veri 
table cities in size, and where the unsanitary conditions atis 
ing from the congregation of-many men would be avoided by 
strict sanitary precautions being carried out by men taken 
from civil life, who were ignorant of the science of military 
sanitation, indeed, men who were ignorant of the rights 
accorded by military regulation to secure proper food, modi 
'cines and camp hygiene In Dr Dabney’s letter in the Jodb 
NAL of the 17th, we have the criticism of a sanitarian who is 
painfully Ignorant of the situation he presumes to criticise 
Let a city, if possible, spring up in the same time as one of 
these camps, fully supplied with sanitarians, and see whether 
it would be provided with a pure and adequate water supply' 
whether it would have an efficient administration for the dis 
posal of garbage, of excreta, of sanitary cleanliness? Would 
these officers secure the co operation of the inhabitants to 
avoid the use of impure water, unhealthy food, maintenance 
of personal hygiene? Certainly not' Sometimes in mining 
towns we see similar conditions, and v?e see similar results 
It IS not fair to compare the conditions in these camps with 
that in cities long established, with the organizations with 
years of experience behind them As to the moving of hospi¬ 
tal trains and its attending dangers, we had somewhat similar 
conditions in 1861 1865, yet there was no widespread dissemina 
tion of typhoid fever, camp diarrhea or dysentery throughout 
the country As to typhoid fever, it prevails all over the 
country at this season In a majority of cases there is little 
disinfection of excreta sedured Prom country, and towns on 
the banks of streams of all sizes, this excreta reaches the rivers 
from which towns and cities derive their water supply, and 
health authorities of all the States have not secured any 
abatement of the evil, by any means They have not yet, as 
far as I know, secured such detention of such patients while 
their excreta is subjected to such examination as he proposes 
for our army confreres to carry out Sanitary officers can 
direct that such and such procedures be carried out, just as 
the Surgeon General had done; and then fail to secure the per 
formance Let us have a little common sense with our fault 
finding ' A summer campaign in Cuba meant sickness and 
death, summer camps for northern troops in the southern 
States meant the same Our troops in these days have had 
easy times, save at Santiago, as compared with those in the 
days of 1861 1865, both blue and gray 
In conclusioh. Dr Dabney makes an invidious comparison 
between the medical men of the army and those of the Marine 
Hospital Service, and proves it by the case of the marines at 
Guantanamo, their freedom from disease as compared with 
the troops at Santiago, due, ha thinks, to the superior skill of 
the Marine Hospital Service or surgeons It is the first time 
we ever have heard that the U S Marines are a part of the 
■ Marine Hospital Service and not attended by their own naval 
surgeons We think the conditions are not at all the same 
- The medical men in the regiments were taken, in the case of 


volunteers, from civil life, appointed after examinations by 
boards chiefly appointed by the governors of the various 
States, and included many men who had served with the 
National Guard If ignorant, it is the fault of the system 
The volunteer surgeons appointed by the National Government 
included many who would adorn any position, either in mill 
tary or civil service Of course there have been mistakes, bad 
appointments, and carelessness, but nothing like to the extent 
the critics allege May we proflt by the experience and not be 
rushed into a war again before we are at least half way pre 
pared for it Least of all let us of the medical profession 
throw stones at those of our brethren who are at the head of 
medical service in the army Respectfully, 

W H Shabp, MD 


Criticism of a Medical Directory 

Mount CiiEMENS, Mich , Sept 22,1898 
To the Editor —There has been a question coming up from 
time to time as to the reliability of the information published 
by R L Polk Co , in their “Medical and Surgical Register 
of the United States ’’ This question has been discussed jpro 
and con, some claimmg that it was reliable and others that it 
was not It has come to the notice of physicians generally 
that the names of men were inserted as practicing physicians, 
whose evidences of having graduated were rather shady, but 
not until the present year have I known of any instance where 
they have sought to compel physicians to buy their publics 
tion by giving them a bad standing before the public if they 
did not That seems to have been done m my case in the pres 
ent edition without any other motive (further than that as 
treasurer of the Mount Clemens Sanitarium Co , they solicited 
an advertisement for two publications which they are getting 
out, namely “The Medical and Surgical Record,” and the 
“State Gazeteer,” which I did not think, from a busmess 
standpoint, would be a paying investment) In the two former 
editions, 1893 and 1896, the name and standing of the college 
at which I graduated were correctly given, but in the present 
edition, the statement concerning me is as follows “Alfred N 
Shotwell, R. H,” followed by a mark which indicates, “claims 
to have graduated, but the records do not show that a diploma 
was granted to any one bearing this name ” The fact of my 
graduation has never been questioned before, and I refer you 
as to the untruth of their statement, to the faculty of the 
Detroit College of Medicine, where I was graduated Peb 29, 
1884, any member of it, or to any of the following societies 
The Michigan Medical, the Northwestern, the Amebican Med 
lOAL, and the Pan American It would seem that it is about 
time for physicians to make a stand in this matter, as farther 
down in the registration of this town (if you will follow it), 
appear the names of two masseurs among the names of physi 
mans I know nothing whatever about the standing of these 
men, and it is foreign to the question, further than that they 
do not claim to be graduates of medicine, nor do they practice 
medicine in any shape or form Is this a register and directory 
of physicians, or is it a directory published simply for the dol¬ 
lars and cents that these people can get out of it? I shall be 
glad to take this up with you and furnish you any other data 
that I can, and will furnish certificates from the officers and 
faculty of the college at which I graduated, which will sub 
stantiate the statement that this publication is unworthy of 
the medical profession, and should be sat down upon by all 
reputable physicians as unreliable and unworthy of their con 
fidence 

If you will give this matter publicity through your journal 
in any way that you think proper, after a thorough investiga 
tion, I shall be very glad to have you do so 

Very sincerely yours, 

A N Shotiveld, M D 
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A Grave Menace to tlie Public Health, 

A Collection 

X New York, Sept 24,1898 

To the Editor —In your issue of September 17, p 666, the 
statement is made in a letter signed by “T S Dabney, M D ” 
“Eight hundred marines were camped for many weeks at 
Guantanamo and their health remained excellent, and why? 
Because the surgeons of the Marine Hospital Service not onlj 
understand preventive medicine, but they practice it ” 

I beg to correct the inference that the United States Marine 
Corps IB under the medical supervision of the Marine Hospital 
Service The latter organization was established for the care 
of sick and disabled sailors of the merchant service, a “mer 
cantile marine,” as it is sometimes termed, thus, doubtless 
occasioning the misunderstanding 
The United States Marine Corps is part of the United States 
Navy, and is oared for exclusively by the officers of the medi 
cal department of the United States Navy The writer would 
have been strictly within bounds if he had applied to them the 
statement that “every man in that service is qualified for the 
work he is assigned ” Not only in our home ports, but on 
foreign stations their success in preventing inroads of commun 
icable disease is noteworthy and commendable Furthermore, 
the officers, seamen and marines of the United States Na\y 
are, first of all, cleanly in personal habits , second, obedient to 
orders and observant of sanitary requirements , and thud, not 
given to whining (for lactopeptin, etc ) and complaining be 
cause of the hardships incident to the service, three essential 
conditions in time of war Very respectfully, 

AlbertL GIHO^, 

Medical Director, U S Navy (retired) 

G onan gle ctomy 

' Donning, III , Sept 22, 1898 

To the Editor —In one of my recent articles published in 
the Journal I used the word gonangiectomy, meaning by it 
an excision of a portion of the vas deferens As it seems to 
be a new word, and since I have had a number of inquiries as 
to its root words or derivatives, I take this means of answer 
mg, and give first, the Greek, then the English equivalent. 
With diacritic markings for pronunciation, then 'the word as 
compounded, with its definition, “Lidell A Scott's Unabridged 
Greek English Dictionary ” The translation may not be abso 
lutely literal 

yon}, gona semen ‘ 

dyyeTov, aggeion a vessel 

ectoma excision, or cutting away 
As compounded, gonangiectomy excision of a vessel car 
rying semen Very respectfully. 

Geo W Johnson, M D 
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‘ Secietaiy, Department of Health 

Fairfield, Ind , Sept 24,1893 
To the Editor —Some of the papers of our land have had 
much to say of sanitary conditions, and made attacks upon the 
medical department, the truthfulness of which will be brought 
out or refuted by investigation 

, Present reports from surgeons themselves prove the fact that 
they have done noble work, also that many embamssing 
conditions arose not due to any lack of service upon their part, 
but because of limited authority, being handicapped b\ officers 
of other departments, and without medical Knowledge 

All general orders must come from the Secretary of Var 
and in such trying times it seems quite enough for him to give 
attention to other duties In truth, this department should 
be directed b\ the Secretary of the Board of who 

should a member of the cabinet and a ph\ sie> 
his dutv to look after sanitarv conditions 
guo general orders to surgeons, and see that * 


IB equipped for efficient work, and care for the noblemen, “our 
soldiers ” 

Not only is there a demand for this additional cabinet mom 
ber during war, but he would fill a long felt want in limes of 
peace, and prove a valuable addition to the president’s famvh 
Yours respectfully Thomas L Cooksat, M D 


Instruments foi Fen Clio Fu Hospital 

Sioo\ City, low a. Sept 19, 189S 
To the Editor —^Thanks are due to the Jodrnal as well as 
Dr Webster of Chicago and Dr Green of Dubuque, Iowa, for 
so soon as their gift of surgical instruments arrives at Fen Cho 
Fu Hospital, Dr Atwood will no longer have to amputate 
limbs with a saw made of a piece of band iron The appeal 
through the Journal and the response by the doctors sends 
the instruments Very respectfully, 

Marv a Atwood 
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Yellow Fever In the South—In special dispatches in the C/ii 
cago Daihi Tribune, September 26, four undoubted cases of 
yellow fever to date, with two deaths and one recovery, wore 
reported from Jackson, Miss seven cases and one death from 
New Orleans, and ten cases from Oxford, Miss There are no 
cases in Alabama and the quarantine is entirely in the hands 
of the State authorities Refugees fleeing from Jackson are 
not permitted to stop within the State of Alabama 

Health in Michigan —Reports to the State Board of Health for 
August give diarrhea, rheumatism, neuralgia, bronchitis, and 
cholera morbus as the flvq most prevalent diseases for the 
month Compared with the preceding month, dysentery, 
cholera morbus, cholera infantum, typhoid fever, diarrhea and 
inflammation of kidney increased in area of prevalence 

Health In Chicago —The report of the Department of Health 
for August gives the total,number of deaths during the month 
as 1977, a rate of 1 22 per 1000 as compared with I 21 per 1000 
for the corresponding month in 1897, and 1 40 for August 1896 
The principal causes of these deaths wore Diarrheal diaeascs, 
261, other acute intestinal diseases, 231, diseases of the norv ous 
system, 234, consumption, 184, heart diseases, 84, pneumo 
nia, 78, cancer, 63, typhoid fevor^j^lS, diphtheria and mem 
branoUB croup, 41, bronchitis, 37 Those under one year of 
age numbered 695, those between 1 and 5 y ears, 251 

A Warning Against Antifebrin —An inquest was recently held 
in London on the body of a young man who died from taking 
powders containing an indeterminate quantity of antifebrin 
The powders were taken for the relief of headache Antifebrin, 
like most analin derivatives, is a drug w hich should bo employ cd 
with especial caution It is oflicial under the name of acetan 
ilid, and its potency is sufficiently indicated by the fact that 
the maximum dose assigned to it is only three grains There 
have been many cases of poisoning from the injudiciouB admin 
istration of this remedy, the symptoms produced by it being of 
the anilin type The patient usually complains of giddini's, 
nowes in the ears, throbbing in the temples and a dull, heavv 
pain in the head The face becomes livid, the lij/s arc blue, 
and the pupils are contracted This is followed bv svnipt/min 
of collapse the face and extremities are cyano=ed the skin i'' 
covered with cold, clammv perspiration, lheputo#iii feeble nrd 
respiration becc and fre-iuent ' f i 

tie anUdote, ae<t ♦ration of 

F '•unii 

-T/x 
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chasers being chiefly young women of a seamstress class 
Many people acquire an unfortunate habit of dosing thfemselves 
■with remedies of unknown composition, and this death under 
fluch sad circumstances may be taken as an indication that the 
custom IS not one which can be indulged in with safety — 
Brif Med Jour 

Requisites for a Tuberculosis Retreat—The requisites for asani 
tarium are as follows 1, a well arranged building with a 
southern aspect, 2, a dry, pure, well drained subsoil, 3, a 
pure atmosphere with abundance of sunlight, 4, a garden well 
protected from the wind, 5, sheltered verandas, galleries or 
arbors facing the sun, 6, constant supervision by specially 
trained medical men, and 7, an adequate nursing staff High 
altitude IS an advantage, but is not essential As pointed out 
by Dr Rufenacht Walters, all these conditions may be found 
on British soil, and there is no necessity for consumptive 
patients who can not conveniently leave home to go abroad in 
‘Search of health Three years’ experience at Cromer has con 
Vinced Dr Burton Fanning of the practicability and utility of 
the open air treatment in England He shows how the disad 
vantages arising from the capriciousness of our climate may to 
a great extent be obviated by a more elaborate pro\ ision of 
shelters and coverings than is required under brighter skies 
There is some reason to believe that the climatic influences of 
foreign stations, though in themselves more faiorable, may 
have disadvantages which make them ultimately less boneflcial 
m the case of British patients than treatment in homo Sana 
toria Many leading German authorities hold that a cure 
effected in a more genial climate is less assured than one which 
has been obtained in the native country of the sufferer —Mai 
colm Morns, in the Practihoner 

Practical Sanitation —The Health Commissioner of Chicago has 
-sent the following circular letter to some 3700 or 4500 indu idual 
producers of milk for the Chicago market, throughout an area 
extending more than 120 miles from the city—the farthest point 
being Logansport, Ind , 123 miles distant 

DEPARTMENT OF HEALTH CITY OF CHICAGO 


received daily, or48,034,000 gallons during the year This is 
an increase of 9,271,000 gallons more in 1897 than in the pre 
vious year, or nearly 24 per cent There has, of course, been 
no such increase in the population of the city, and the conclu 
Sion 18, therefore, irresistible that mothers having been taught 
that the milk supply is of better quality, are feeding their 
children more generally and more liberally with this best of 
all food for the young , 

This consideration alone, would warrant the Commissioner 
in directing the attention of milk producers to the threatened 
danger of typhoid, and in asking their co operation and assist 
ance in preventing or restricting the evil as much as possible 
No producer can afford to have his milk infected with the 
typhoid poison The methods of the Department are such as 
to make it certain that any outbreak of this disease in Chi 
cago, caused by infected milk, will be located in the dairy from 
which the milk was shipped, and it would then, not only be 
the bounden duty of the Commissioner to prohibit the receipt 
and sale of such milk in this city, but the publicity which 
would surely be given to such prohibition would ruin the busi 
ness reputation of the unfortunate producer 
All concerned in the production, handling and shipment of 
milk for the Chicago supply are, therefore, earnestly requested 
for their own interests, as well as for the interests of health 
and life in Chicago 

First, to keep posted as to' typhoid fever in the vicinity of 
their places of business—especially with relation to the sources 
of their water supplies 

Second, to notify the Chicago Health Department imme 
diately on learning of any case of the fever in their respective 
neighborhoods 

On receipt of such information an inspector will be sent 
direct to the locality to ascertain the exact condition of affairs 
and the extent of the danger of milk infection, and to advise 
and assist in proper precautions 
No charge will be made for such inspection and assistance, 
but all the resources of the Department, its laboratory and its 
skilled experts, are freely offered to those to whom this circular 
letter is addressed Arthur R Re\>olds, M D , 

Commissioner of Health 
This IB practical sanitation on a broad scale and the example 
is one which might very properly and profitably be followed bj 
State boards of health and other sanitary authorities in warn 
ing against the probable spread of typhoid fever from the cause 
indicated and in instructing in known measures of precaution 


^ ARTHUR R REXNOLnS, M D , COMMISSIONER 01 HEALTH 
' SEPTEMBER, 1898 

To the Producers, Handlers and Sh tppei s of Milk foi Chicago 
The return to their homes of so many of our soldiers sick 
with or convalescent from typhoid fever has a special interest 
for milk producers, as well as for health authorities, at the 
present time Hundreds, and probably thousands, of these 
sufferers are scattered throughout the area in which milk is 
produced and shipped to the Chicago market—on farms and in 
Tillages, small towns and other places, which drain directlj 
into the streams that furnish the watei supplies of dairies and 


milch cows 

It IS highly probable that many of these streams will be or 
already are polluted by the typhoid fever poison, and it is 
positively known that the disease m.ay be conveyed in milk 
received and earned in vessels washed in such polluted water 
One observer, the eminent sanitarian, Ernest Hart, has inVes 
tigated 97 outbreaks of typhoid conveyed by milk, which 
caused upward of 5700 cases and 656 deaths 

The quality of the milk supply is of vital importance to 
Chicago It has greatly improved during the last few years, 
and the deaths of infants and young children, for whom milk 
IS the staple article of diet, have diminished in direct proper 
tion to this improvement A recent report of the Department 
-ehows a saving of 1530 children’s lives last year compared with 
the average number prior to 1894, when the supervision of the 
milk supply was fully undertaken by the Department of 

^In^this supervision it has been the aim of the Commissioner 
to secure the co operation of milk producers by showing that 
their interests are best promoted by improving the quality of 
their supplies Such improvement and its effects have been 
repeatedly shown to the Chicago public by diagrams teWes 
’ and other matter furnished to the newspapers and published 
in them and in the Department reports One result of this 
publicity IS seen in the great increase in the milk shipments 
to the city In 1896 the average daily receipts of milk by rail 
ffoad amounted to 13,275 cans Last year, 16,450 cans were 


ganllary Results Afforded bj the Filtration Plant of Lawrence, 
Mass —According to the Public Health Join nal, the effect of 
the changes made in the water supply of Lawrence, in 1893, 
was very promptly felt in an improved state of the health of 
the town The work was completed on September 20, of the 
year named, at a cost of 865,000, and from that date up to the 
present time it has been in continuous use, and not once has 
the unflltered water entered the reservoir or the service pipes 
of the city water supply It was the intention of the designer 
that the filter should be operated as an intermittent filter, that 
IS, that the surface should be uncovered or free from water every 
day for a period of two or three hours, it being his opinion that 
better results would bo obtained by this method of operation 
than could be obtained by operating it as a continuous filter, 
that IS, one whose surface is never uncovered, except at times 
of scraping ' The intermittent method of operating is followed 
during the summer, but in the winter the surface of the filter 
IB seldom uncovered except at times of scraping During the 
year 1894, the first entire year of operation, the bacterial efii 
ciency of the filter was 98 46 per cent during 1895 it was 
98 22 per cent , and during 1896, it was 99 32 per cent The 
efficiency of the filter in removing bacteria has always been 
greater in summer than in Winter, the reason of this being 
that, contrary to the advice of the designer, the filter remains 
uncovered, and thus unprotected from the severe cold of the 
winter of the climate In the January following the starting 
of the filter, the number of typhoid fever cases was nine, or 
one eighth as many as duiing the previous January, This fact 
IB more striking when we note that in Lowell during this month 
there were ninety nine cases, or three times as many as during 
the previous January In January, 1895, there were ten cases 
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in Lawrence, m January, 1896, six cases, and in January, 
1897, two cases A more satisfactory demonstration of the 
effect of the filter upon the health of the people of Lawrence 
can be made, however, by stating that in 1887 the deaths from 
typhoid fever were 11 75 per 10,000 of the population , in 1888, 
12, in 1889, 13 75, in 1890, 13 33, in 1891, 11 20, and m 1892, 
1111 per 10,000 During 1894 the filter was bu It, and hence 
during a portion of.the year filtered water was being used In 
1894, however, filtered water was m use during the entire year, 
and the death rate from typhoid fever was 5 per 10,000, during 
1895 it was 3 07, during 1896, 1 86, aud during 1897 1 62 per 
10,000 I'hat IS to say, the average death rate for the six years 
previous to the construction of the filter was 12 36 per 10,000, 
while during the three years and ten months following its con 
struction, it has been 2 95 per 10,000of population, a reduction 
of 76 per cent It can be said also, thata number of the deaths 
reported each year are operatives in the large mUls who, in 
spite of the warning notices, drink the unflltered and polluted 
canal water which is piped into these mills In fact, it can be 
said that Lawrence now has one of the lowest death rates from 
typhoid fever of any city in the State, and has its greatest 
number of cases during August, September, and October 
The cases occurring in these months can not many way be con 
nected with the filtered water supply Besides giving a water 
free from disease germs, the filter is giving a cleaner water, 
one more attractive and palatable, and containing but 50 per 
cent of the organic matter ct the river water 

'ihe Use and Abuse of Food Preservatives —Considerable con 
tention has waged round the legality or desirability of employ 
ing preservatives in perishable articles of food and the subject 
naturally comes to the front during hot weather such as that 
which we have been experiencing for the past three weeks 
There is little doubt that some means of preserving food are 
absolutely necessary when the prevailing conditions are such 
as to turn food in a few hours Otherwise milk, cream, meat, 
etc , become unfit for consumption, unpalatable and evil 
tasting To keep the articles somewhat near freezing point is 
obviously impracticable on any large scale, while sterilization 
IS similarly beyond application This reduces our resources to 
the simplest of all expedients, the addition of an antiseptic in 
such quantity as to preserve, atnnyrate for a time, the articles 
from objectionable change and yet in minimum quantity so as 
not to constitute a possible harmful amount We think the use 
in limited quantities of such mild antiseptics as borax to bo 
justified at a time like the present whonothonvise aconsidera 
ble amount of valuable food substances would be wasted and 
lost But, as we have urged before, the fact of an article bo 
ing thus preserved against change should be alwajs notified to 
the consumer, and we would hai e limits imposed bj the State 
as to the amount of the preservative to be used , moreover, the 
nature of the preservative should also be declared In other 
words, we would establish a sjstem, recognized bj the State, 
bj which under certain circumstances the employment of pro 
servatives with restrictions as to their nature and amount 
could be legalized There has recently been made an import 
ant contribution on the subject bv Professor Chittenden of 
1 ale University As the result of a series of very interesting 
experiments this physiologist reports that the results would 
appear to warrant the statement that in particular boric acid 
and borax when present in moderate quantities can have little 
or no deleterious effect upon the more important chemic pro 
cesses of digestion On the contrary it would appear that the 
presence of these agents mav, in some cases at least, even 
accelerate the normal digestive processes of the alinicntarv 
tract In regard to the effects of borax and boric acid on nu 
tntion the same observer concludes that when borax is given 
in sullicient quantitv to produce anv effect its action is similar 
to that of common salt, i e , it tends to increase proteid decom 
position Both borax and boric acid, ho states, are without 
influence upon the putrefactive processes of the intestine ap 
parentlv because of their rapid absorption from the intestinal 
tract and quick elimination through the urine — Inner* 
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Twentieth Century Practice An International Encvclopedia of 
Modern Medical Science By leading authorities of Europe 
and America Edited by Thomas L Stedmvn, M D , Now 
York City In Twenty Volumes Volume xv, “Infectious 
Diseases” NewTork William Wood and Companv, 1S9S 
This volume continues the articles on infectious diseases 
The contributors are Prof Dittmar Pinkler, M D , of Bonn, 
who has contributed nearly one half of the volume, 249 pages 
on influenza, Eduardo Lic5aga, on typhus fever, 72 pages. 
Dr S Kissato Katsagawa, on Asiatic plague. Dr Frank S 
Billings, on glanders and anthrax, Ismar Boas, on foot and 
mouth disease, M L Ponflek, on actinomycosis, N J Keirlo, 
on rabies, J MePadden Gaston and J MePadden Gaston, Jr ^ 
on pyemia and septicemia These authorities hav e produced 
a series of essays truly representative of medicine at the 
close of the nineteenth century on the subjects treated, and it 
would be difficult to find authors who could write on the rcspec 
tive topics assigned them w ith better knowledge of the subject 
in band The history of influenza by Pinkler is alone worth 
the price of the volume He has made free use of that store¬ 
house of epidemiology, Thomson’s Annals, which very fairly 
covers the period from 1510 to 1837, especially in Great Britain,, 
but we have here by Pinkler an account of the preceding opi 
demies, the disease commencing, on the authority of Hirsh, in. 
1173 He has also brought his history down to the year 1894 
The studies of Pfeiffer and Beck, Huber, Vogot, Van Solow, 
Danco, Babes, Nastinkov and Max Richter are given in full 

Medical Diseases of Infancy and Childhood By Dvwsos Win 
niAws, M D , Physician to the East London Hospital for 
Children In one 12mo volume of 629 jiages with 18 illus 
trations Cloth, 82 50, net Lea Brothers A. Co , publish 
ers, Philadelphia and Now York 

The author has treated the subject from the broad sland- 
point of general medicine, but describes fully the special mod¬ 
ifications and complications incident to infancy and childhood 
The volume contains 47 chapters, viz Introductory, clinical 
examination, diseases incidental to birth, food, acute specific 
infectious diseases (4 chapters), malarial fever, tuborculosis- 
(4 chapters), syphilis, rheumatic fever, chronic rheumatic 
affections, infective arthritis, chorea, rickets, scurvy, anemia, 
leukemia, hemophilia, diseases of the thyroid and thymus 
glands, diseases of the heart, diseases of the mouth, diseases 
of the upper respiratory passages acute bronchitis bronchial 
pneumonia and pneumonia, pleurisy, chronic affections of tho 
bronchial tubes, peritonitis, diseases of tho liver, acute disor 
dors of tho gastrointestinal system, intestinal obstruction^ 
intestinal parasites, hyd itid diseases of Ihf genito urinary 
system, diseases of tho nervous system (8 chapters), diseases 
of the skin (2 chapters) 

This IS a carefully considered work, and will bo extromelv 
useful to students and others in keeping abreast of the litcrn 
turo of the time on this subject 

f Raggl dl Roentgen c lovQ prntlcbc Appllcflzloni Di ItvioTo ti 
M ilano Manueli Hoepli 1898 
If LaCure RazionalcdelTlsIcle I Sanatoril Del Dottoi Ai'-oiia 
ZcniAM Milano Manueh Hopoli 1893 
These two little volumes from tho Milan publrhing hoiir<' 
of Ulric Hoepli are in evidence of the demand of the llali in 
medical profession to be kept in toueh with the lat' '•t n siiltn 
of scientific investigation The first m i eonvenienl hand' 
manual of actino^copv that appears to bo though hri< f to’f 
ablv full and up to date It is profus'>Iy illustn(/'d i-jth i i 
agraphs that arc reproduced in half tone and a hi h rro vorv 
clear and intelligible 

The second volume is a di^cus^ion of tho troitoi' nt of liibr ' 
culosis with special reff rente to the care in eanil-ariu ti" nr d ti 
tho open air treatment rather disca'dir g t’e sfruri tl ' ra,n 
methods that have bc-en and are still S'>newha* ir vogu' 7 -e 
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author makes a strong plea for the establishment of such sani 
tana for the benefit of the poor ' 

Both works appear to be useful contributions to these special 
suBjects 

Diseases of Women, A Manual of Gynecylogy Designed expecially 
for the use of Students and General Practitioners By 
Francis H Davenport, M D , Assistant Professor of Gyne 
cology in the Medical Department of Harvard University, 
Boston New (3d) revised and enlarged edition In one 
handsome 12mo volume of 387 pages, with 155 illustrations 
Cloth, $1 75 net Lea Brothers A Co , Philadelphia and New 
York 


This manual is not intended for specialists, yet specialists 
will find it interesting All the important topics of gynecology 
are here discussed, and discussed intelligently It comprises 
20 chapters, viz , Introductory, anatomy, methods of examina 
tion, diseases of the vulva, diseases of the vagina, dislocations 
hnd lacerations of the vagina, displacements of the uterus, 
anteflexion of the uterus, inversion, inflammatory conditions, 
laceration, fibral myomata of the uterus, malignant diseases of 
the uterus, disorders of menstruation, disorders of the ovaries, 
tumors of the ovaries, diseases of the fallopian tubes, pelvic 
peritonitis, pelvic cellulitis, pelvic hematocele, diseases of the 
urinary organs 

As a recitation book for students, this work is extremely use 
ful, and the practitioner will not go far wrong if he adds it to 
his library and is guided by it 
A Text Book of Practical Therapeutics, With especial Reference 
to the Application of Remedial Measures to Disease and 
their jEmployment upon a Rational Basis By Hobart 
Amory Hare, M D , Professor of Thorapeutics and Materia 
Medica in the Jefferson Medical College of Philadelphia 
With special chapters by Drs G E de Schreimtz, Ed 
WARD Martin and Barton C Hirst New 
tion In one octavo volume of 770 pages, illusteated Cloth, 
S3 75, leather, S4 50, not Lea Brothers A Co , Philadel 
phia and New York 

This well known text book now appears annually, each year 
fresher and with the latest fruits of the medical literature of 
the period, succinctly classified and inserted in the revision 
Pew men have succeeded better than Dr Hare in, first, ascer 
taming what is wanted by his colleagues, and, second, in sup 
plying it with intelligence The system of indexing and cross 
references adopted makes the work very convenient The 
work IS masterly and authoritative 

The Essentials of Histology ByEnivARDA Schafer, P R S, 
Professor of Physiology in University College, London New 
(5th) edition Revised' “and enlarged Octavo, 450 pages. 

^ with illustrations Cloth, S2 00 net Lea Brothers A Co , 
publishers, Philadelphia and New York 
, This book, as the former one, is divided into 46 lessons, and 
IS intended as a recitation and practice book in the laboratory 
The present edition contains 50 pages more than the former 
one, and is enriched by 67 additional engravings Pull instruc 
tions for the microscopic examination of tissues is given The 
work IS destined to maintain its popularity 
Elemenfs of HIsfology By E Klein, M D , PR S , Lecturer 
on General Anatomy and Physiology in Medical School 
of St Bartholomew’s Hospital, Lon^n, and •' S Adkins, 
M A , M B , Joint Lecturer on and Demonstrator ^ 

^ogy in the Medical School of St Bartholomew s Hospital, 
London In one 12mo volume of 506 pages, with W6 illus 
trations Cloth, 82 00, net Lea Brothers A CD , Philadel 
phia and New York , , . , 

This IB a masterly guide to the science of histology, without 
which neither anatomy nor physiology can be properly com 
prehended It is, as the preceding work, a treatise on micro 
acopical technique, but, as its name indicates, is strictly con 
fined to the subject of histology The present issue is a thor 
ough revision in every respect, and contains much additional 
matter Although the work is very concise, compressed in 
S pies It contains all the essentials upon the subject of 
“2V..tolog, W. commend ^ 
feeling sure they Will not be disappointed in it 


A Clinical Manual of Skin Diseases, with Especial Reference to Dlag 
nosls and Treatment vPor the use of students and general 
practitioners By W A Hardaway, A M , M D Second 
edition, revised and enlarged, with 42 enm-avings and two 
plates, pp 557 Philadelphia and New York Lea Bros A 
Co 1898 

This book IB divided into two parts, of which Part I contains 
introductory observations on symptomatology, causes of skin 
diseases, diagnosis, local distribution of skin diseases, treat 
ment and classification, Part II, diseases of the skin proper, 
inflammations, hemorrhages, hypertrophies, atrophies, new , 
growths, neurosis, diseases of the appendages of the skin, 
sweat glands, sebaceous glands, hair follicles, nails, parasitic 
diseases and animal parasitic infections The work is well 
illustrated, and carefully written As in the past, it will con 
tinue to be a favorite We sincerely hope, however, that in 
the next edition the decimal system of dosage will be used in 
the prescriptions 


Examination of Sources of Public Wafer Supplies Cloth, 258 pp 
Maps Cleveland J B Savage Press, 1898 
This volume is a “Preliminary Report of an Investigation of 
Rivers and Deep Ground Waters of Ohio as Sources of Pub 
he Water supplies,’’ made by the Ohio State Board of Health 
during 1897-98 It contains, “Report on Stream Pollution,” 
by Allen Hazel, “Report on Chemic Examination of Waters 
of the Scioto, Olentangy and Mahoning Rivers,” by N W . 
Lord, “Report on Bacteriologic Examination of Waters of 
the Scioto,” etc , by A M Bleile, “Report on Stream Gaug 
mgs and Sources of Pollution,” by C N Brown, and'a 
“Report on Rook Waters and Flowing Wells of Ohio,” by 
Edward Orton 

A Treatise on the Science and Practice of Midwifery By W S 
Playfair, MD, LLD, FRCP, Emeritus Pr^essor of 
Obstetric Medicine in King’s College, London Examiner 
in Midwifery to the Universities of Cambridge and London 
Seventh American frqm the Ninth English Edition In one 
very handsome octavo volume of 700 pages, with 20/ engrav 
mgs and 7 full page plates Cloth, 83 75 net, leather, 84 7o 
net Philadelphia and New York Lea Brothers A Lo, 
publishers 

This edition of Playfair gives evidences of complete revision, 
and it will doubtless remain, as heretofore, a favorite text book 
With students and practitioners The chapter on conception 
and generation has been re written A number of bacteriologic 
illustrations from Crmkshank hav e been added 

A Guide to the Clinical Examination and Treatment of Sick Children 
Bv John Thomfbon M D Extra Physician to the Royal 
Hosmtal for Sick Children, London, Lecturer on Diseases of 
Children, Edinburgh School of Medicine In one crown 
octavo volume of 350 pages with 52 illustrations Cloth 
51 75 net Lea Brothers A Co , publishers, Philadelphia 
and New York 

The author has laid particular stress in this work upon elm 
ical examination and methods of diagnosis, although “the other 
essential features have not been omitted The book is well 
written, and contains a fair rdsumd of the existing'knowledge 
of the subject 

Transactions of the Indiana State Medical Society Cloth, 537 
pp Indianapolis 1898 

This volume comprises the transactions of the forty-ninth 
annual session of this Society, held in Lafayette, Ind , May 6 
and 6, 1898 In addition to the usual data found in “Trans 
actions,” the following papers presented before the Society 
are printed “President’s Address,” “Myths and Medi^ 
cine,” “Cerebral Centers for Pain,” "Sudden Blindness, 
“Trachoma,” “Optic Neuritis, Its Relation to Cerebral Die 
turbancee. Toxicity, etc ” “Some Points in the Etmlogy of 
Typhoid Fever,” “Summary of a Report of 100 Cases of 
Typhoid,” "Biology—Its Relations with Medicine as a Factor 
in Cosmology,” “Symptoms, Diagnosis and Treatment of 
Appendicitis,” “Gonorrheal Septicemia,” “The Diagnosis of 
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the'Different Diseases of the Liver,” “Patent Medicines vs 
Scientific Medicine,” “Spinal Irritation,” “Tuberculosis— 
Prevention and Treatment,” “Constipation—Its Causes, Ef 
fects and Treatment,” “Pneumonia,” “Auto intoxication,” 
“Of What Value is Alcohol as a Medicine?” “Inflammation 
from a Surgical Point of View,” “Chloroform and Ether 
Narcosis,” “Sarcoma of the Kidney in Childhood,” "Naso 
pharyngitis—Its Causes and Treatment,” “The Causation 
and Treatment of Hay Asthma,” “The Mastoid Bone,” 
“Criminal Abortion,” “Mons'r >«ity Triplets,” “Teratology— 
Report of a Case,” “Some Commoif Monstrosities,” “Toil 
On, Keep Climbing,” “Pus in the Female Pelvis,” “The 
Radical Cure of Hernia,” “Report of First Year’s Work of 
Indiana State Board of Medical Examination and Registra 
tion,” “Climato therapy in Phthisis,” “Oral Lesions of Syph 
ills in Relation to the Public Health,” “What Shall We Do 
About Tuberculosis’ ” “Personal Observations in Diphtheria,” 
“Excisions of Tonsils ” 

Transactions of the State Medical Society of Wisconsin Vol xv\ii 
Cloth, 683 pp Madison Tracy, Gibbs & Co , 1898 
The reports, papers, etc , in this volume were presented at 
the flfty second annual session of the Society, 1898, the papers 
being grouped under the several headings Materia Medica 
and Therapeutics, Surgery , Practice of Medicine, Neurology, 
Gynecology, Obstetrics , Pediatrics, Ophthalmology and Otol 
ogy, Laryngology, State Medicine and Hygiene, Medico legal 
There are also obituaries of Drs William Meacher, Francis H 
Bodenius, Lucius M Squire and George D Wilber The “Con 
stitution and By laws” occupy the latter part of the volume, 
with lists of members, present, honorary and deceased The 
style of arrangement, the printing and the excellent paper used 
make this, the thirty second volume of the “Transactions,” a 
cfedit to the Society 

Transacflons of the Ohio State Aledical Soclet) Cloth Illustrated 
Pp 656 Edited by P Maxwell Foshax, M D , Cleveland, 
Ohio Cleveland J B Savage 1898 

This volume has to do with the flfty third annual meeting 
held at Columbus, Ohio, May 4 and 5, 1898, and in general 
appearance is uniform with former volumes The full mem 
bership lists of the societies auxiliary to the State society, 
omitted last year, are included in the volume The papers 
presented at the meeting are arranged under the following 
heads Addresses, surgery, medicine, neurology, gynecology 
and obstetrics ophthalmology, otology, laryngology and rhin 
ology, rectal and genito urinary surgery, forensic medicine and 
physiologic chemistry The volume also includes the Consti 
tution and By laws, obituaries, etc 

Philippe Plnel of France Science, Philosophy, Courage, Hu 
manity, all in one person Profound honor and gratitude 
from an American cibzen J M B Easter, April 10,1893 
Rev PBA^CIS Tikfam has prepared a memoir of Pinel, 
which 18 prefaced by an introduction by Dr J M BAUhARD 
of Milton, Mass 

The life story of the great Pinel who struck the chains 
from the unfortunate at Salpbtribre, is well shown The 
frontispiece of this pamphlet is a photograph from the paint 
ing by Robert Fleurv of Pinel’s visit to the Salpbtnbro 

Transactions of the Medical and Chlrnrslcal Facnlty of the State of 
Maryland Paper, 114 pp Baltimore The Deutsch Com 
pany, 1898 

This volume has to do with the one hundredth annual ses 
Sion, held at Baltimore, Vpril, 1898, also the semi annual 
session hold at Ocean Cib, September, 1897 Thecontmts 
comprise Ofiicers, committees and delegates, minutes, pre^i 
dent 8 address “The Country Doctor' , annual address, ‘Dpi 
domic Cerebro spinal Meningitis reixirts rules for the 
government of the librarv , lists of presidents, \ ice prc-idents 
active and honorary members 


Transactions of the Medical Association of Georgia Cloth Ulus 
trated Pp 274 Published by the Association Vtlanta 
1898 

This volume has to do with the proceedings of the forty ninth 
annual session, held at Cumberland Island, April 20,1898 In 
addition to the usual matter found in “Transactions,” it con 
tains a number of charts, explanatory of the papers included 
in the “Transactions” The papers printed are up to the 
usual standard of excellence of papers of this Society 
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Cincinnati Academy of Aledlcine —At the opening meeting. Sop 
tember 19, Dr Johnston exhibited a baby but a few weeks old 
afflicted with spina bifida and double clubfoot The child had 
had an imperforate anus, which had been operated upon when 
the infant was about twelve hours old No muscular tissue 
was found during the operation The dissections were made 
entirely through cellular tissue, and the edges of the low er 
bowel, found opposite the sacral promontory, brought down 
and stitched to the skin The result has been good, but un 
doubtedly the child will suffer from the loss of muscular tissue 
around the new rectum The spina bifida occupies the lower 
dorsal region and does not contain the cord The regular paper 
of the evening was read by Dr J \ Thompson, on “Nasal 
Headaches with Illustrative Cases ” The causes reported with 
cases included hypertrophic rhinitis, atrophic rhinitis, either 
of the above complicated with nasal spur providing the spur 
presses upon the turbinated bone, deviated septum exerting 
the same pressure, syphilis including gumma, deep ulcer, and 
necrosis of the nasal bones, tuberculosis, tumors including 
polypi, fibroma and sarcomata, foreign bodies, rhinoliths, par 
asites, perforation of the septum, and granulomatous andpuru 
lent inflammations of the accessory cavatiesof the nose, includ 
j ing the ethmoidal and sphenoidal cells, the frontal sinus and 
1 the antrum of Highmore The essayist also stated tint very 
; commonly two or more of these affections existed at the s line 
I time and that the svmptom complained of headache, would 
not in all probability be relieved unless the nose wore rendered 
free and unobstructed He likewise called attention to the 
frequency of complicating affections of the trachea, bronchi, 

! larynx, pharynx and nasopharynx Ho did not wish it to bo 
understood that he thought all headaches, or oven a vorv largo 
proportion of them, were duo to pathologic conditions in the 
nose He did think, however, that headaches accompanied by 
the Bvmptoms of nasal obstruction, where direct oxainiiiation 
showed such obstruction to exist, were in nearly all cases 
relieved by removing the pathologic conditions existing in the 
nose Discussed by Drs S E Allen, Vale, Tangeman, and 
the essay ist 

Wayne Connty Medical Society —At the regular mooting of this 
society, Detroit Mich , September 22, Dr W E Scribcr read 
a paper on “Ten Typical Cases of Typhoid Fever Treated Sue 
cessfully Without Medicine " The Doctor said ho did not feel 
that ho was offering anything new, ns ho believed the trend of 
the profession is toward little or no medicine in the treatment 
of this disease Ho stated that he had tried the various rtim 
dies for typhoid fever in a senes of 600 cases with little or no 
beneficial effect, and in manv cases the opposite of what lu 
desired Turpentin and quinin ho had entireh discarded as 
not only worthless but harmful He now confirrs hinisrlf to 
the use of but four remedies in complicated casrs Th's arc 
cold heat, xvatcr and diet. For the mosal eTect, and to i ilisev 
the friends of the patient a little co'ored water or j>') ds 
chalk IS used Diarrhea he said, mav b' coat'ol'ed rd in 
most cases arrested bv ke'pirgthf patinitoan r i a'l » * "-e 
stricted diet, or entire fastirg fo- a '’cn hour' In' i t ill 
whev mav bo given if anv fof>d i* required Dnnr r fr' t 
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cracked ice is ’beneficial, as it allays vomiting and replenishes 
the secretions of the body Hemorrhage is met in the same 
way He said that patients fed on milk had not done well in 
his hands, as they are more liable to hemorrhage, diarrhea, 
vomiting and other unpleasant symptoms Constipation, he 
has found, could be relieved oy giving plenty of cold water, if 
necessary, enemas of pure water The temperature he controls 
by means of ice compresses applied to the abdomen and back 
of the neck, the amount of ice used being directly in proper 
tion to the height of fever The Doctor illustrated the success 
of his treatment by enumerating and giving the histones of ten 
cases of typnoid fever treated by the method laid down In 
all cases recovery and convalescence were prompt and rapid 
Southern Surgical nud Gynecological Association —The approach 
ing meeting of this Association will be held m Memphis, Tenn , 
November 8, 9 and 10 Papers have been promised by many 
of the leading surgeons and gynecologists of the country, espe 
^cially of the South Members of the medical profession are 
earnestly invited to attend William E B Davis, M D , 
Secretary ___ 


MISCELLANY 


New Publication—A new quarterly, The Psychiater, 82 a year, 
has been launched at Hospital, Ill, to contain reports of the 
scientific work at the Illinois Eastern Hospital for the Insane 

Melancholia In Lepers of Iceland —Dr Ashmead has received 
the following from Dr Jonassen, dated at Reykjavik, Sept 3, 
1898 I thank you kindly for the reprint about “The Leprosy 
Question ” As to the melancholia in a leper, I shall remark 
that about all lepers (when the malady is advanced) are under 
depiession of mind, and I am sure that several cases of mel¬ 
ancholia in lepers exist in Iceland ' 

Phlebitis of the Leg In Pneumonia—Da Costa (Phila Med 
Jour , September 10) reports two cases of this rare complica¬ 
tion The treatment is the same as for this condition in typhoid 
fever, rest in bed and elevation of the limb, fomentations to 
reduce the pain and swelling, laxatives to prevent engorge 
ment of the venous system, and close attention to the heart 
The patient should be carefully guarded from getting up too 
soon, and allowed to walk only short distances at first 


NECROLOGY 


Charles D Shirmer, M D , College of Physicians and Sur 
geons. New York, 1889, died September 15 He was a Now 
York City practitioner 

John D Kniee, M D , Bellevue Hospital Medical College, 
New York, 1887, died at Liberty, N Y , September 8 His 
home was in New York City 

Joseph Kofner, M D , Bellevue Hospital Medical College, 
New York, 1882, aged 60 years, died m New York City Sep 
tember 14 He was born m Germany and studied at Vienna 
and Munich before his arrival in America, thirty five years ago 
Philip Arthur MaLleson, M D , College of Physicians and 
Surgeons, New York, died at his home in New York City Sop 
tember 19 He was born Dec 25, 1859, at Glens Falls, N Y , 
and at the time of his death u as president of the Harlem Med 
ical AssdCiation Besides being a member of many organiza 
tions he was well known for his well directed chanties 
ijEORGE Trowbridge, M D , died at his home in New I ork 
City, September 10 He was a eon of Amos ^H Trowbridge, 
president of the Second National Bank, who died in 1881 pos 
eessed of consi'derab'e wealth Dr Trowbridge was graduated 
from Yale in 1878, And tobe years later received his diploma 
from the Cbllege of Physicians and Surgeons, New York, but 
retired from practice fully ten years ago 
Abraham M Owen, M D , Bellevue Medical Hospital Col 
lege, New York, 1870, of Evansville Ind , died September 19 
He" was born in Madisonville, Ky , and early became a member 
of the American Medical Association As one of the organ 
izers of the Pan American Medical Congress and an active 
promoter of the Mississippi Valley Medical Society he will be 
recalled by many friends He was a man of great energy, 
uncommon industry and a most genial companion 
T S Bell, M D , Wapell, Iowa, September 16, aged 70 

years ._R H Bush, M D , Huntsville, Texas, September 

13 _F Caspar, M D , Warren, Ohio, September 19, aged 82 

years_Harry Chase, M D , Ferron, Utah, September 15, 

aged 28 years-Noah T Clarke, M D , Canandaigua, N Y 

September 16, aged 81 years-Henry O Claus, M D , New 

York City, September 19, aged 72 years —A M Cooper. 
M D Point Pleasant, Pa , September 15, aged 68 years 
Louis’ T Gruel, M D , Philadelphia, September 19, aged 28 

years_G. W Holcomb, MD, Clinton, Mo-J S 

McCain, MD, Lexington, Miss, September 8, aged 0 

' years_Albert P Schafer, MD,, South Bend, Ind , Sep 

r u 17 arroA voars_^c I Walker, M D , Powers, 

S“h"Strb» 11 35 ,.5..—!? D Wt.elw„gbt 

K, Wa^ngton, D C , September 12, aged 81 years 


HiBlorIc Research in Maryland —The “Medical Annals of Balti¬ 
more,” which were edited by the late Dr John R Quinan m 
1884, are to be revised by Dr Eugene P Cordell, who has 
been appointed by the medical and chirurgical faculty to bring 
the work up to date and issue it as a centennial volume of the 
faculty in 1900 This is a matter in which all the medical 
eons of Baltimore, in all parte of the country, can take inter 
est, and many can give their help 
More High Balloon Flights —European scientific papers pub¬ 
lish interesting accounts of the fifth senes of international 
balloon ascents made in June last Balloons, some manned 
and some unmanned, ascended simultaneously from various 
parts of Europe, extending from Pans to St Petersburg, and 
as far south as Rome An unmanned balloon which started 
from Pans and dropped in Westphalia, reached a height of 
about ten miles and recorded a minimum temperature of 
83 degrees below zero A balloon carrying Dr Berson, from 
Berlin, attained an elevation of about 18,000 feet, more than 
2000 feet higher than the summit of Mont Blanc The lowest 
temperature that he experienced was between 10 and 11 degrees 
below zero , 

Heroism of an Army Surgeon io India —The following case of 
an army surgeon’s heroism has attracted attention In a 
recent action on the Indian frontier an officer was wounded in 
the shoulder by a bullet, and was bleeding to death, the mam 
artery being cut Surgeon Lieutenant Hugo came to his aid 
The fire was too hot to admit lights to be used to examine the 
wound, and there was no cover, nevertheless Lieutenant Hugo 
struck a match and examined the wound The match, went 
out, the fire which had been drawn kicked up the dust all 
around Having no ligature, he remained three hours holding 
the vessel under fire the whole time, then picked up the officer, 
still holding the artery with his thumb and finger, and carried 
him to a place of safety 

Roborant Properties of Splaaeh —Prominent specialists claini 
that spinach is the most precious of vegetables, on account of 
its medicinal and strengthening properties The emollient and 
laxative virtues of spinach, owing probably to the salts of pot 
ash it contains, have been long known It is excellent for tne 
liver and as a consequence freshens the complexion Some 
vegetables contain a relatively large dose of iron According 
to Boussingault, the proportion is 0 00074 of iron in 100 par s 
of French beans, 0 0083 in 100 parts of lentils, and spinactt 
very much more The chemist, Bunge, has proved that spin 
ach and yolk of egg are proportionately richer in digestib e 
iron than all the most renowned ferruginous remedies im 
great value and growing importance is shown in the fac 
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Bpiriach IB already an active ingredient in several new and very 
salable tonics — Public Health Journal 

Thyroid in Bleeding Fibroids —In the Medical Neios tor Sep 
tember 17, Moseley reports the results in five cases and draws 
the lollowing conclusions 1 That while some patients can 
take comparatively large doses of thyroid with impunity, 
others are injuriously affected by small amounts One should 
therefore begin with minimum doses, i e , three grains daily, 
increasing the amount slowly, watching its effect on the kid 
neys and heart 2 Thyroid has a marked influence in bleed 
ing fibroids, in checking excessive loss of blood, and in some 
cases IS followed oy a diminution in the size of the growth 
3 In appropriate doses, improvement to the general health 
results probably due to the cessation of excessive loss of blood 

Intravenous Saline Injections —Boise {Med News, September 
10 ) advocates the intravenous route in postoperative saline 
injections, as, 1, with proper technic, there is no more danger 
than by any other route, 2, it supplies fluid to the system 
moat quickly and most certainly, 3, it brings heat directly to 
the cardiac and arterial ganglia, 4, by this method the stimu 
lating effect of the saline solution on the heart muscle is more 
immediate and more pronounced He believes the solution 
should be as hot as can safely be borne, i e , 115 to 118 degrees, 
and whether the post operative condition of the organs be one 
of depression or excitation, the heat thus supplied will be bene 
ficial In acute anemia, raising the temperature of the fluid 
circulating throughout the system will aid in re establishing 
physiologic conditions 

What Did the Rector Mean?—^Por the sake of the rector, who 
IB young and artless, let his name be unknown But the 
story IB true and it occurred last week, and each woman is 
busy with its narration There is an organization in the 
church, what its uses are only the members know, but it is 
called “The Little Mothers of the Church ” Now, this rector 
was giving out a notice about it the other Sunday, and how 
a woman could join it, etc And then he made this announce 
ment, which created a flutter and a gasp "Any lady wish 
mg to become a Little Mother can do so by calling on the 
rector any Friday in his study attached to the church ” And 
a murmuring wave, like a sudden wind in the forest, went 
over that congregation—Son jFi ancwco News Letter, Pacific 
Med Journal, September 

Trauma as a Cause of Appendicitis —In a paper on this subject 
{Medical Record, September 10), Small concludes 1 That 
general prevalence of catarrhal conditions of the bowels, per 
haps as an accompaniment or result of the grippe, is responsi 
ble for a large part of the general increase in prevalence of 
appendicitis 2 That accidental injuries, strains, and work 
demanding strong contraction of the abdominal muscles maj 
be held accountable for the greater prevalence of the disease in 
males 3 That such injuries and strains act by forcing mate 
rial, loaded with the bacteria which produce appendicitis, from 
the cecum into the vermiform appendix 4 That in consc 
quonce of the irritation of such material, or from some other 
cause, these germs hero find a favorable soil for their multipli 
cation and development 5 That in common with other germ 
diseases a time of incubation must elapse (for the multiplicn 
tion of these germs) before symptoms sufllcientlj marked to 
prove characteristic of appendicitis can appear C That the 
disease is of growing medico legal importance, as manj cases are 
of traumatic origin, and may therefore give rise to proper 
«uits for damage or valid claims against accident insurance 
companies 

Senlce of Writs Upon the insane—In the chancery practice 
in England, process mst bo sen ed on an infant before a guar 
dian ad litem can be appointed and this is said to bo the 
general practice in suits against an idiot or lunatic who has 
been found to bo of unsound mind bi inquisition Substituted 


service upon the keeper of an asylum where a lunatic is con 
fined has there been allowed, in equity, when service would bo 
injurious to him In some of the States, sen ice upon a com 
mittee or upon a guardian has been held sufficient But as the 
statutes of Massachusetts concerning the service of writs and 
subpenas contain no special proi isions for service upon infants, 
or persons under guardianship or of unsound mind, the prac 
tice in that State seems to have been to require the same service 
upon them as upon other defendants And the supremo judicial 
court of that State says, in the case of Tavlor vs Levering, 
that it thinks this is the proper practice, because, although 
service on an infant or a person of unsound mind sometimes 
would seem to be useless, it often would be difficult to deter 
mine whether in fact it would be so or not 

Injured Employe Assumes Risk —By retaining a portion of the 
monthly wages of each employe for medical services, the court 
of civil appeals of Texas holds in the recent case of the South 
ern Pacific Company vs Mauldin, the company obligated itself 
to furnish such services as were practicable and reasonable to 
each of its emploves when sick or injured But this duty, the 
court says, as it understands the ev idence here, was to bo dis 
charged, when practicable, by treatment of the patients in the 
hospital at a certain point, the patients being taken there 
gratuitously by the company \nd this being the case, the 
court considers it immaterial whether a patient could bo 
properly and successfully treated at another place hen the 
company furnished there such treatment as the emergency 
demanded and was necessary to prepare the patient for trans 
portation to the hospital, by the servants of the company call 
ing to the patient a physician of good reputation residing in 
the vicinity of the accident, and the patient declined the offer 
of the company to take him to the hospital, declaring that ho 
was satisfied with the treatment of the local physician, and 
preferred to remain with him, the court holds that the duty of 
the company as to the patient was ended, and that ho could 
not recover damages for the mistake of the surgeon to whoso 
care he was temporarily committed, in treating him for sprain 
ing and laceration of the muscles, instead of for a dislocated hip 

Cannot Disclose Incldcnlal Discoveries—In the personal injury 
case of Nelson vs the Village of Oneida, the plaintiff claimed 
to have suffered an umbilical hernia, a prolapsus of the uterus, 
and several bruises, by a fall duo to a defectiv o sidon alk But 
the defendant attempted to show by her physician that she 
had an umbilical hernia before the accident Its counsel in 
sisted that if the physician discovered the umbilical hernia 
while attending his patient at childbirth, but did not treat her 
for it, and the knowledge was not necessary for his guidance 
in assisting in the delivery of a child, ho could disclose it 
while the court took the position that the very nature of bis 
employment compelled the disclosure to him by the patient 
and, therefore, it was privileged under the statute The lat 
ter provides “A person, duly authorized to practice pin pic 
or surgery, shall not be allowed to disclose anv information 
which ho acquired in attending a patient, in a profosoional 
capacity, and which was necessary to enable him to act in that 
capacity " Appeal was taken to the court of appeals of Vew 
lork, and this tribunal now affirms the judgment of the court 
below, holding that the evidence offered was clearlv within 
the protection of the statute, because the vvitne»s acquind 
the information which the defendant desired to elicit from 
him while attending the patient in a professionalcapatitv.nrd 
the discovery of an umbilical hernia was a neer-^'- irv incident 
of the investigations made to enable him to act in that c.a 
pacity 

lasurance in Its Earliest Stajjes—\\ c can discover no earlier 
recorded instance of insurance against accidenta than that 
mentioned bv Livy During the Second Punic V, ar thf con 
tractors for delivering corn into Sj am stipulated tin* th< f,ov 
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eminent should indemify them against loss by tempest 
Cicero, too, after his victory in Cilicia, seems to have obtained 
security against the loss of his booty during its transit to 
Eome These instances, however, have not been regarded as 
genuine cases of insurance by those authorities who assert that 
,only after the revival of commerce in the tenth century did it 
come into vogue If this be correct, the first mention of insur 
ance is the establishment in 1310, at Bruges, at the request of 
the inhabitants, of a chamber of assurance “The contract of 
reciprocal insurance was known likewise in Portugal in the 
fourteenth century, and in the fifteenth. Sept 10,1436, King 
Edward of Portugal writes from Lisbon that the merchant 
vessels of the English, which had been chartered for the Tan 
giers'expedition, had not been insured owing to the fault of 
their proprieters, while those of the Portuguese, even of the 
Royal Navy, were " It is probable, however, that insurance 
came into use in Italv early in the twelfth century, and was, 
by the Lombards, transplanted into those countries with 
which they had commercial dealings To them, therefore, the 
invention of insurance, as it is now understood, is generally 


important consideration, the greater danger to human life 
What though the danger be but slightly greater, is any man 
justified in risking his patient’s life? The gradual change in 
favor of ether is coming, not alone in "England, but on the con 
tinent of Europe In several of the large German and French 
clinics ether is the usual anesthetic, and < in spite of the shock¬ 
ingly large chloroform fatalities annually reported m the Bnt 
tsJi MedtcalJouinal and" in the London Lancet, we believe 
that there is greater need of this change on the continent, for 
what American who has visited the clinics of Europe has not 
been amazed and disgusted at the careless administration of 
chloroform in some of the most celebrated clinics? It should 
m justice be stated that there has been in certain parts of our 
country almost as much prejudice against chloroform as has 
been shown in favor of it on the other side of the Atlantic At 
present it is generally recognized, however, even in Boston, 
i that although ether is the anesthetic to be chosen in the vast 
majority of cases, chloroform is verydefimtely indicated under 
certain conditions and this, we believe, is the proper solution 
of the matter — Plnladelplna Medical Journal 


conceded — Pearson's Weekly 

Statistics of Cutaneous Diseases —In his presidential address 
before the recent meeting of the American Dermatological 
Association {Jour of Cut and Gen ZJimi Pis , September), 
Hyde made a comparison as to cutaneous disorders in this 
country and abroad, taking as a basis, 500 cases occurring in 
men, women and children, in the out patient service of public 
clinics in each of the cities of Pans, New \ ork, Boston and 
Chicago The figures show a decidedly greater variation in 
the character of the tabulated disorders in America In 
the 500 cases in New York, 58 different dermatoses wore noted, 
in the 600 in Boston, 64, in Chicago, 48, in Pans, 40 Again, 
the list of rare disorders tabulated in Pans were less than in 
each group of 500 cases in the American cities Of the 600 
Pans cases, 114 represented the victims of syphilis, as com¬ 
pared with 46 in the Boston group, 33 in the New 1 ork and 
170 in Chicago Chicago patients gave more than four times | 
as many male as females In New York the seres a ore equally | 
divided, and in Pans more than half the patients were women i 
Pans reported nearly double the number of American cases 
of alopecia areata, Chicago the larger number of oases of 
lupus erythematosus and of lichen planus, with a case of 
pityriasis rubra pilaris New York excelled in lupus vulgaris, 
sebaceous gland affections, seborrhoic eczema, and psoriasis, 
while more than half of the forty five cases of pruritus were 
from Chicago Dr Hyde believes that “the results of this 
comparison, even though made on a limited scale, are sufficient 
- to indicate clearly that the clinical field for the study of der 
matology in our country is in a high degree satisfactory, and 
that with increased laboratory facilities the day is not distant 
when American students will no longer deem it requisite to 
' pursue a course of foreign study in order to perfect themselves 
in this branch of medicine 


Growth of Ether Anesthetization in England —Dr Frederick W 
Hewitt, anesthetist to the London Hospiral, reports that chlo 
reform’was ad'ministered in only 677 cases out of the 6,657 
cases anesthetized at that institution during 1897 He further 
says that several years ago this anesthetic was in routine use, 
but experience has tended to spmewhat shake our confidence 
in it for general employment When such a report is made, 
pominu as it does from a large and important hospital, it seems 
verv sfeniflcant A better example of medical conservatism 
Ln not, perhaps, be found than in the use of the two great 
For a long time it has been very evident that 
ether^s\he generally safer anesthetic, but convenience, the 
SthatSoroform IS pleasanter to administer and less dis 
anreeable in its after effects, and, above all habit, seemed for 
ySrrto blmd the eyes of our English brethren to that most 


Scope of Personal Injury Liability —When a person is injured 
through the negligence of another, he must use due diligence 
to obtain proper medical treatment, though the supreme judi 
cial court of Massachusetts says that his duty in this respect 
18 fully discharged by using ordinary care in procuring a repu 
table physician, and the same care in following his metric 
tions That the treatment which he obtains is improper will 
not release the defendant from liability for negligently causing 
his injury Nor will the fact that certain medical witnesses 
testify that blood poisoniilg is not an ordinary incident, if 
wounds are dressed in a specified manner, authorize an instruc 
tion that the defendant will not be liable for blood poisoning, 
unless it IB the ordinary effect of such a wound, especially so 
long as there is no evidence that blood poisoning is not a nat¬ 
ural result of such an injury as that which the plaintiff re 
coived, and no evidence that the wounds which were inflicted 
on him were not skillfully and properly treated, and so noth 
ing to call for an instruction to be separately given with refer 
lence to disabilities resulting from improper treatment On 
the other hand, the court holds correct (McGarrahan vs the 
New i ork. New Haven iL Hartford Railroad Company) an in 
struction that if the plaintiff, in the selection of the physician 
or surgeon, and in compliance with his directions, was in the 
exercise of reasonable care, the defendant was still responsi 
ble in damages for the results of the injury, although those 
results were more serious than if he had had better treatment 
Evidence that one, who practices as a physician and surgeon, 
attends a patient and gives him professional assistance, the 
court further holds, justifies a finding that the services were 
rendered for a pecuniary recompense, to be paid by the 
patient And evidence that a sick person is kept and cared 
for at a private house, other than his home, the court like 
wise maintains, justifies a finding that he is there upon ex¬ 
pense 

Dangers of the Nasal Douche —Lichtwitz deprecates the routine 
prescription of the nasal douche in all cases of hypersecretion 
of the nasal mucous membrane Irrigation is called for only 
when the nasal fossa require clearmg of pus and crusts, for 
instance in idiopathic ozena This affection is mainly limited 
to the nasal fossa properly so called, and irrigation is in such 
a case the most fitting form of procedure An ordinary syr 
mge or enema syringe with suitable nozzle should be used In 
all other nasal affections irrigation is inadequate or useless, it 
,B even dangerous Repeated flooding of the mucous mem 
brane may give rise to olfactory lesions Antiseptics are highly 
injurious and pure water is'badly borne, the physiologic solu 
tions of sodium chlorid, sodium bicarbonate or sodium sulph 
are the only harmless liquids In numerous cases irrigation 
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has caused the sense of smell to be temporarily or permanently 
diminished or lost Distressing frontal or occipital headache 
may result, owing to the liquid passing into the sinuses The 
injection of irritating liquids may even set up inflammation of 
these cavities The most skillful and careful irrigation is 
insufficient in many cases to pre\ ent the resulting headache 
A very grave complication is the penetration of the liquid into 
the middle ear, suppurating otitis media occasionally super 
vening In acute coryza, especially in children, douching 
should never be practiced In one such case known to the 
author mastoiditis followed irrigation of the nasal cavities 
The predisposition to otitis is increased after retronasal opera 
tions, in particular after ablation of adenoid vegetations For 
eight years the author has given up all irrigation after phar 
yngo tonsillotomy, and during that period has met with no case 
of post operative complication —British Medical Journal 

Conductors Can Employ Surgeons In Emergencies —It is a mooted 
question whether or not a railroad company is responsible m 
any case for the contracts of an employe, not made in the line 
of his employment, and he having no express authority to 
make them, and, if so, under what state of circumstances this 
liability attaches to it However, the supreme court of Arkan 
sas suggests that the weight of authority seems to sustain the 
doctrine that, m case of an emergency the employment (of a 
physician, for instance) bj the highest railroad official present 
IS the act of the company, and it will be liable for the value of 
the services rendered to one, in the employ of the com 
pany, injured by the running of its trams It sajs that 
it maj be that it is the legal as well as the moral duty 
of the company, when an accident happens to a person 
in its employ, to do all it can to prevent an injury to its ser 
vants from having its worst consequences, just as it is its 
duty to do all it can to prevent the injury m the first in 
stance when informed that the danger is impending But 
whatever may be the reason, it is a case in which some one 
should act, and without delay, and the equities are m the idea 
that the employer is under a greater obligation to do so than 
any one else not otherwise bound Yet the liabilities should 
not be extended beyond the exigencies of the occasion, and the 
extraordinary rule should be most strictly construed, and 
applied with the greatest caution, and all conditions upon 
which it IS based should appear in eiery case when it is ap 
plied Upon these considerations, the court affirms a judgment 
in favor of the physician, in the appealed case of the Arkansas 
Southern Railway Company vs Loughridge, it being of the 
opinion that the emergency under which the conductor acted 
m requesting the physician to go and see the injured man 
(moaning to attend him), a brakeman, was such as to make the 
act binding upon the company, the charge being reaasonblo 

Right to Compensation for Attending Paupers —The supreme 
court of Iowa holds, in the recent case of Lacy is Kossuth 
County, that by appointment under the proiision of law that 
each local board of health shall appoint a competent phieician 
who shall bo the health oflicer within its jurisdiction, the 
appointee becomes siropli an officer to assist in the ndminis 
tration of the law and the enforcement of the regulations of 
the board, and, as such, he is not required to treat the sick in 
his professional capacity, and he can not be compelled to ren 
der assistance to infected persons, simpU because he was 
appointed phy sician to the board But whatever the board 
deems best for the safety of the inhabitants, in the matter of 
assistance and supplies, thet mav order under the provisions 
of the Acts of XXII General Assembly and compensation for 
such service is to be had under the provisions of that enact 
ment Therefore, as the plaintiff in this case was called to the 
sertico by the board of health to treat an infected jien-nn, the 
court holds that he was entitled to his compensation although 
the county ma^ have had a contract with a phisician b\ 


which such physician undertook to treat all the paupers of the 
county The fact that the patient in question w as a pauper, 
it adds, was material to the inquiry as to who should pa\ the 
bill, and not as to who should perform the ser\ ice It also 
holds that there was properly attached to the plaintiff’s state 
ment of account a certificate of the board of health that ho was 
employed by it, that he performed the services stated, and 
that the bill was correct, etc , which certificate became a part 
of the claim and, as such, was admissible in evidence, though 
a portion of it referring to the responsibility qf the father 
and to the contract price of the work was rejected On the 
other hand, the court holds that in an action brought to recover 
for medical services rendered a poor person, under emploi 
ment by the township trustees, if the board of supervisors had 
in fact employed a competent and convenient physician to care 
for the poor, the trustees were not authorized to employ 
another simply because they believed the county physician 
was inattentive, negligent, or incompetent, and that the county 
would not be liable 

Old License but Prima Facie Evidence of Right to New One —The 
provisions of Section 5 of the Indiana law regulating the prac 
ticeof medicine, ^approved March 8, 1897, the supremo court of 
that State says, materially' modify the provisions of Section 2, 
which, taken alone, would make the possession of a liconso 
under the old law the only evidence needed to entitle a person 
to one under this new law It insists that Section 5 author 
izes the State Board of Medical Registration and Examination 
to do something more than merely inspect the old license before 
they issue the certificate for a new one and that, under its 
sweeping provisions, the old license is merely prima facie ovi 
dence of a right to the new one The Board, in effect, the 
court holds, in the cnee of State ex rol Burroughs vs Webster, 
June, 1898, is given authority to inquire whether the license 
was rightfully obtained , and even then, if the applicant is an 
unfit person to practice medicine, by reason of criminal con 
duct or immoral character or habits, the Board may refuse a 
certificate Moreover, after the giving of a cortificnto, pro 
vaded no license has been issued upon it, the court further 
suggests, the Board may after notice and hearing, revoke the 
same, though they can revoke a license once granted, under 
the new law only upon the finding and judgment of the cir 
cult court Whether the law is a wise one, is declared to bo 
not for the courts, but for the legislature to say , and the legis 
lature having judged that the safety of public health required 
the guards that are placed around the practice of niodicino bv 
this law, the supremo court says that it is unable to see that 
the act IS not a valid exercise of the police power of the 
State and it maintains that the statute itself is notice that 
the legislature has sot aside the old licenses and given a reason 
able time in which to apply for now licenses in tin ir pi ice and, 
the applicant for a now license hav mg presented himself liofore 
the Board, ho must bo held to have notice of whatever dirj^i 
tion tho Board may make of his application Another jioint 
decided is, that that while in some respects ijiiasi judicial the 
action of the Board is not judicial anv more than is the ai tion 
of a county surveyor in fixing a boundarv line or of a countv 
eupermtendent in giving or refusing a teacher s certiflirvti or 
the action of numberless other oflicers and boards m iiial mg 
investigations and dev-isions in matters comraiUed to them 
Xcither is the circumstance that an appral isalloved fro ii a 
decision of the Board deemed an indication that its action is 
judicial 

Death From In'ccl Stinjis — According to the lytnrrt of \u; c^t 
27, a fatalitv from this cau^e has lieen rejKirt'd in thi cti of 
a laborer who placed in hi» mouth a pf>o'''berrv "vliich jiro'ed 
to contain a wasp The wa=p sturg him at the ‘ n/it <' tl 
tongue, he wont into hi-: cottage and midical aid v -n rum 
moned, but death ensued in five mmut/-" In tbs iirtarfo 
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death most probably supervened on.suffocation,-due to intense 
•swelling in the throat and was not due to poison itself Vomit 
ing, fainting, delirium and stupor strongly suggest a highly 
virulent substance of the nature of a toxin The precise nature 
of the poison of wasps and bees is not known They possess a 
poison bag and sting, and the fluid secreted is as clear as water, 
exhibits an acid reaction and, in fact, contains formic acid 
But this acid can hardly account for the seventy of the symp 
■tome sometimes following a sting Fatal results have indeed 
occurred, which could only be attributed directly to the toxic 
action of the sting One of the old fashioned remedies, and 
we believe a good one, is to apply immediately to the part stung 
the juice of a raw onion The rationale of this remedy is not 
clear, the sulphur oil in the onion possibly serving as a pallia 
tive The sting, at any rate, if it remains in the wound, should 
be extracted and the puncture dressed with a little weak am 
monia, and afterward a little bromid of ammonia may be added, 
which frequently serves as a sedative Judging from the great 
number of wasps which have somewhat suddenly appeared in 
the rural parts of England, during the recent hot weather, 
this seasonal pest promises to be of no small dimensions The 
intense irritation caused in some persons by mosquito “bites” 
may be properly relieved by the application of ipecacuanha, 
either the “vinpm” or the powdered root, made into a 
paste with either water or vinegar Spirits of camphor will 
allay the itching of mosquito bites, and aqua ammonia is sup 
posed to be a direct antidote to the poison of the common 
ansect pests 

Societies 


The following recent meetings are noted 

California —Pasadena Medical Association, September 10 

Illinois —Society of Internal Medicine, Chicago, Septem 
ber 10 

' loua —Fremont County Medical Society, Randolph, Sep 
■tember 14, Medical Society of the Missouri Valley, Council 
Bluffs, September 14 

Mainland —George’s Creek Medical Association, Frostburg, 
September 15 

Massachusetts —Worcester District Medical Society, Wor 
■cester, September 14 

Missouri —St Louis Medical Society of Missouri, Septem 
ber 24 

New York —Academy of Medicine, Syracuse, September 20, j 
Alleghany County Medical Society, September 14, Orange 
County Medical Society Newburgh, September 13 

Ohio —Lucas County Medical Society, Toledo, Septem 
ber 16 i 

Pennsylvania —Cecil County Medical Society, Elkton, 
September 16, Lancaster City and County Medical Society, 
September 7, Lebanon County Medical Society, Lebanon, 
September 13, Lycoming County Medical Society, Williams 
iport, September 9 

Tennessee —White County Medical Society, Sparta, Sep 
tember 9 

Texas —Briggs Medical Society, Waxabachie, September 13 

Vermont —Connecticut River Valley Medical Association, 
IBollows Falls, September 20 

Clnclimatl 


Dr S P Kramer, newly appointed brigade surgeon with the | 
rank of major, is on duty at Montauk Point 

Dr Chabees H Castle surgeon First 6hio Cavalry, is still 
fighting typhoid fever at Fernandina, Pla 

Drs H P Diekmeier and E B Palmer, former internes of 
the Cincinnati Hospital, have returned from a prolonged course | 
of study in Europe 

Detroit 


Detroit Medic il and Librari Association —At the regu 
Jhr meeting September 19, Dr G E McKean read a paper on 
“ Tubercular Meningitis ” After reviewing the literature on 
the subject and giving the pathology, diagnosis and treatment, 
the Doctor recited the complete histones of three cases occur¬ 
ring in his own practice One of these cases, a child of 8 

years recovered and has since been in good health One other 

case was that of a young lady 25 years old, but the tubercular 


deposits in the brain, causing the fatal sickness, were secon 
dary 

Health Report for Week Ending September 24 —Deaths 
99, under 6 years 43 Births, mala 30, female 32 Contagious 
diseases, Diphtheria, last report 5 cases, 6 new cases reported, 
5 recoveries, 1 death, 5 remaining, scarlet fever, 2 new cases, 
4 recoveries, no death, 4 now sick, 1 case of smallpox reported, 

2 now sick 

Washington ' 

Health op the District —The report of the Health Officer 
for the week ended September 17, shows the total number of 
I deaths to have been 125, of which 64 were white and 61 colored 
! Among the principal causes of death were Nervous diseases, 
25, genito urinary, 10, consumption, 15, circulatory, 11, there 
were 3 deaths from diphtheria, one from whooping cough and 

3 from typhoid fei er there were 68 cases of diphtheria and 45 
cases of scarlet fever under treatment at the close of the week 
In the annual report of the Health Officer recently submitted 
to the Commissioners, it is recommended that the salary be 
j increased from 83,000 to 84,000 per annum for the Health Offi 
cer, and that a Deputy Health Officer, with a salary commen¬ 
surate with his duties, be appointed to act as Health Officer 
I when necessity requires 'Attention is also called to the fact 
that the clerical force of the department is inadequate, and an 
increase is recommended It also recommends the appointing 
of a competent janitor in charge of the smallpox hospital and 
steam disinfecting plant An increase is recommended for the 
■pound and disinfecting departments, to enable the latter to 
disinfect premises infected from disease It also recommends 
an appropriation for abating nuisances and vaccinating the 
indigent portion of the community The report closes with the 
important recommendation that the Health Department be 
provided with an up to date bacteriologic laboratory, and that 
ashes and sweepings be removed from private premises at 
public expense 

Military Hospital at Ft Monroe —Lieut Col Woodhull 
surgeon m charge, has reported to Gen Sternberg, that a large 
military hospital building at Ft Monroe, Va , will be ready 
for occupation withm a few days The hospital will contain 
1000 beds, and is specially intended for sick soldiers returning 
from Porto Rico Surgeon General Sternberg is arranging for 
other winter hospitals to be located at points to be designated 
by a Medical Commission 

The President Inspects Ft Mier Hospital —President 
McKinley recently made an inspection tour of the military 
hospital at Ft Meyer, Va He devoted several hours to the 
work, inspecting the wards containing about 400 sick, and then 
directed his attention to the culinary and commissary depart 
mente, personally inspecting the kitchen and food furnished 
the sick He expressed himself as being perfectly satisfled 
with the management of the hospital 

Retorned to DoTi — Drs J F Moran, James D Morgan, 

I Bermann and G C Morns, have returned to the city after 
an extended vacation 

Disease Spread nr FlIes —The scientific commission eon 
sisting of Majors Lee, Vaughn and Shakespeare, of the Med 
ical Department of the Army, which has just concluded an 
inspection of several of the southern camps, has made a report 
to the War Department to the effect that flies were responsible 
to a large degree, for the prevalence of typhoid fever among 
the soldiers The commission visited the camps at Jackson 
ville, Huntsville, Fernandina and Chickamauga, finding many 
cases of typhoid fever in each After investigation the com 
mission concluded that the fever had been brought in by the 
soldiers from their State Camps The members are unam 
mous in the opinion that the flies, found by the millions m all 
the camps, were responsible for the prevalence of typhoid fever, 
and they present many facte to support this conclusion In 
their report it is stated that the flies fed off the fecal matter 
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from the hospitals, and then at meal time shared the hard tack 
and bacon of the soldiers While feeding off the fecal matter 
of the hospital, the fly picked up on his hairy little feet inflni 
tesimal particles containing the germs of typhoid fever and 
deposited them on the soldier’s hard tack and bacon 

Devths from Leik\ Gas Fixtures —Quite frequently the 
coroner is called upon to investigate deaths resulting from 
gas asphyxiation, and in many instances supposed cases of 
suicide are found to have met their death from gas escaping 
from defective brackets It would seem that the proper 
authorities m Washington should hold somebody responsible 
for these preventable deaths, just as is done in the case of rail 
road accidents, explosions and other neglects In the absence 
of such steps, it might be wise to require owners of property 
or tenants to keep gas fixtures, keys and pipes in perfect repair, 
thus limiting or lessening the deaths above cited 

- ' PMladelplila 

School House Infected —A few years ago several cases of 
diphtheria developedin the I P Morris School and nearly fifty 
persons contracted the disease This disease has broken out 
in this building in previous years and a committee was ap 
pointed to investigate It was first thought the disease was 
conveyed by drinking water, but this was subsequently proven 
not to be the case The building has been arranged in its 
present condition by simply bringing two dwelling houses 
into one, and accommodates 300 children Last year forty 
cases dev eloped,,nine of whom died, and an equal number have 
died during this latter epidemic The teachers, at the first 
symptoms of the disease, dismiss the affected children in order 
■ that they may return home Many parents very justly refuse 
to allow their children to attend this school, preferring to con 
tend against the compulsory education law rather than risk 
exposing them to the contagion The school will doubtless be 
closed Fourteen cases have also been reported in two other 
districts of the city 


Jefffrson Medical College —Students of this institution 
next year will doubtless be at home in one of the handsomest 



Dili 1)1X0 oi Ji in r-'Ox mfoicvl coLt-rcr 


of the old college building, fronting Tenth and Walnut Streets, 
being 118 feet long by 110 feet deep, and the now building will 
bo SIX stones high, of Italian Renaissance stvle and fire proof 

Irmv IxvESTic vTifiC CoMMiTTFE.— Dr W W Kcon pro 
lessor of surgery at the Jefferson Medical College, returned 
from Europe last week During Dr Keen’s absence he was 
appointed bv President McKinlov a member of the ^rmv 
Investigating Committee, but ho has, after consideration, 
declined to accept 

Better Edlcvtiox lor Pnvsici vxs—Since the pa>:=ace of 
the law in Pennsvlvania demanding a stnet examination or 
applicants for those who desire to piactice medicine in this 
State much good has been done toward elevating the profe' 


Sion and suppression of quackery, but there is a determination 
to raise the standard still higher According to the act of 
May 18, 1893, governing the subject, one of the Specifications 
was that a common school education should be possessed by 
the applicants including orthographv, reading, writing, arith 
metic, English grammar, geographv, history of the United 
States, physiology and hygiene The subjects of phvsiologv 
and hygiene are to be assigned to the medical examining 
boards while the other branches w ill be transferred to and 
conducted by a committee consisting of persons connected 
with the public school system It is stated that two prelimin 
ary examinations will be annually hold in Philadelphia, one 
during the month of October after the medical schools have 
opened, and the other preceding the final examination in June 
Preliminary examinations will also be held in the Western part 
of the State on the same dates The committee to take charge 
m Philadelphia will consist of the State superintendent of 
public instruction, the assistant superintendents of the schools 
of Philadelphia and several professors in this department 
Answers to all questions are to be marked and kept on file in 
Harrisburg It is stated that the Medical Council will accept 
as satisfactory e\ idence of a common school education pernia 
nent certificates issued by the school department of Pennsvl 
vanin, diplomas from colleges, normal schools and other insti 
tutions approv ed bv the Council 

Huidekofer Resk xs —Dr Rush Shippon Huidokopor, 
formerly of Philadelphia and until recently medical director it 
Chickamauga Camp, has been detached from his 001110115 x 1011 
in Porto Rico Dr Huidekoper was graduated from the 
Department of Medicine, Universitv of Pennsylvania in 1877, 
and practiced medicine in this city, having an oflice at 111 
South Twentieth Street Ho has been foremost in establish 
ing the Veterinary Department in the Universitv, and lectured 
in that institution until 1888, when he resigned and went to 
New York, where he bobamo lecturer in the Now 1 ork Voteri 
nary School He was for eleven years connected with the 
National Guard of Pennsylvania as surgeon on the brigade and 
division staff commanded by General Snowdon, and was with 
the troops during the Homestead not Vt present ho is in 
Porto Rico 

Dr John Ashhurst, Jr , professor of surgery at the Uni 
versity of Pennsylvania, while on his vacation at Overbrook, 
near Philadelphia, was attacked w ith a mild stroke of apoplexy 
It was hoped at the time that ho would sufiicientlv recovi r to 
resume his duties at the coming session, but it is now found 
that this will not be possible The thousands of students who 
have gone out from the University will regret to hear of this 
unfortunate occurrence, for the fooling toward the Profec'-or bv 
all 16 one of profound respect Besides his position in the 
University, he is surgeon to the Universitj Hospital, Ponnsyl 
vania Hospital and Episcopal Hospital, and is now president of 
the College of Physicians of Philadelphia Vt tin ajiproadi 
ing meeting of the Trustees of the University it is RUi)po^''d 
that Dr Ashhurst will be relieved from dulv for a sufiicifnt 
period to recuperate and resume his chair at the Univ ersity 
next vear 

Moftalitv Stvtistic= -For the week ending ‘'Cjileinlxr 91 
there have been reported to the Board of Health a total of .To 
deaths This shows an increase of H over last wed nrd "1 
over the corresponding week of last year Of the total nut ih'-r 
of deaths, 120 occurred in children under ') v< am of agi Tlu 
principal causes of death were Nephnlw, J'l tairrr. 1. 
cholera infantum 10 tuberculosis to, diabct)" ^ h'-art I'l 
case, 33, malarial fever, 1 iranition e ajjpradicitt . 
marasmus 31, o'd ago 11 suicide t, hurstw ' ’ urf 1 n 1 

Ixrrcwiois Disrvsis—This w ' > ■ '-a"*- 

ITdeaths, scarlet fivir acasrc '' 13 

deaths Last week Diphthrr' ' ' 

fever, I'l cas's 1 death tv pi 
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Most of these cases of typhoid fever occurred among the 
soldiers who had been brought to the city 
Jewish Hospital— The thirty third annual report of the 
Jewish Hospital has ]ust been issued, and shows that during 
the year ending April 30 there were treated in the wards 736 
patients and in the dispensary 11,754 The Hospital Associa 
tion of which this Hospital is a part also includes the Mathilda 
Adler Loeb Dispensary, the Home for Aged and Infirm Israel 
ites and the Lucien Moss Home for Incurables The report 
states that by the death of Lucien Moss a legacy has been left 
amounting to 8200,000 for the erection and maintenance of a 
home^for incurables, to be known as the “Lucien Moss Home 
for Incurables of the Jewish Faith ” 


For Federal Quarantine —Owing to the cases of yellow 
fever recently reported in New Orleans and elsewhere, one of 
the leading papers hero makes a strong plea for the establish 
ment of Federal quarantine, stating that the injurious effects, 
not only to life but also to commerce, is a sufficient reason why 
the National Government should have absolute control over 
all quarantine matters The article then recites the experience 
of quarantine by local boards of health, shotgun quarantine, 
etc , and suggests the old idea that the whole matter bo trans 
ferred to the Marine Hospital Service, which could then man 
age epidemics of this disease without interference by State or 
county officials 

' Condition or the Soldiers in Philadelphia Hospitals — 
At the present time there are about one thousand soldiers 
being treated in the different hospitals of this city Three 
deaths have occurred at the Pennsylvania Hospital within the 
past few days, and of the HO soldiers still present in that insti 
tution several are yet in a critical condition This Hospital 
has cared for upward of two hundred soldier patients and these 
deaths are the first yet reported 

Drs Boardman Reed and Albert Roussel have both 
returned from Europe 

Dr Laurence Turnbull, who has been for several months 
at hiB summer home in Florida, has returned much improved 
in health 

Dr S Weir Mitchell, who is now in Bar Harbor, and Dr 
Edward P Davis, now at Marion, Mass , are both expected 
home about October 1 

Drs Joseph Price, W S Stewart and John B Deaver, 
have been in attendance at the meeting of the American Asso 
ciation of Obstetricians and Gynecologists recently held in 
Pittsburg 

More Soldiers —On the 18th the government transport 
Mtssoup transferred from Montauk Point 300 sick soldiers to 
the hospitals of this city On a subsequent day MG soldier 
patients were received by them The Red Cross Society has 
been quite active recently and, up to date, has sent out four 
trains for the purpose of bringing the soldiers here for treatment 

Bequest —Mr Lowber Welch, a wealthy citizen of this place 
and president of the Union Traction Company, recently sent 
the following letter to the official^ of the Episcopal Hospital 
“Gentlemen My son, Charles N Welsh, seriously injured 
, seven weeks ago, and being pronounced out of danger by his 
physicians, it is my wish to commemorate this blessing and to 
that end inclose my check to your order for 8500 to establish 
a free bed in your hospital for the benefit of ill or injured men 
while-in the service of the Union Traction Company " 


OBCAIV«E OF ADDRESS 

Brown, R W from Glenwood Wis to Nipamo, Cal 
niav w P from ElRin to Mendon, Ohio 


Clav W r trom Jhierm w lueuuout ^ ^ , 

Dietermann, O O from 623 W Town to 742 S High, Columbus, O 
Hoff. A F from Des Moines, la to Casper,^^;;yo 
Holmfcer. J , from 3l4 Sedgwick to Schiller bldg Chicago, lU 
Hotvedt I ^ , from 942 21st Ave So to 1819 2» btreot So , Minneapohe, 


^Jones J T> from NewbnrR to 1631 Howard St, Cleveland, O 
PrUchett, C W , from Keelmg to KWl Mam St Danville, Va 
Plummer R W from Tj rone. Pa to Journal bldff, Chicago Ill 
Rodman, \V L, from Louisville Ivy to Medico-Cliirureioal Collcgo, 

^ 03 S ^7^ D^ fvOTU Stockton to Santa Rosa, i cn ai f v, n 
Sites J McKee, from Upper Tract to 3o9 W Burke St„ Martinsbure O 
Sale E P , from Masonic Temple to Southern Express bldg, Memplus, 

'^^max Greene A Co , Chas , on or before November 1 mil remove to 
bom Sew buUding, 42 44 and 46 Wabash Ave Ctwago lU 
^Town M from 131 N Clark to 268E North Ave .Uucago, lU 
Wilson, G H from 60 to 176 Euclid Ave , Cleveland O 


Winn, G S , from 432 W Tlst to Bjron, O 

Williams C C , from. Brighton, Mass to 1396 Winfield St, Los Angeles, 

Wolfe, L E , from Beavortown to Kinzers, Pa 
Wittle, M E , from Mt Pleasant, fa to Clannda, la 


JLKTTERS RECEITSD 

A>ors, 8 C , Cincinnati, O .Allen <L Hamburys, Ltd , New York, N Y 
Alma Sanitarium Co , Alma, Mich ’ 

Baker A Co Walter Boston, Mass Bailey, S Mt Ayr, la , Black, J. 
F , Springfield Mass Brabham W S , Poplar Bluff, Mo Brown, F 
NewYork, N Y , Bentz, H G, Buffalo NY i ' 

Clements, Jos Kansas City, Mo Curtis, F C, Albany, N Y , Cheney, 
J V, Chicago, Ill , Cook, G F , (2) Oxford, O 
Dunham, W R , Keene, N H , Dios Chemical Co , St Louis, Mo 
Evans A. H , Saxton, Pa , Economy Sign Works, Chicago, Ill 
Fuller’s Advertising Agency, C H , Chicago, Ill , Fairchild Bros A Fos 
ter,Noi\ York N Y , Fairbank Company The N K , Chicago, HI Far 
bonfabnken of Elberfeld Co , Nen York, N Y 
Goode, C A , Traverse City, Mich Gordon, N R , Spnngfield, Ill , 
Hobart, T P , Cincinnati 0 Hoy J Emory Philadelphia, Pa Harts 
horn, W E Mmne^olis, Minn Hekoten L Chicago, Ill Hare, H A , 
Philadelphia Pa , HayTios,E E Memphis, Tenn HnmmelAdv Agency, 
A L , Now Yorlw N Y . Huber G C , Sec , Ann Arbor, Mich , Harmon, 
Julia, \\arrcn, 0 Hill, Clms Erwin, Chicago, HI 
Jerome Kidder Mfg Co , New York, N Y ^ 

Kellogg, J H , Battle Creek, Mich Kempson, J F New York, N Y , 
Kemp Ij,Bucyrus, O 

Long Lo Roy, Caddo, I T Lippart,Freida E , NewYork, N Y , Loeb, 
H W St Louis, Mo 

Mariam A Co NewYork, N Y Malt-Diastase Co, New York.N Y , 
Murray, N Baltimore Md Memphis Lancet, Memphis Tenn Miller, 
E C .Rockwell, Iq May C H , New York N Y Mernck, M B , Pas 
sale, N T Mayor Emil NewYork, N Y Malmsbury.J 0,Peru, Ind 
Moore, W A , Hindsville, Ark Maxoy,E E, Caldwell Idaho Murphy, 
J B , fib.cago Ill 

Nolson L, Hillsboro 0 Newell A Heldmnn, Chicago Ill Newell, 
P D.King La Nov. \ork Post Graduate Medical Sebool A Hosintal 
Now lork N k National knccine Establisbment Washington, D C , 
Nornicb I’liarmacnl Co , Norwicb N i 
Oakland Cbemicnl Co , Now kork N Y , Olmstead, D S, Millers 
burg, O 

Perkins P M Kansas City, Mo Pasteur Vaccine Co Newkork, Nk 
Bced W k\ Fowler, Colo Rosonborrj A J Oak Park Ill Rogers, 
John Now kork N k Riloj.V H Boulder Col 
Scnbnrj A Johnson New kork N k St Charles Condensing Co 8t 
Charles III Stearns F A Co Detroit Mich , Sobering A Glatz, New 
kork N k Sutton H Stansburj Pittsburg, Pn Solieppegrell W, 
Now Orleans La Stnver E Rawlins Wjo Saunders W B (2) Phil 
ndoipbia Pn Scott A Bowiio (2) Now kork N k Smith Lewis P, 
Bodlocs Island N k Harbor Sheldon C S Madison, Vis , Shelbj 
Mnrj C Lexington, K> Smith, M M , Vustin, Texas 
Thorpe A C , San Gabriel Cal 

kVntts C V Moborh Mo Wheeler Jno Pemloton, Ore , Wells, E 
r , Chicago, Ill Winn J F ,Kichmond.\a , Whitford Wm,Pittsburg 
Pn , Wnllaco John Milton N H Woldort, E A Philadelphia, Pa 
V ampolo, H K A Co Phtladolphin Pa 


[ - THE PUBLIC SERVICE 

Moxciiiciits of Aim, llfeilirnl Oflicei'w —To duty at Camp 
Wikofl, Montauk Point, L I MajorJohnM Q Tl oodbury, chief surgeon 
of volunteers * 

From Camp kkikolT, Montauk Point, L 1, to Santiago, Cuba kcting 
Asst Surgeon E Nunez To Ponce Porto Rico, the following noting asst 
surgeons J F Hndlej.H B Mohr, Charles D Camp, H P Jones, F 
M Borne}, Robert Bojd, S kk Pert}, Stephen M Gonzales Charles A 
Hamilton Charles J Kenworthy S H kkadhams, E F McClendon, 
Charles E McDonald, kVm M Carson, William C LeCompto John J 
Gilliuley, Elmor S Tennoy, L C Shnttuck and kk W O Cutliffo To duty 
w ith troops at Jacksonville, Fla Major Roy ce D Fry, brigade snrgeon, 
and Acting Asst Surgeon Ed C Pooy To duty with troops at Amiston 
Ala Major Samuel kV Kelly brigade surgeon To New Orleans, La 
Acting Asst Surgeon Geo B Law rason To Mobile Ala Acting Asst 
Surgeon George H Fondo To Jefferson Bks , Mo Acting Asst Surgeon 
Llewellyn E kVilIinmson To Ft McHenry, Md Major L W Cramp 

ton. Surgeon USA 

To duty with troops in Porto Rico, the following bcting asst snr 
goons Louis L Gilman from New York City W G koung from Camp 
George H Thomas Ga , E L Griffin from Ft Barrancas, Fla and Bob 
ortF Jones frpm Washington, D C .also Lieut Weston P Chamberlain, 
Asst Surgeon U S A , to take charge of medical supplies on the Panama 
at Newport News, Ya ,and to return from Porto Eicowith convalescents 
To duty with troops at Knoxville Tenn Acting Asst Surgeon Geo 
Dock from Camp GeorgoH Thomas, Ga 

To duty w ith troops at Camp Hamilton, Lexington, Ky Acting Asst 
Surgeons Baen Street from Camp Hobson Litliia Springs, Gh , and Fran 
cisE Holliday from Washington, D C 

To Plnttsburg Bks N k . Acting Asst .Surgeon James Reagles from 
Newport Nows Ya 

J’o New York City Acting Asst Surgeon Charles Brower from Ft 

Monroe Ya ,r •t.j 

To Atlanta, Ga to establish a medical purveying depot Major La 
T Comegys from Camp George H Thomas, Ga 

Honorably discharged Lieut Col Nicholas Bonn, chief surgeon. 
Majors Charles B Nhncrede, 6eo A Smith and Nicholas H Henry, chief 
surgeons and Major Charles Adams, brigade surgeon 

Resigned Major Julian La Piorro, Sd Connecticut Infantry < 
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THE USES OP REMEDIES IN DISEASES OP 
THEvHEART AND BLOOD-VESSELS 

Presented to the Section of Matena Medica Pharmacy and Thera 
peutics at the Fortj ninth Annual Meeting of the American 
Medical Association held at Denver Colo June 7 10 1808 

BY T LAUDER BRUNTON, M D , D Sc , Edin , LL D . 

Hon Aberd FRCP, F R S 

PHiSICIVN TO ST BART^OI;OME^^’S HOSPIT U, 

ION DON ENG 

It IS obvious that the scope of my paper is so large 
that if I were to deal with it fully I would require to 
itrite a text-hook, so that I can not do more in the 
time at my disposal than simply enter upon a few of 
the most important points I have, therefore, thought 
it advisable, instead of entering into the details which 
are usually to be found in ordinary handbooks on the 
practice of medicine or in special books on cardiac 
disease, to take up a few points which I regard as tne 
most important and try, if possible, to bring out clearly 
the general principles of treatment in diseases of the 
heart and vessels 

It 18 curious to think that the heart which is beat¬ 
ing in the bosom of every one began to beat a consid 
erable while before the body had assumed a human 
shape, and will, with very few exceptions, continue to 
heat a short time after the individual has forever 
become unconscious of this world and all its concerns 
During the whole life of the individual his health, 
energy and activity, his success in life, his physical 
force, his mental power and even his moral qualities, 
all depend to a great extent on the way his heart per¬ 
forms its duty Hardly leas important than the action 
of the heart is the function of the vessels, because, 
even while the heart is heating regularly and steadily, 
obstruction to some of the cerebral vessels mav trans 
form a man who was far above his fellows in physical 
strength or intellectual power into a helpless paralytic 
or demented invalid A study of the means by which 
the functional ncti\ itj’ of the heart and \ essels can he 
maintained or increased is therefore, of the utmost 
practical importance This has been recognized in 
e\ory ago of medicine, and perhaps there is no mo\e- 
moiit more characteristic of the phj sician than that 
of feeling the pulse of the patient By this simple 
act the trained finger can discover a great deal regard¬ 
ing the state of both the heart and the \ essels and 
gam much information regarding the indications for 
treatment Greater perfection in other means of phys¬ 
ical diagnosis, and especially in auscultation, have 
tended to draw attention away from the pulse and 
direct it rather to the sounds which can be heard m 
the heart and ^ essels, so that more thought is now 
bestowed by inani phjsicians upon actual vahnlar 
changes than upon the strencth of the cardiac mus¬ 
cle A little consideration will show that this is wrong 
!Mauy men live with serion^ organic disease for many 


years and are hardly conscious of it When I was a 
medical student, one of my honored teachers had had 
pericarditis and suffered from great shortness of breath 
due to adherent pericardium Aftei a lapse of thirty, 
five years, during which he has continued to do much 
good work, he seems now to be much stronger and 
healthier than he was then A similar occurrence 
takes place when the vah es are diseased In his o\ 
cellent work on diseases of the heart, bansom snj s 
that many who are the subjects of even considoinhlo 
valvular affections can live a large portion of Ihoir 
lives unconscious that they have any such disease 
Balfour states that he has seen many cases of noi tic 
incompetency w ho hai e suffered from it from thirty- 
five to forty yeais, and an old friend of his had suf¬ 
fered from mitral regurgitation for nearly soicnty 
years, yet lived a useful life nearly all that time, and 
even at the last, his heart was not the first organ to 
fail A medical man whom I used to see had boon 
rejected for life assurance on account of mitral dis- 
ease, before the Crimean War, and had been told that 
he had not two years to live Ho thought that ns Ins 
time was short, he might as well see something of the 
world dunng it, so he entered the army, served through 
the Crimean War, saw a great deal of notivo service 
afterward, and died only about two or three years ago 
These instances clearly show that considerable valvu 
lar disease may have little effect m shortening life or 
producing serious symptoms But the case is vorj 
different when we come to consider the mnsculnr walls 
of the heart, for any weakness in them not onlj on 
feebles the circulation at once, but will secondarily 
produce valvular incompetence The mitral and tn 
cuspid Vnlves are only large enough to close orifices 
of a certain diameter, and when these orifices become 
larger, as they do from enfeobloment of the cardiac 
muscle, the lalves are not able to close the auricular 
and ventricular openings, and regurgitation takes place 
Weakness of the heart is not an absolute, hut onlj 
a relative term, and however strontr the heart itself 
may he, the limit of its^owor may bo n ached The 
ancient Greek who carried the news of the battle of 
Marathon to Athens must have had a verv iiowerfiil 
and healthj heart in order to do so, but oven ho over 
strained it and fell dead at the eoiicluBion of his las) 
The voung American who performed a siiiiilnr fiat a 
few years ago showed himself either stronger or more 
fortunate than the hero of old, jet he must havi fill 
the unpleasant sjmptoms of cardiac Ntrniii Tin 
symptoms are known to almost ovi rv onr be(aii‘^ in 
ordinary people who arc out of Iraiiiiiig a short niii 
to catch a rnilwaj tram or steamer more < cjK-cinl! if 
a portmanteau or hag he cnmeil v^'ill hnnn on tight 
ness and oppression across tin dust rnpnl difiictill 
and gasping breathing giddmcs-and ntisctila^ (td 
ness CQ that the person mav Ik* nnehh to st md In 
feohlo or elderly men thes^ svniptonis m> v h r s i 
ated with a S'n-e of iiniunding dfatn. end d' tn 
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Most of these cases of typhoid fever occurred among the 
soldiers who had been brought to the city 

Jewish Hospital —^The thirty third annual report of the 
Jewish Hospital has just been issued, and shows that during 
the year ending April 30 there were treated in the wards 736 
patients and in the dispensary 11,754 The Hospital Associa 
tion of which this Hospital is a part also includes the Mathilda 
Adler Loeb Dispensary, the Home for Aged and Infirm Israel 
ites and the Lucien Moss Home for Incurables The report 
states that by the death of Lucien Moss a legacy has been left 
amounting to 8200,000 for the erection and maintenance of a 
home^for incurables, to be known as the “Lucien Moss Home 
for Incurables of the Jewish Faith ” 

Foe Federal Quarantine —Owing to the cases of yellow 
fever recently reported in New Orleans and elsewhere, one of 
the leading papers here makes a strong plea for the establish¬ 
ment of Federal quarantine, stating that the injurious effects, 
not only to life but also to commerce, is a sufficient reason why 
the National Government should have absolute control over 
all quarantine matters The article then recites the experience 
of quarantine by local boards of health, shotgun quarantine, 
etc , and suggests the old idea that the whole matter be trans 
ferred to the Marine Hospital Service, which could then man 
age epidemics of this disease without interference by State or 
county officials 

Condition of the Soldiers in Philadelphia Hospitals — 
At the present time there are about one thousand soldiers 
being treated in the different hospitals of this city Three 
deaths have occurred at the Pennsylvania Hospital within the 
past few days, and of the 110 soldiers still present in that insti 
tution several are yet in a critical condition This Hospital 
has cared for upward of two hundred soldier patients and these 
deaths are the first yet reported 

Drs Boabdman Eeed and Albert Roussel have both 
returned from Europe 

Dr Laurence Turnbull, who has been for several months 
at his summer home in Florida, has returned much improved 
in health 

Dr S Weir Mitchell, who is now in Bar Harbor, and Dr 
Edward P Davis, now at Marion, Mass , are both expected 
Dome about October 1 

Drs Joseph Price, W S Stewart and John B Dewer, 
have been in attendance at the meeting of the American Asso 
ciation of Obstetricians and Gynecologists recentlj held m 
Pittsburg 

More Soldiers —On the 18th the government transport 
Mtssout i transferred from Montauk Point 300 sick soldiers to 
the hospitals of this city On a subsequent day MG soldier 
patients were received by them The Red Cross Society has 
been quite active recently and, up to date, has sent out four 
trains for the purpose of bringing the soldiers here for treatment 

Bequest —Mr Lowber Welch, a wealthy citizen of this place 
and president of the Union Traction Company, recently sent 
the following letter to the officials of the Episcopal Hospital 
“Gentlemen My eon, Charles N Welsh, seriously injured 
seven weeks ago, and being pronounced out of danger by his 
physicians, it is my wish to commemorate this blessing and to 
that end inclose my check to your order for 8500 to establish 
a free bed in your hospital for the benefit of ill or injured men 
while an the service of the Union Traction Company ” 
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THE PUBLIC SERVICE 


aioxeineiits of Aimy JleiHcnl OJliccrs —To duty at Camp 
W'lkoff Montauk Point L I Major John M G YY oodbury, chief surgeon 
of volunteers ^ 

From Camp YY ikoff, Montauk Point, L I to Santiago, Cuba Acting 
Asst Surgeon E Nunez To Ponce Porto Rico the following acting asst 
surgeons J F Hadley H B Mohr, Charles D Camp H P Jones, F 
M Barney, Robert Boyd, S W Perry, Stephen M Gonzales Charles A 
Hamilton Charles J Kenworthy S H YYadhams, E F McClendon 
Charles E McDonald W'm M Cars'on William C LeCompto John J 
Gilhuley, Elmer S Tenney, E C ShattuckandW W’ O Cutliffe To duty 
with troops at Jacksonville, Fla Major Roy ce D Fry brigade surgeon, 
and Acting Asst Surgeon Ed C Poey To duty with troops at Amiston 
Ala Major Samuel W’ Kelly, brigade surgeon To New Orleans, La 
Acting Asst Surgeon Geo B Lawrason To Mobile, Ala Acting Asst 
Surgeon George H Fonde To Jefferson Bks , Mo Acting Asst Surgeon 
Llewelly n E YVilliamson To Ft McHenry, Md Major L W Cnmp- 
ton. Surgeon USA 

To duty with troops in Porto Rico, the following bcting asst snr 
goons Louis L Gilman from New York City W G Young from Camp 
George H Thomos Ga E L Gniiln from Ft Barrancas, Fla , and Rob 
ortF Jones frpm Washington, D C also Lieut Weston P Chamberlain, 
Asst Surgeon U S A , to take charge of medical supplies on the Panama 
at Newport News, Va , and to return from Porto Rico with convalescents 
To duty with troops at KnoxviUe, Tenn Acting Asst Surgeon Geo 
Dock from Camp George H Thomas Ga 

To duty with troops at Camp Hamilton Lexington, Ky Acting Asst- 
Surgeons Baen Street from Camp Hobson Lithia Springs Gh ,and Fran 
CIS E Holliday from Washington, D C 

To PJnttsburg Bks NY _ Acting Asst Surgeon James Reagles from 
Newport News Va 

To New York City Acting Asst Surgeon Charles Brewer from Ft 

Monroe Va . . 

To Atlanta Ga to estabhsh a medical purvey mg depot Major Ed 
T Comegys from Camp George H Thomas, Ga 

Honorably discharged Lieut Col Nicholas Senn, chief surgeon 
Majors Charles B Nkncrcde Geo A Smith and Nicholas H Henry, chief 
surgeons and Major Charles Adams, bngado surgeon 

Resigned Major Julian La Pierre 3d Connecticut Infan 
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It as obvious that the scope of my paper is so large 
that if I were to deal with it fully I would require to 
Write a text-book, so that I can not do more in the 
time at my disposal than simply enter upon a few of 
the most important points I have, therefore, thought 
it advisable, instead of entering into the details which 
are usually to be found in ordinary handbooks on the 
practice of medicine or in special books on cardiac 
disease, to take up a few points which I regard as tne 
most important and try, if possible, to bring out clearly 
the general principles of treatment m diseases of the 
lieai t and vessels 

It IS curious to think that the heart which is beat 
lug in the bosom of every one began to beat a consid 
erable while before the body had assumed a huniau 
shape, and will, with wery few exceptions, continue to 
beat a short time after the indnidual has forever 
become unconscious of this world and all its concerns 
During the whole life of the individual his health, 
energy and activity, his success in life, his physical 
force, his mental power and even his moral qualities, 
all depend to a great extent on the way his heart per¬ 
forms its duty Hardly less important than the action 
of the heart is the function of the vessels, because, 
ev en while the heart is heating regularly and steadily, 
obstruction to some of the cerebral vessels mav trans 
form a man who was far above Ins fellows in phjsicnl 
strength or intellectual power into a helpless paralytic 
or demented invalid A study of the means by which 
the functional activity of the heart and vessels can be 
maintained or increased is therefore, of the utmost 
practical importance This has been recognized in 
©very age of medicine, and perhaps there is no movo- 
mont more characteristic of the phj sician than that 
of feeling the pulse of the patient By this simple 
act the trained finger can discover a great deal regard¬ 
ing the state of both the heart and the vessels and 
gam much information regarding the indications for 
treatment Greater perfection in other means of plivs 
ical diagnosis and especially in auscultation have 
tended to draw attention awaj from the pulse and 
direct it rather to the sounds which can be beard in 
the heart and v essels, so that more thought is now 
bestowed by manv pbvsicians upon actual valvular 
changes than upon the slrenirth of tlie tardinc mus 
ole A little consideration will show that this is wrong 
!Mauv men liv'o with serious organic disense for many 


years and are hardly conscious of it When I was a 
medical student, one of my honored teachers had had 
pericarditis and suffered from great shortness of breath 
due to adherent pencardiiim Aftei a lapse of thirtj- 
five yeais, during which he has continued to do much 
good worls., he seems now to be much stronger and 
healthier than he was then A similar occurronco 
takes place when the vah es are diseased In his e\ 
cellentwork on diseases of the heart, San«om save 
that many who are the subjects of even considciahlo 
valvmlar affections can liv e a large portion of tlioir 
lives unconscious that thej hav e any such disease 
Balfour states that he has seen many cases of aoitic 
mcompetency who hav e suffered from it from thirtj 
five to forty years, and an old friend of his had suf¬ 
fered from mitral regurgitation for nearly soventj 
years, yet lived a useful life neail> all that time, and 
even at the last, his heart w as not the first organ to 
fail A medical man whom I used to see had been 
rejected for life assurance on account of mitral dis 
ease, before the Crimean War, and had been told that 
he had not two years to live He thought that ns Ins 
time was short, he might as well see soinothmgof the 
world during it, so ho entered the army, sen ed through 
the Crimean War, saw a great deal of aolivo sorvire 
afterward, and died onlj about two or throe years ago 
These instances clearly show that considerable valvii- 
lar disease may have little effect in shortening life or 
producing serious symptoms But the case is ver\ 
different when we come to consider the musciilnr walls 
of the heart, for any weakness in tboni not onlj on 
feebles the circulation at once, but will secoiuhirilj 
produce valvular incompetonco The mitral and In 
cuspid Valves are only largo enough to close ontices 
of a certain diameter, and when these orifices become 
larger, as they do from enfeobloment of the cardiac 
muscle, the valves are not able to close the aurioiilar 
and V entncular openings, and regurgitat ion takes place 
Weakness of the heart is not an absolute, but onlj 
a relative term, and however strong the heart itself 
mnj be, the limit of its^iower mnj bo ri“a( lie<l Tlio 
ancient Greek who carried the nows of the battle of 
Marathon to Athens must have liad a \er\ jiowirful 
and health} heart in orelcr to do so but even he over 
strained it and fell dead at the f onclusion of lii« tasl 
The voting American who performed a similar feat a 
few joars ntro showed himself cither strong! r or more 
fortunate than the hero of <j1(1, vet he must liave felt 
the unpleasant sjmptoms of cardiac ‘•Iniiii 
‘symptoms arc known to almost c\t rv one he< m 
ordinarj people who are out of tniiiniin a slio-t rnn 
to catch a railwav tram or stcann r mo'-e . siKcmllv if 
a portmante au or bic be earned v-ill hnni, o i tirht- 
ness and oiipression acro'^s tie cliest rajud, ('ifiienll 
and gasping brcnthing giddinc=- and in ‘-'•nh r ^ e'» 
ncsc so that the person maybe unrbh to^-i'iid In 
feeble or eldcrlv men thesvmpt'an^: in , ! i 

ntoel with a s n~e of iinjxndujL, (h th and e! i*' 
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indeed may actually occur In sucli cases we find 
that moderate exertion in persons who are healthy hut 
otherwise out of training, produces symptoms similar 
to those which occur in men of exceptional health 
and training, like that of the athletes of Athens, after 
severe strain But when the heart is feeble and falty 
from imperfect nutrition, such as occurs from the 
chronic abuse of alcohol, or from atheromatous change 
in the coronary arteries, and especially when the heart 
thus degenerated has extra work thrown upon it by 
valvular disease, we find that slight movements, such 
as that of crossing the room, of getting up, or even 
of sitting up in bed, may bring on symptoms of car¬ 
diac distress similar to those which occur after a run 
to the train in middle-aged g^tlemen, or after a run 
of many miles in athletes What I have just said is, 
I thinkj sufficient to prove the statement with which 
I started, namely, that cardiac weakness is a relative 
term, and expresses the power of the heart, not abso¬ 
lutely, but only in relation to the work that it is called 
upon to perform Probably there is not one in a 
hundred thousand, perhaps indeed not one in several 
millions of men, however young, strong or athletic, 
who could at a moment’s notice start on a lace such 
' aS that from Marathon to Athens and run it success¬ 
fully In order to do so previous training is neces¬ 
sary, and the science of such training is to accustom 
the heait to excessive exertion by gradually increas 
mg the work which it has to do, while at the same 
time the other organs of, the body are kept in a healthj 
condition, so that the heart may receive a proper sup¬ 
ply of healthy blood and its nutrition be thereby 
increased The best example of training is the classic 
one of Milo, the wrestler pf Croton, who is said to 
have succeeded in carrying a full-giown bull upon his 
shoulders by beginning to carry it when it was a new¬ 
born calf and continuing to carry it every day after¬ 
ward In this way, it is said, the athlete’s strength 
gradually increased in proportion to the weight of the 
calt If training, then, be the method of bringing 
an ordinary healthy heart up to the mark required for 
excessive physical exertion, the same method ought 
to be successful in bringing the heart enfeebled by 
disease up to the healthy standard 
’ This, I hebeve, is the truth, and of all agents foi 
remedying cardiac weakness there is none so good as 
that of training The traming must be adapted to 
the condition ot the heart, and the amount of exercise 
given to a feeble, fatty heart must be very little indeed, 
and when even slight movements give rise to cardiac 
distress, we must insist upon absolute rest It is some¬ 
times difficult to get this injunction carnen out, for 
active people insist upon getting up and moving about 
the room, even when such movements cause distress 
But here the physician must insist that absolute rest 
in bed shall be maintained and that the whole strength 
of the patient shall be devoted to the recuperation of 
his heart One good rule is that the heart shall not 
be allowed to make a single extra beat that can be 
avoided If the patient rises in bed his heart will 
probably beat from five to ten times in a minute more 
than if he lay quiet, and if it does this for five min¬ 
utes it has done from twenty-five to sixty beats too 
much Sometimes patients will grumble, but they 
may occasionally he comforted by simply reminding 
them that their condition is not nearly so bad as if 
they had broken their thigh bone, for then they would 
have been put up with a splint, unable to move for 
many weeks, and very hkely have been suffering pain, 


while their cardiac disease is producing them no pain - 
whatever Indeed, I have sometimes threatened pa¬ 
tients to put them up in a long sphnt, as if they had 
a broken leg, when I find them rebelling agamst the 
enforced rest which is necessary for their recovery I 
do not think I can speak too strongly regarding the 
necessity for absolute rest in bed in cases of cardiac 
distress I often remind patients that they must treat 
a strained heart as they would-a sprained ankle, and 
remember that just as the least extra movement will 
bring on a pain in the ankle, so it will mcrease the 
distress in the heart, while each increase still further 
prolongs the time necessary for recovery 

But here another difficulty meets us By keeping 
the patient so quiet we no doubt lessen the work the 
heart has to do, but we dimmish at the same time the 
circulation through the stomach, liver, intestines, kid¬ 
neys and muscles, and we thus tend to a certain extent 
to interfere with the elaboration of healthy blood 
which IS required for the efficient nourishment of the 
heart Here massage comes in, and when this is skil¬ 
fully applied, it not only increases the circulation 
through the various organs of the body, but while 
doing so it gives the heart rather less than more to do 
For when the patient is left to himself the heart has / 
to drive the blood onward through the whole circula¬ 
tion, but when the masseur is at work he moves the 
venous blood along the veins, the lymph along the 
lymph spaces and lymphatics, so that his hand is 
really a kind of accessory venous and lymphatic heart 
At the same time it actually lessens the work to be 
done in the musculai arteiies, for Dr Tunnicliffe and 

1 found that massage of the muscles causes the blood 
to flow through them much more quickly than when 
they are at rest We see, then, that m the worst cases 
of cardiac distress the chief remedies are absolute 
rest and massage But there is a long interval between 
this condition and that of ordinary health, which must 
be filled up by gradually increasing movements These 
movements have of late years received a great deal of 
attention, more especially from Ling in Sweden, Schott 
of Nauheim, and others The essence of these move- ^ 
ments is that they must be slow, gentle, and gradually 
increased against resistance, that they shall not cause 
the patient any distress, but only call upon the heart 
for such work day by day as it is well able to do But 
before the patient has reached this stage where he is 
able to take ordinary exercise, another system of treat¬ 
ment, namely baths, may be employed to assist the 
action of the exercises In the treatment which is so 
successfully employed at Nauheim the baths contain 
ohlonds of sodium and calcium^ the proportions being 
10 pel 1000 of ohlond of sodium at the commence, 
men't, gradually raised to 30, and of ohlond of calcium 

2 per 1000, gradually raised to 3 or even 6 per 1000 
At Nauheim the waters contain carbonic acid, but 
this may be artificially supplied by means of bicar¬ 
bonate of sodium and' hydrochloric acid, or tablets 
specially prepared for this purpose 

The effect of these baths is to stimulate the skin 
and increase the flow of blood through it, while at the 
same time a reflex influence is exerted upon the heart 
through the vagus, by which the pulse is slowed It 
18 evident, by dilating the cutaneous vessels, the effect 
of the bath upon the skin is somewhat similar to that 
of the masseur upon the muscles, that is, in both 
cases the bed through which the blood has to flow 
becomes wider, and thfe resistance to the action of the 
heart is consequently dimmished Where the tension 
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3 S great it may be still further diminished by the use 
of nitrites or substances having a similar reaction 
But the most important effect of the baths is prob¬ 
ably a reflex one upon the heart, and perhaps I may 
make this effect more clear by a comparison with ath¬ 
letic feats To walk a thousand miles in six weeks 
can hardly be regarded as any feat at all,- but to walk 
a thousand miles in a thousand hours is a very differ¬ 
ent thing indeed, and may be regarded even now as 
beyond the capacity of most men There is no more 
actual work involved in walking twenty-four miles in 
one day than in walking twenty-four miles in twenty- 
four successive hours, one mile every hour The dif¬ 
ference between the two is the shortness of time 
allowed for rfest and recovery between each period of 
exertion in the latter When this time is further 
shortened, as it ib in walking a thousand half miles 
in a thousand half-hours, the difficulty becomes in¬ 
comparably greater It would probably be almost 
impossible for any one to perform this feat by walking 
a mile at the beginning of each half-hour, but in 
order to increase the interval for rest, one mile is done 
at the end of one half-hour and the next mile at the 
beginning of the next Supposing that a man walks 
four miles an hour, or what is equivalent to it, one 
mile in a quarter of an hour, he would only have a 
quarter of an hour’s rest between each successive mile 
if he 'walked it at the begmning of each half-hour 
But by walking two miles together he is able to obtain 
half an hour’s rest, and it is the prolongation of the 
rest which enables the man to go through with the 
feat Now, the action of the heart is like that of the 
athlete who has very short penods of rest between his 
penods of action, and just as the athlete’s work is 
rendered more difficult by shortening his periods of 
rest, so is that of the heart by increasing the rapidity 
of its pulsations For just as the athlete will take 
about the same time to cover his mile whether he be 
walking twenty-four miles a day, one mile in each 
hour, or half a mile in each half-hour, so the heart 
takes about the same time to perform its sj’stole 
whether it be acting quickly or slowly Increased 
rapidity of the pulsations, therefore, means a shorter 
time for rest and consequent loss of time for recuper¬ 
ation The inhibitory fibers of the vagus, which slow 
the heart, are the nerves which tend to increase its 
nutrition, and when they are cut through and the 
heart is allowed to beat more quickly, it is very apt 
before long to undergo degeneration It is, therefore, 
evident that any means by which we can stimulate 
the V agus and slow the heart is likely to aid us m 
restoring its power This is the effect which batus 
seem to hav e, and they probably act reflexly on the 
V agus through the nerves of the skin 

But we hav e, in addition, v anous drugs which stim¬ 
ulate the V agus roots in the medulla omongata or the 
terminal endings in the heart itself The number of 
these drugs is v ery great, and v ery many of the arrow 
poisons and ordeal poisons employed bj^ savages act 
on the heart in this way 

Among them may be mentioned the activ e pnnci- 
ples of digitalis, strophanthus, erj throphleum, con- 
vallaria, adonis vernalis antiar, tanghinia, hellebore 
black and green, oleander squill, manganja, carravol, 
vao and cactus, liut among these the most important 
are certainly digitalis and strophanthus These drugs 
not onlj slow the heart, but they increase the energy 
with which it contracts The energy may be still 
further increased by a combination of strvchnin or 


nux vomica with the drugs alreadj mentioned, for 
while they appear to act chiefly on the muscular fiber, 
strychnin exerts its stimulating action on the motor 
ganglia of the heart By the combined use, then, of 
rest, massage, graduated exercises, baths and cardiac 
tonics, the heart may be brought from a condition of 
extreme weakness to one of moderate strength 
And then comes in the use of another system of 
training which is usually associated with the name of 
Oertel The essence of this consists in gradually 
increasmg the work that the heart has to do by mak¬ 
ing the patient walk farther and farther along paths 
of gradually increasmg steepness, so that at the end 
of the treatment he will be able to walk a consider¬ 
able distance and up a pretty steep inoline This 
treatment, however, requires careful supervision, lest 
at any time the patient overtax his stiength, and the 
supervision should be exercised from day to day, be¬ 
cause the health and strength of a man may vary 
very considerably in two successiv o days, not from 
any change in the heart itself, but from changes m 
other organs and more especially in the digestiv e oi 
eliminative organs Attention to these is most essen¬ 
tial in diseases both of the heart and vessels, but to 
enter fully upon this subject would take me too far, 
and I must conclude this paper, which I fear is already 
too long, by simply mentioning the great use of chol- 
agogues, purgatives and alteratives, such as lodid of 
potassium, m diseases of the heart and v essels, more 
especially in atheroma, which, by affecting the coro¬ 
nary arteries, leads to disease of the heart itself Tlie 
utility of loffid of potassium is v ery great, but some¬ 
times it must be administered in large doses, and fie- 
quently I believe the full adv aiitage is not obtained 
because the doses are not sufficiently laige 
To resume shortly what I have said m this paper, 
the main nsk in cardiac disease is from feebleness of 
the muscular wall of the heart, and the chief remedy 
is to lessen the v\ ork to be done till it is not excessiv o 
even for the most feeble heart, to slow the heart’s 
action BO as to giv e it time for rest, and to tram the 
heart by OTaduated exercises until it is able to meet 
all the ordinary, or perhaps even all the extraordinary, 
demands upon it 


THE USE OP MORPHIA IN BRIGHT’S 
DISEASE 

Pre*:cn(cd to tl)o Bpction on ^Iritorm Medicn Phnrmnc} and Tliern 
I»cutics at the Fortj ninth Vnniml Mcctini? of the Arntncnn 
Medical Accocmtion held at Denver Colo, Juut 7-10 18*^S 

BY SIDNEY RINGER. M D . P R S 

LONDON ENOl \ND 

Pew opinions are more firmly held or more dogmati¬ 
cally taught than that opium must not be given to 
patients with alburainuna or Bright’s disease The 
more extreme upholders of this doctrine teach that 
the presence of albumin in the iinne, even when the 
kidneys are not diseased, as in cases of fever, pro¬ 
hibits the use of opium Many j ears of careful inv e«- 
tigation of this subject convunce me that this opinion 
16 wrong I avail myself of this opjiortunitv to again 
draw attention to this subject Several writers in 
America and England have recorded their oxpenenccs 
that opium either bj the mouth or h 3 ’podermicanj may 
be admmistered, not only without danger but with 
great advantage, to some patients with uremia Dr 
Loomis (“Diseases of Rispiratory Organs, Heart and 
Kidnejs,’ 1875) states that he has cmploj ed niorjil la 
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hypodermically in puerperal eclampsia with marked 
subcesB He says that nlorphia may he given hypo 
dermically to some, if not all, patients with acute 
uremia without endangering life He states that the 
almost uniform effect of morphia so administered is 
1, to arrest muscular spasm by counteracting the 
effect of the uremic poison on the nerve centers, 2, 
to establish profuse perspiration, 3, to facilitate tne 
action of cathartics and diuretics He has given half 
a gram of morphia hypodermically to patients com¬ 
pletely pomatose, with uremia, with benefit Austin 
Flint (“Dlinical Lecture,” New Yoik Medical Joui- 
nal, reported in Medical Times, April, 1880) states 
that uremic convulsions in connection with hard con¬ 
tracted kidneys are well treated with hypodermic 
injection of morphia There is no question in his 
mind, he says, that the administration of morphia in 
pretty full doses is of considerable service in quite a 
number of cases of uremic poisoning with nausea, 
tremor, impaired vision, etc Roberts Bartholow 
(“Treatment of Diseases by the Hypodermic Method”) 
asserts that in the treatment of uremic convulsions 
considerable doses of morphia are demanded, to an 
adult half a gram may be administered at once, and 
repeated so that as much as two grams may be injected 
within a few hours m severe cases Stephen Macken¬ 
zie {Lancet, Aug 3, 1889) reports some cases of 
uremia treated with hypodermic injections of morphia 
One patient with paroxysmal dyspnea, with weak 
heart was relieved by one sixth of a gram of morphia 
Another case with breathlessness, irregular action of 
' th'e hear t and headache was greatly relieved by the 
same treatment, the patient obtaining refreshing sleep 
the first time for a long period He has benefited 
patients with renal asthma by hypodermic injections, 
also removed headache He refers to two cases re¬ 
ported m the Bidish Medical Journal, March 16, 
1888, suffering from uremic convulsions, both of 
whom recovered after the hypodermic use of one 
gram of morphia Robert Park {Pi actitionei, Yo\ 
xxiv, 1880) recommends this treatment m uremic 
insomnia and orthopnea Powell {British Medical 
Journal, 1885) injected one-twelfth gram of morphia 
into a child 6 years old suffering from uremic convul¬ 
sions, due to acute nephritis, following scarlet fever 
The convulsions subsided, there was no recurrence 
and the child recovered 

' Osier writes concerning uremia, ‘ for the restless¬ 
ness and delirium morphia is indispensable Since 
its recommendation by Stephen Mackenzie m uremic 
states, some years ago, I have used this remedy exten¬ 
sively and can speak of its great value m these cases 
I have never seen ill effects or any tendency to coma 
follow ” My observations entirely confirm these state¬ 
ments and yet the use of morphia m Bright’s disease 
IB denounced with little'less than horror by most prac¬ 
titioners, though they all confess that they have never 
tried it, that, indeed, they dare not do so . Morphia 
hypodermically employed is of conspicuous benefit m 
the shortness of breath of uremia This may be due 
to different causes With some patients the compen 
satory hypertrophy gives way and they suffer from 
cardiac dyspnea, in all respects similar to that trom 
' valvular defects with insufficient compensations, 
notably, sleep m aortic regurgitation The paroxys¬ 
mal shortness of breath preients sleep, on falling 
asleep they are soon wakened by distress of breath- 
mg’ The patient is compelled to start up m bed, 
often throws his legs out of the side of the bed pant¬ 


ing for air, or the sleep may be distressed and harassed 
by Oheyne-Stokes breathing This distressing condi¬ 
tion, whether due to deficient compensation, in 
Bright’s disease or to valvular defects, is almost invar¬ 
iably relieved by hypodermic injection of morphia, 
and several hours’ refreshing sleep are secured, to the 
great relief and comfort of the patient, who on the 
following day is refreshed, take^ and digests ant), 
assimilates Ins food better Morphia can scarcely 
be too highly commended in such a condition, and 
although it does not cure, it delays the end and 
greatly lessens the distress of the declining days of 
life 

Uremic asthma, again, yields promptly to hypo¬ 
dermic injection of morphia On the other hand, 
persistent distress of breathing may be due to dropsy, 
the lung being hampered by an abundant serous effu¬ 
sion into the cavity of the chest I need hardly say/ 
that such a condition is not improved by the use of 
morphia 

The headache and sleeplessness occurring in uremic 
patients can generally be removed by the hypodermic 
injection of morphia I have not given this treat¬ 
ment in uremic convulsions or coma, but I have 
largely used it in many cases of uremia with other 
troubles, and am sure that morphia may be given to 
such patients with every prospect of benefit and no 
risk of harm 


THE PLACE OP HYDROCHLORIC ACID IN 
THE TREATMENT OF DISEASES OP 
THE STOMACH 

Presented to the Section on Materia Medina Pharmacy and Therapeu 
tics at the Ports ninth Annual Meeting of the American Medical 
Association hold at Denver Colo , June 7 10 1898 

BY BOAEDMAN REED, M D 

PniLVDELPint PA 

The time has come for a definite and precise slale- 
mePt of what hydrochloric acid can do in the treat¬ 
ment of stomach diseases—when and how it is useful 
as well as when and how it can be harmful Riegel, 
in his recent work' very pertinently remarks ‘ While 
formerly HCl was prescribed in neaily all dyspeptic 
conditions, its employment has of late been essentially 
limited, since it has been recognized that it is by no 
means true, as was once assumed, that in almost every 
form of dyspepsia a lack of HCl exists ” There is 
much other testimony to the effect that even among 
the aggravated stomach conditions for which the ad¬ 
vice of a specialist is sought, an excess of this acid is 
very often found in the gastric juice Could all cases 
of gastric derangement, including the earlier stages 
of catarrhal affections, be brought to the test of a 
chemical analysis of the stomach contents, it is proba 
ble that those with either a normal or excessive secre¬ 
tion would be largely in the majority And none of 
these require the administration of HCl as a medicine 
Indeed, it is capable of doing pronounced harm in all 
such cases We should expect, a prion, that to introduce 
this active drug artificially into stomachs which already 
secrete it in too large quantity, would intensify the 
depressing and painful symptoms of hyperchlorhydrin 
Experience has abundantly shown that this result 
usually follows in such cases when the drug is admin¬ 
istered in considerable doses 

The well-known antiseptic power of HCl might 
tempt one to give it in the numerous cases in which, 
despite the presence of a normal percentage of this 
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acid in the gastnc juice, the patients suffer from 
eructations of gas as a result of fermentation in the 
stomach, and (as still more frequently happens in 
cases with a normal or over-abundant secretion of 
gastric juice) are plagued with a large amount of in 
testmal flatulency Indeed, this remedy is adminis 
tered every day by excellent physicians in these con¬ 
ditions, not after having actually learned through a 
gastric analysis that a full proportion of HCl is secreted, 
but upon a venture, assuming that there may be a 
deflciency, and if not, that in any case the drug is 
antiseptic and must do some good Just here is where 
the mistake is made To administer HCl in cases in 
which it IS not deficient, is not only to do no possible 
good but generally to do harm, and for these reasons 
This drug, as has been pointed out by the writer in 
previous papers," acts even in small doses as a decided 
stimulant to the gastric glands, and when long con 
tinned rarely fails to increase largely their activity, 
except in gastric atrophy or cancer This property 
which renders it so useful as a remedy when the gas¬ 
tric juice is insufficiently secreted, becomes a cause of 
injury in the opposite condition Therefore, HCl 
taken into a stomach already supplied with it, and the 
stomach contents after meals being thus as acid as 
nature intended them to be, must not only produce at 
the time an excessive degree of acidity with all the 
harmful results, especially to digestion in the small 
intestine which this implies, but if administered often 
enough may easily set up a more or less peimanent 
hyperchlorhydria 

But it may be urged that we might well risk some 
over-acidifying of the gastric juice and the resulting 
impairment of intestinal digestion, if by this means 
we can lessen fermentation in the stomach Unfor¬ 
tunately, however, in the cases in which there is no 
deficiency of HOI, veiy little, if any, antiseptic action 
can be demonstrated as a result of its administration 
In the acid gastritis described by various authors in 
Germany and, France, and especially in recent treat 
ises by Hemmeter’ and VanVal/ah and Nisbet* in this 
country a condition which my own experience has 
shown to be very common and the one most often 
present, when a normal or excessive proiiortion of HOI 
IS found associated with much fermentation, the gas 
forming bacteria seem to acquire a tolerance for the 
HOI and to thrive in spite of it At all events, the fact 
that even a very great excess of HCl in the human 
stomach does not prevent fermentation, has been made 
familiar to the writer by a large number of obseria 
tious Eiegel has latelj called attention to it without 
attempting to account for it In his work nlreadj’ 
referred to, he says ‘ That the presence of free HCl 
in the stomach contents is no hindrance to the do\ el 
opment of an abundant gaseous fermentation is a 
long since established clinical fact, which through the 
researches of Kuhn and Strauss has been gi\ en a fur¬ 
ther support It has been proved that the HCl of the 
gastric juice under the existing conditions has ab=o 
lutely not the disinfecting properties against the \cnst 
fungi which has been established, for it is in a pure so 
liition of the drug, or in artificially prepared gastric 
juice, but on the contrarj, the view always maintained 
bj’ us has been confirmed, that when stagnation exists 
the preferred soil for the gaseous fermentation is 
afforded bj just those cases which show a normal or 
over-large amount of HCl Some experiinonts re¬ 
cently reported to the Hospital Medical bccietj b\ 
Toinot and Brouardel and published in theBii/i^/i 


Medical Joimial, show that the bacillus coli can be 
made to acquire a tolerance for arsenious acid e\en in 
strong solutions They succeeded in training this 
bacillus to grow well in bouillon containing three 
grams to the liter of arsenious acid Then why may 
it not be that bacteria in the stomach graduallj be 
come accustomed to the presence of HCl until finalh 
even a large excess of it does not affect them ^ At all 
events the gas forming micro-organisms are found to 
flourish in the stomach even when there is present a 
\ ery large excess of HCl, and in these cases u hen tho^ 
have become chronic, it is the rule to hai e grioi ous 
complaints of flatulency, both gastric and intestinal 
with an endless train of nervous symptoms, including 
especiallj' mental depression and insomnia, along with 
usuallj constipation 

MTiat has already been said as to the contra indica 
tions for HCl tells in a large measure where and how 
it can be helpful in the treatment of gastric affections 
There are a few prominent gastro enterologists who 
seem to place little reliance upon this drug in anj 
case, but the writer has found it of exceeding v nine, 
not only as a palliativ'e in cases of atonic dyspepsia, 
but also as a reconstructive tonic in cases of chronic 
gastric catarrh, which have not yet progressed to entire 
atrophy of the glands In fact, the results which have 
followed its administration in my practice (usunll) 
in combination with pepsin) fullj warrant mo in 
assigning to it in the therapeutics ot all sioinach dis 
eases characterized by hypopepsia (except cancer and 
atrophy) a place second only to diet and the mechan¬ 
ical treatments, including especially abdominal mas 
sage My note books contain the histones of a largo 
number ot cases in which the administiation of HCl 
for from one to four months, more or less continuously 
has been followed by a most notable and njipareiilij 
permanent increase in the secretion of the gastnc 
glands In the majority of ray cases massagt and the 
use of pulleys or other suitable exercise for the 
strengthening of the trunk muscles, were also em¬ 
ployed ns a regular part of the treatment, and 'the 
results 111 these can not be cited ns proving the efli 
cncy of any one of the curative mensuics lelicd upon 
The cure of the patient having been naturulh tho first 
consideration, the treatment has not been limited to 
nnj' one agency, no matter how valuable A largo 
amount of evidence has thus accumulated which, it 
must be admitted, is inconclusive in so far ns concerns 
the relative value of tho various remedies used 

But, fortunately' for the purposes of this paper, some 
of my hypopeptic patients found it impracticablo to 
take massage, and at tho same time unable for various 
reasons to carryout with any regularity the directions 
as to methodical exercise, and the marked gain in 
digestive power acquired by these must bo rn dited 
mainly' to the medicine taken 

\\’^egelo and Hemmoter'' among recent authors Ixar 
witness to the powers of HCl ns a stomachic or stirnu 
lant to tho peptic glands Hemmctfr also quoti s 
Eiegel, Eoichman and Mint/ as hnv mg rr p jrt* d < asi s 
of* achylia gnstrica in which tho restoration of tho 
secretion of HCl was eiffcted bv i mon'or h si, pro 
longed dosage with tho saim acid Htiniiutt r gi.< s 
20 drops of tho diluted HCl in approjin itt < s in 
two ounces of water ivcrv half hour, beginning tifb < n 
minutes before meals and continuing it til! half an 
hour after tho nual Ho has » l\ s< cl 

i lent results from this nn lliof* \ Mn 

i motor function of tho stoma Iv 1 



820 


HYDROCHLOEIO ACID 


f October 8, 


as well as the glands, a view which my own experi¬ 
ence confirms My practice has beeJi to give much 
smaller doses I direct the patient usually to b^in 
with a dose of four or five drops of the dilute HOI 
given after each meal in this way The amount pre¬ 
scribed, which IS gradually increased, if necessary, up 
to ten, or excej)tionally even to twenty drops, is added 
to half a goblet of water, which the patient is directed 
to take in small si]ds at frequent intervals during an 
hour or hour and a half In cases of complete or 
nearly complete anacidity the sipping of the diluted 
acid IS begun immediately after the meal, but in other 
cases not till the meal has been over for half an hour 
In this way the amylaceous portions of the food are 
given time for the action of the saliva I was led to 
adopt this gradual method of administeiing the acid 
vthrough having observed a numbei of cases wfih ab¬ 
sence of free HOI in which the patients complained of 
a marked burning in their stomachs after taking quite 
small doses of the remedy This apparent intolerance 
'of the drug was overcome entirely by having it taken 
gradually in small sips, and the results eventually 
were quite as gratifying as in other cases in which no 
such disagreement had occurred Except in those 
cases, where in spite of deficient or absent HOI secre¬ 
tion there had been demonstrated a normal proportion 
of pepsin or of pepsinogen, I have usually combined 
with ho! a moderate amount of a good preparation of 
pepsin in the form of a glycerole When owing to 
the exigencies of a busy practice the quantitative tests 
have included the total acidity and amount of free 
HOI only, pepsin has generally been added to the 
mixtuie, and the veiy large propoition of such cases 
in which the digestive power has decidedly increased 
insomuch that the patients, after a time, were able to 
do without stomach remedies, has led me to suspect 
that these doses of pepsin may, like HOI itself, exert 
' a real curative influence, acting to some extent as a 
stimulant to the cells which secrete pepsinogen In 
the cases, reports of which are given below, no very 
severe restrictions of the diet were imposed, though 
hot or fresh bread, fried articles, sugar, nuts, vinegar, 
the sourer fruits, especially uncooked, and shellfish, 
except oysters in their season, were excluded, and the 
patients were enjoined to eat slowly, using their saliva 
to moisten all starch foods, and to dunk either noth¬ 
ing or very sparingly at meals 


Case 1 —Lady aged 36, resident in New York, while on a 
visit to Philadelphia came under my care on account of chronic 
indigestion with much fermentation, constipation, anemia, 
irregular menses, impaired sleep and cardiac palpitation She 
/ gave a history of having suffered in a similar manner for several 
years, and of having had more or less trouble with her stomach 
for twelve years Had formerly had much pain after meals, 
and for this had been directed to take freely and continuously 
tablets made up mostly of sodium bicarbonate about 5 grains 
m each She began by taking one every hour, or 16 a day, 
but finally reduced them to 8 daily These were continued 
with little or no medical oversight for three years, until they 
markedly disagreed by causing nausea External examination 
when this patient came under my care in December, 1896, 
showed the right kidney to be loose and very movable and the 
stomach dilated, extending from the normal limit above to 
several inches below the level of the umbilicus, with tardy ex 
pulsion of the contents The liver area was somewhat smaller 
' than normal, but the other organs presented nothing abnormal/ 
Analysis of the stomach contents after a test breakfast, showed 
a total acidity of only 24, and an entire absence of free HCl 
Bennet test, no result in twelve hours Indiran in excess in 
urine My first prescription contained in each fluid,dram 10 m 
of dilute HCl with 15 m of glycerole of pepsin, m of Tr 
Nuc Vom and m of carbolic acid A teaspoonful was 
added to half a glass of water and beginning half an hour after 
meals the patient sipped the entire solution during the hour 


following Shortly after beginning treatment she was'attacked 
with a severe diarrhea, which necessitated a different line of 
medication for a week or more Then a new digestive mixture 
was given with the dose of HCl reduced one half, and the other 
ingredients except pepsin omitted 
February 25, 1897, the patient came on from New York and 
reported improvement in nearly all ways She had continued 
her last mixture The stomach analysis now showed T A 40, ' 
and free HCl 0146 Less fermentation and better sleep No 
excess of indican in urine The pepsin was now left out of 
the HCl mixture and a few drops of carbolic acid were again 
added to it Massage of the abdomen was tried but proved too 
exciting to the menstrual function, the first treatment having 
brought on the flow out of time and in excess Since the above 
date the patient has seen me at long intervals only October 7, 
1897, she came on to Philadelphia and reported that "she had 
continued the HCl mixture until six weeks previously, and 
considered herself then practically well She had gamed 12 
pounds in weight, presented a good color and clean tongue, and 
had lost most of her symptoms except the constipation She 
afterward fell ill with grippe in New York and came under the 
care of Dr Lockwood in that city, on account of this disease 
and its complications She was confined to her bed or her 
room there a large part of the winter, but at the end of it all 
her physician wrote me under date of March 28, 1898, that a 
gastric analysis showed total aciditj 50, free HCl 22 (equal to 
080) and combined HCl 22 She reported herself to me again 
April 4, 1898, and looked well considering her recent long ill 
ness There was improved gastric motility, but her stomach 
was still greatly enlarged, she having declined 'intragastric 
electricity and abdominal massage, the two surest remedies 
for that condition 

Case 2 —Lady, aged 40, wife of a physician in a neighboring 
city, consulted me March 22, 1897, on account of paroxysmal 
attacks of indigestion, from which she had suffered for twenty 
SIX years They were characterized by violent eructations of 
gas, arid seemed to be caused by some unusual emotion or ex 
citement Formerly they occurred once in several months, and 
were not followed by any specially unpleasant consequences 
except nausea and some feeling of oppression But within the 
last two years there have been three serious attacks of the kind, 
which were followed by colicky pains and jaundice, with pru 
ritis lasting a week These attacks also followed some marked 
nervous shock or emotional excitement One occurred just 
after her father’s death Between times she is said to have 
had usually fair digestion, with no pain or discomfort after 
meals and very little eructation Her bowels have been fairly 
regular as a rule, but she is very constipated always at the time 
of the attacks The latter of late, have sometimes recurred 
every day for several weeks, accompanied by severe colicky 

g ain and vomiting Ingesta taken two or three days before 
ave occasionally been vomited Color pale and looks dejected 
Physical examination Lungs and heart normal Liver en¬ 
larged Stomach, slight displacement downward along with 
atonic dilatation The upper boundary was one to one and a 
half inches too low, and the lower boundary between two and 
three inches below the level Of the umbilicus The kidneys 
not palpable No tumor Gastric analysis after test breakfast 
T A 12, free HCl entirely wanting Small amount of mucus 
Diagnosis Chronic catarrh of the stomach and duodenum 
Prescribed K Tr Nuc Vom flgii, Ac hydrocblor Dil qs 3“ - 
flgi Sig 10 to 15 drops in half glass of water after meals Diet 
to be as nonfermentable as possible Two months later patient 
reported improvement No further attacks August 6 of the 
same year her husband reported that she had been obliged to 
continue the mixture regularly Every attempt to omit it was 
followed a return of indigestion October 14 Patient re 
covered a few days ago from one of her severe attacks, which 
lasted two weeks with eructation, pain and constipation Gas 
trie analysis T A 18, free HCl none, mucus very small 
amount Prescribed B Ac hydrochlor dil flgvi, glycerol 
pepsin qs ad flgn Sig —Ten drops in half a glass of i^ter 
half-an hour after meals by sips Every other week to take 
the following R Argent nitratgr x,Ext taraxaci gi M et f t 
pil No lx Sig —One after each meal April 21,1898 Has taken 
both medicines as, above ordered—the HCl mixture continu 
ously and the sflver half the time She now has a good color 
and IS very much stronger' No further attacks Gastric analy 
BIB T A 40, free HCl 041, mucus a small amount The 
lower border of the stomach was found'to be near the level of 
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Case 3 —Lady, a teacher, aged 25, referred by Dr Samuel 
Bolton of Philadelphia, October 6 1897 Her chief complaint 
was headaches and vomiting every few days, with much nausea 
and occasional vomiting, especially evenings, between the 
attacks There was also stubborn constipation and feeling of 
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load in her stomach after meals Organs generally found 
healthy except stomach, which'was moderately dilated, extend¬ 
ing down to half an inch below the umbilicus, with delayed 
emptying The gastric analysis showed only a very small 
amount of free HOI ( 014) though the T A was 66, represent¬ 
ing largely fermentation products There was much rnucus in 
the stomach I advised lavage and the combination of HCI 
and pepsin as the mam treatment On account of marked 
starch indigestion, she also took Taka Diastase for a time, and 
Roncegno Water was taken for some weeks td bring up the 
quality of the blood 

On April 9,1898,1 found the stomach much retracted in size, 
the lower border being one and a half inches above the um 
bilicuB, and the gastric analysis showed T A 56, free HCI 
075, mucus a very small amount She had had no severe 
headaches with vomiting for three months, and had regained a 
normal color, though her gastric catarrh is not jet entirely well 
Case ^ —Gentleman, aged 66, consulted me July 21, 1897, in 
Atlantic City on account of chronic indigestion, from which 
he claimed to have suffered nearly all his life Painful accu 
mulations of gas -and obstinate constipation were prominent 
features The external phjsical examination revealed nothing 
abnormal Gastric analysis T A 16, free HCI wanting 
Starch digestion good Mucus very small amount He was 
placed upon HCI and pepsin in the usual waj He has since 
seen me several times on account of his wife, but reported that 
he himself was doing so well on the digestive mixture as not to 
retire any further medical assistance 
December 16, he was seen and was then feeling well On 
April 22, 1898, his wife called to consult me for herself and re 
ported that her husband had been continuing his HCI and 
pepsin, though less regularly, having virtually recovered his 
health He had taken no other medicine except a little nux 
vomica during vhe first few weeks and a laxative at night He 
had not had massage except such kneading over the abdomen 
as he had been able to give himself 

In this case no opportunity has been offered of testing the 
stomach contents again, but it is highly probable, from the 
.decided improvement in the patient’s digestion as well asm 
his general health, that the gastric glands are now doing much 
better work 

Reports of a number of other cases might be added in which 
under a treatment consisting either entirelj or mainly of the 
administration of HCI and pepsin, conditions of apepsia or 
hypopepsia improved more or less markedly, the gasteic secre 
tion having returned to the normal Without claiming that 
such fragments of clinical experience can be accepted as demon 
strating beyond question that HCI stimulates the gastric 
glands, it must bo admitted that a strong presumption is thus 
established as to the existence of such an action 
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RECENT THERAPEUTIC APPLICATION OP 
THE VALERIANATES OP CREO¬ 
SOTE AND GUAIACOL 

Pro^ontcd to tho Section on Atatcna Medica T\icrapentic and Phat 
macy at tho Fortj ninth \nniinl Mcclinp of the American Medical 
Aseociation held at Denver Colo June 7-10 18^S 

B1 J W W\INWRIGHT, M D 

NEW AOrK CIT\ 

It can be safely assumed that tbe man elous evi¬ 
dences of progress which the world has witnessed' 
during the last quarter of a centurj in the science of 
medicine, especiallj in the department of clinical 
medicine and surgery, in verj great measure mm he 
justly attributed to tbe discoverv of the relationship 
winch exists either directlj or indirectly between cer¬ 
tain diseases and a comxiaratively small group of 
micro organisms winch are now known to be patho- 
gomc Out of tins application of hacteriologj or micro¬ 
scopic hotanv to the practice of medicine has been do 
J eloped oui present aseptic and antiseptic methods of 
wound treatment and also our therapeutics of many 


infectious diseases The knowledge that we now have 
of the causes of infection in wounds we owe to tho 
genius of Lister, who has taught us also how wc maj 
securely guard against suppuration and other germ- 
induced pathologic conditions Similarly Pasteur 
Koch, Klebs and others have not oiilj enlarged our 
sphere of information as to the nature of manj dis¬ 
eases to M hich mankind is liable, but bav e also clearly 
indicated the only means of jirev entiug then future 
progress by isolation and disinfection 

Sepsis therefore occupies an imj)ortant position in 
the mind of the clinician, and in consequence, nuxior- 
ative demand has arisen for n class of remedies know u 
as antiseptic agents on account of then abilitj to 
counteract the pernicious acliv ity of xiathogemc micro¬ 
organisms The chemists hav e been diligent in then 
investigations and have placed in tho hands of tho 
therapeutist powerful weapons to bo used in the war¬ 
fare between the human body and tbe inv adnig bost^^ 
of disease breeding cocci and bacteria 

We must not fail to recognize and fully acknowledge 
the mipoitant rOle played by the white blood cor¬ 
puscles in protecting the human organism fiom infec¬ 
tion, without such natural antiseptics tbe human race 
would have disappeared many centuries ago Tlie 
aim of therapeutics in this class of diseases is to aid 
m the battle between the leucocytes and the germs by 
increasing the functional activity of the former and 
weakening the virulency of the latter It is also im 
poitant to acknowledge the indisiiensahlo aid to ho 
derived from hygienic measures in this direction, and 
especially the great value of sunlight puio air, and 
wholesome, easily assimilated food, all of which, from 
this standpoint, may be regarded ns accessory anti¬ 
septic agents 

Many of tbe cbemic antiseptics are poisonous to 
all forms of life, and when these agents are used in 
medicine it is necessary that we be careful that in oui 
efforts to destroy the bacteria, wo do not inflict iier- 
manent injury to the patient One of tho most re¬ 
markable of our antiseptic remedies and at liio same 
time iierbaps, tho least iioisonous to tho human sys¬ 
tem, is beeohw ood creosote, winch has had an cstab 
hshed jilace in medicine for more than lialf a century, 
but as you are awaie, creosote has been largely adul¬ 
terated in the shops and impure carbolic acid substi¬ 
tuted, and thus tho host results wore not at hist 
secured As a result of Sominerbrodf’s efforts on 
behalf of creosote from beechwood, liowovor, it re¬ 
ceived greater consideration in tho treatment of 
phthisis, and this interest resulted in our ohtaiiniig it 
finally in a pure state Creosote being a compound of 
various elements, chiefly guaiacol and cmosol it was 
thought by some that more favorable remits miglil Is 
obtained from the principal ingredient gnaiaeol, and 
this was isolated and used with results knovn to all 
In these remedies wo found jnoinpt antist pfio and 
germicidal properties with less iioisonons ctfoefs niioii 
human beings than from tho common Jihi iiol or car¬ 
bolic acid, which in tho early day of Lisli nsin wiisflic 
most prominent among our antiseptic age nts Guam 
col has also become widely knov n throngli it^ n ninrl 
able power of reducing tomperatnro \ hen iqijilKd to 
the surface of the body, winch ilmcovirv i" tin* to 
Sciolln 

This brings us to the consideration of the n' c- '>f 
the manv denv ations or comjxmnds of co leot' tli 
valerianates of creosote and gnait roi for ti'ivitv <h 
nominated cosot and geosot Th* y i r lu r rlv ii« iHr 1 
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esters, having an odoy resembling somewhat that of 
the English walnut, and boiling under normal atmos¬ 
pheric pressure at about 260 degrees 0 , are soluble in 
alcohol, ether and benzine They are administered 
internally in coated gelatin capsules, each containing 
3 ^ min and in liquid form either diluted with abso¬ 
lute alcohol and flavored with oil of peppermint^ cin¬ 
namon or cloves or directly in milk The dose is 
from 3 J to 9 min three times a day 
Aiconvenient formula is as follows 

B Eosot or geosot, 20 ccm (fi dr v) ' 

Alcohol 95 per cent, 80 ccm (fl oz ii dr v) 

01 menth pip , 0 b ccm (gtt x) 

M. Each tablespoonful contains about 12 min of eosot or 
' geoBot Mix dr i to dr in with plenty of milk and give this 
dose in three equal parte daily 

It IS generally conceded that in the treatment of 
phthisis, for a decade at least, creosote or its deriva¬ 
tives have given the best results of any of the multi¬ 
tude of remedies lauded, but creosote has been so 
destructive to the digestiv e and alimentary functions 
that but seldom a patient would be found who could 
continue its use sufficiently long or in large enough 
doses to produce a lasting or permanent effect The 
poor patient would lose his appetite and desire for 
food and consequently his physical strength and 
power to battle with tbe disease Besides this, there 
was ever present the depiressing and self-conscious 
factor of his own limitations toward ultimate recov¬ 
ery increased by the never-ceasing gastric distress 
The valerianates seem to meet all tbe requirements 
as remedies destructive to this disease without unto 
ward effects They increase tbe appetite and weight, 
relieve cough, hectic and night sweats The valerianic 
acid component, by its sedative action on the nerve 
centers, particularly the sympathetic, enables the 
patient to enjoy quiet and refiesbing sleep as well as 
a sense of ease and comfort not secured by other rem 
edies Being eliminated largely by the 111110006 mem¬ 
brane their bacteriologic effects are quickly apparent 
when used internally m bronchitis, acute gastiitis, 
chionio gastreotasia, typhoid fever, and intestinal irri 
tation, when used externally in lupus and all puru¬ 
lent inflammations, as well as subcutaneously in gland¬ 
ular enlargements of tubercular origin, in hip joint 
and other bone complications, and as a spray in all 
nose and throat affections 
Physiologic action —Providing the amount of acid 
ity of the secretions be sufficient to replace that of the 
acid in the combinations, the valerianates of creosote 
and guaiacol would be decomposed in the stomach 
The hydrochloric acid of the gastric secretion varies 
greatly in different people as well as in the same pa- 
' tient from day to day and as the estimate is made be 
fore or after meals There is also a great variation of 
acidity in consequence of the character of the diet as 
well as at different periods of the day All these con¬ 
ditions must be considered in determining to what 
extent a combination will be separated into its several 
constituents in the stomach, hydrochloric, being the' 
stronger of the acids, would under certain conditions 
replace the valerianic acid or have the effect of decom- 
jiosing the combination of the valerinate, thus releas 
ing the creosote or guaiacol in the stomach, but such 
a degree of acidity would very rarely occur, and with¬ 
out an abnormally large amount of hydrochloric acid 
one would not find the decomposition take place there, 
but that the remedy would pass on into the intestines 
and upon encountering the acid antagonist, alkalinity, 
would then and there be resolved into the two con- 


, ^ ~ - - - - - 

stituents, guaiacol or creasote and valerianic acid 
This would be the usual method, but it might occur 
that the alkalinity of the intestinal secretions would 
not be of sufficient degree to decompose a compound, 
especially if the remedy were of a character to resist 
its action This would occur to a greater or less 
extent with a combination whose constituents were 
chemically firmly fixed The more stable the combi¬ 
nation the more surely would a greater or less amount 
escape in the feces unchanged It is not at all prob¬ 
able that this decomposition is brought about by the 
ferments or the products of fermentation, as has been 
claimed necessary for the decomposition of the car¬ 
bonates of creosote and guaiacol, but that the reme¬ 
dies would act largely in the alimentary tract as they 
d 6 in the test tube, due allowance being made fbV 
slight variations not likely to be material If the lib¬ 
eration of the several components depended upon the 
products of fermentation alone, or even to a quite 
considerable extent, we would not be able to secure 
the germicidal effects of the creosote or guaiacol in 
Organs or tissue remote from the intestinal tract asm 
phthisis, for the creosote or guaiacol havmg once ren¬ 
dered the intestinal tract aseptic it would remain so 
for a considerable time, and if the remedy were con¬ 
tinued it must necessarily pass on through unchanged, 
not encountering the products of fermentation neces¬ 
sary to decompose it 

This theory can not be reasonably assumed, for 
clinically ve know that the creosote or guaiacol can 
be pushed to such an extent as to completely saturate 
the organism It has been claimed that the extreifie 
volatility of tbe lalerianates admits of their absorp 
lion directly into the circulation as tlie valerianates, 
and without the necessity of a chemic action, that 
they are separated into then component parts after 
enteiing the circulation by the alkahn constituents of 
the blood, as is evidenced by the odor of creosote or 
guaiacol so quickly appearing upon the handkerchiefs 
of those using them foi coryza This propeity is of 
great advantage, as it is apparent that the patient 
would thus be quickly under their influence without 
the necessity of chemio changes in the intestinal tract 
to prepare them for absorption by a decomposition 
necessary in the more stable compounds such ks salol, 
resorcin, the carbonates, etc To this property may 
be attributed the small doses necessary when com¬ 
pared with other remedies, as the whole of the valer¬ 
ianates is utilized 

As regards the rationale of the action of guaiacol,’ it 
has been found that “the beneficial effect of guaiacol 
in tuberculosis is chiefly due, not to any diiect action 
upon the digestive organs or the blood, but to its com¬ 
bination in the blood with the albuminous bodies 
(toxalbumins) derived from the growth of the bacilli, 
that the absorbed guaiacol combines with these pro¬ 
ducts and renders them harmless, and that they are 
further changed by oxidalion, the guaiacol being lib¬ 
erated as a salt of ethyl sulphuric acid, and the other 
decomposition products being eliminated in the urine 
The products of the bacilli bring about the fever 
sweating, disordered digestion, etc, and with their 
destruction the ill effects pass away ” This appears 
a very probable explanation and it is evident that an 
organic compound such as the ester of valerianic acid, 
which IS quickly and easily decomposed, yielding 
nascent guaiacol in a condition ready for immediate 
absorption into the blood-vessels, is the most efficient 


1 Berliner Klimsche Wochenschnft, Jan 18 1892 
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■and economical method of administering this invalu¬ 
able remed-y It -would also seem that this is the best 
iorm m which to give guaiacol in the treatment of 
typhoid fever and other intestinal disorders 

The clinical results obtained with the valerianates 
of creosote' and guaiacol may be summarized as 
follows 

Dr Rieok, Bassum, Germany, has an article in the 
August number of the Medizinal Zeitung of Berlin, 
August, 1897, on the valerianate of guaiacol in the 
treatment of tuberculosis which shows the following 
results Of seventy six cases treated in the various 
stages and forms of tuberculosis, he reports thirty-one 
^cures, and thirty-two of the remainder so much im¬ 
proved as to have almost reached complete recovery, 
nineteen of the thirty-two givmg up all treatment be 
cause they felt perfectly well There were eight fatal 
cases in the whole number treated, rapid and extensive 
destruction of the lung three, cerebral tuberculosis 
two, and general tuberculosis three The Doctor says 
that during his whole experience he has never been 
able to obtain results which even approximated those 
treated with the valerianate of guaiacol (geosot), 
not only in tuberculosis but in bronchitis, especially 
of children, in broncho-pneumonia, catarrh of the 
bronchi, larynx, pharynx and nasal passages in acute 
gastric catarrh and in bone tuberculosis by injection 
directly into the bone tissue, and finally in lupus In 
the cases of catarrh of the apex treated, twenty four 
in all, there was quick and permanent relief, night 
sweats disappeared, sensitiveness to atmospheric 
changes lessened, weight and appetite increased and 
the cough was reduced to an occasional evacuation of 
mucus which soon became less tenacious and waseas 
ily ejected It acts pre eminently upon the mucous 
membranes and is therefore useful in diseases of the 
stomach, intestines and the respiiatory passages It 
IS especially a lemody for tuberculosis, producing no 
irritation whatever, but in a few days bringing a feel¬ 
ing of comfort and ease 

Dr W Zinn of the “Second Medical Clinic Uni 
varsity of Berlin,” known as Professoi Gerhardt’s 
Clinic, published in Thei apeidisdie Monatschc fte, 
Berlin, 1898, a communication entitled “ Further 
Results with the Valerianate of Creosote (eosot),” in 
which he states that “ Dr Grawitz reported in the 
Thei apeuiisclie Monaischefte, Berlin, »Tulj, 1896, 
thirty five oases of tuberculosis treated with the a al 
enanate of creosote (eosot) as well as a number of 
stomach and intestinal disturbances, stating that the 
remedy was taken in all cases without ill effects to 
the digestive functions I have non to report that 
smce the publication of Dr Grawitz’s article v e hn\ e 
treated eighty more cases of tuberculosis with the 
valerianate of creosote As a rule, the remedi aass 
given in capsules, each containing 3^, min , one or 
more capsules three times a daj’^ In several cases 
the medicament was continued for 6e\eral months 
It was used in all forms of tuberculosis and it v. as 
especialU noted that there was in no case disturb mce 
nf tlie gastro intestinal canal It is accepted that of 
all the uianj remedies which bare been recoiiiniended 
for tuberculosis the beech wood creosote alone retain® 
a prominent jilaco notwithstanding its use basso often 
been products e of disagreeable effects The Aalerian 
ate of creosote is therefore worthy of especial mention 
because of its freedom from these disturbing influ¬ 
ences Pnrticularh in the earh stages of tuberculo®!® 
the eosot will be found of great service Finalh, 


according to the experience had with the eosot in the 
Gerhardt Clinic, we can say that it fulfils all the 
requirements of a reliable preparation which can be 
taken and well borne for long periods ’ 

Dr Prank Woodbur^^ of Philadelphia in a paper 
read before this Association at its meeting in Phila¬ 
delphia last year reports hai mg used the a alerianato 
of guaiacol in full strength and diluted Avitb liquid 
albolene as an anesthetic in nasal operations ns a sub¬ 
stitute for cocain, and found it to possess decided 
anesthetic effects slower in appearing than from 
cocain and not followed by secondary h-speroraia 
The antiseptic power 16 also of great a nine in throat 
and nose operation In painful affections of the skin 
attended by hyperemia the guaiacol a nlei lauate relioA ed 
pain 6nd checked further pus formation Small com¬ 
presses wet with the guiacol valerianate applied oa or 
the painful spot afforded almost immediate relief in 
neuralgias Dr Woodbury “also found the Aaleiian 
ate highl}'useful in erysipelatous conditions, in rhus 
poisoning, in acute and chronic rhinitis, in all inflam¬ 
matory conditions associated with or producing for 
mentation, when administered internally ’ 

I In Langsdale’s Lancet for March 1898 I find a 
report of three cases of phthisis by Dr C F Waiii- 
, right. Professor of Clinical Medicine, UniA crsit^ iMod- 
ical College, Kansas City, Mo I quote Dr Wain- 
right “In each case treated, tubercle bacilli Aiero 
detected in the sputum ” I venture to make a biief 
abstract of these clinical reports 

Case 1 —Man, 32 jeara of ago With tubercular antcccd 
ents The disease of lung w.as of tnoieare duration and at 
tended with usual symptoms feicr, chills loss of llcsh night 
sweats cough, etc Upper portion of right lung consolidated 
and left Upper lobe partially Five drops of geosot (lalorian 
ate of guaiacol) w as gi\ on o\ cry four hours and continued w ilh 
very little cessation for five months Iho patient at last 
report had resumed hiB daily occupation, was coughing vorv 
little, temperature had been normal for a month or bia wooIcb, 
he had gained ton pounds in flesh, the consolidation had grad 
ually lessened and he was apparently on the way to complete 
recovery No other medicines had been used in this case 

Case 2 — \ man in first stage of ncuto tuberculosis Had 
been sick only five or six weeks The lower lobe of left lung 
was consolidated and there were also signs of plcurisv Tht 
usual symptoms were manifested loss of flesh, night swiiti 
anemia, indigestion, diarrhea cough, and sometimes bloodv 
expectoration Eosot was given commencing with two drop 
doses, gradually increased to eight drops four tunes dniiv in 
milk This was continued three months and the patient grad 
ually improved but had not yet fullv recovered 

Dr Wainngbt "behoves lhat fins mans hfo wa® 
saved by the remedy, ns from all nppoarnticf lu w ould 
have died in a few weeks bad not the eosot hoi n given ' 

Cove 1 —A voung ladv IGyearsof age, niothcrdead of tuber 
culosis, had two or three v cars proviouslv sutrerod withliibir 
cuiosiBof the shaft of the tibia requiring surgical trialmeiit 
She developed a tuberculous process of the b ft ip' x a liirb in 
four or five weeks had consolidated the (nliri iijipi r Inb'' 
Guaiacol, creosote oil of cloves and other remrdif s v e ri tried 
and had to be abandoned on lecount of great irritabilitv of tin 
stomach She was then given the eosot (valerian ite of i r< o 
sote) in capsule®, and after four wccls vhen the fivir had 
subsided, she removed to New Mmeo and bv tin' int'uir rr o' 
climate together with the oo=ot whieh rho ha®tal "n eorftan'Ii 
she IS now doing well 

Dr Wainright concludes “I Imvo pj'orUd i! ' ‘ 
cases, they being Ixpicil of nianv rns's I hn < b < ii 
treating Am U'-ine the®c jirrp ir ttioti'-<' !i miv • 1' in 
other ca=es and havi had uinformlv g''d r* ‘-ulu 

The Anlenanatcs ire being n®c<l 1 1 tji' bo mu'- '' ni 
ulonum for Consumptives Libi riy N \ ])' ‘o'ui) 

hert, the plivsicinn in cimrge in nii irfich j, J 

in the Sfir VinJ heal Joarual Al)’’d 2, 1- ' 
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says that “geosot, valerianate of guaaacol, proved an 
agreeable form ot administering guaiacol It was 
found less irritating to the stomach than creosote ” 
I have very little time to refer to other valuable uses 
of eosot and geosot, such as their value in overcoming 
irritability of the stomach as in cases reported by Dr 
W' E Anthony of Providence, K I, where in the 
nausea of early pregnancy and the sick stomach of 
Bright’s disease of the kidneys they gave prompt 
relief Having indicated some of the applications of 
the valerianates of creosote and guaiacol in clinical 
medicine and surgery, with one further reference I 
will close Surgically Dr Rieck refers to two cases 
of lupus of the face cured by applications of geosot 
and also to two cases of tuberculosis or white swelling 
of the knee and hip joint cured by injections of geo¬ 
sot into the capsule of the joint Dr Rieck also pos¬ 
itively states that the valenanate of guaiacol cures 
bone tuberculosis, though not through the usual chan¬ 
nels of absorption but by direct local application and 
declares that there is no question but that the use of 
the valerianate of guaiacol will permit of a marked 
extension of conservative measures in the treatment 
of tuberculosis of the hones and joints 


THE GENERAL PRINCIPLES OF ALKA- 
LOIDAL MEDICATION 

Presented to the Section on Materin Modion Pharronej and Tliorapoutics , 
at the Fortj ninth Annual Meeting ot tlio American Medical 
Association, hold at Denver Colo Juno 7-10 1898 

BY W C ABBOTT, M D 

CHICAGO 

My purpose in coming befoie jou is to present 
some of the general principles governing that form of 
medicinal treatment which I have denominated “-Al- 
kaloidal Medication,” and I trust that I may be 
enabled to present them with sufficient force and 
clearness to make my meaning distinctly understood 
I am prompted to this effort by the belief that by 
bringing the subject before this Section of the great 
Association, we may correct some mistakes which my 
experience shows to exist very generally among the 
members of our profession 
There is an erroneous idea abroad that those who 
favor alkaloidal or dosimetric medication aim to 
establish a distinct system of practice This is a 
great mistake, and a careful perusal of the literature 
of the subject will show that the word “system”'is 
used by its opponents while the word “method” is 
used by its fnends In other words, what we claim 
for alkaloidal medication is that it is simply an up-to 
date method for the treatment of disease, whereby 
departures from physiologic equilibrium can be con¬ 
trolled more quickly, safely and pleasantly than by 
any othei known method This claim we base upon 
the fact that alkaloidal therapy is founded upon the 
' use of remedial agents in a state of chemic purity, 
completely prepared outside the body for ready ab 
sorption, leaving practically no chemistiy at all to be 
performed by the ailing and weakened cells 

The agents we utilize are the active principles of 
plants—alkaloids, resinoids, glucosides and concentra¬ 
tions—and certain mineral preparations, all in a state 
of chemic purity In fact, we use the same remedies 
we always did, but with the “dirt left out ” -For con¬ 
venience in dispensing, these agents are usually given 
in the form of granules or minute tablets, accurately 
divided and measured to minimum dosage, to be given 


■at frequent intervals until effect By this means one 
18 always absolutely safe, utilizing the smallest possi¬ 
ble quantity of the best obtainable means to produce 
the desired therapeutic result How to obtain this 
result most speedily, safely and pleasantly should be 
the study of every practician of our art The use of 
these “arms of precision,” in cumulative minimum 
ddses, gives us such perfect control of the physiologic 
disturbance at the beginning of an acute ^sease that 
we promptly restore the normal equilibrium, jugulate 
the attack, and cure the patient before serious organic 
lesions have been produced This effect may he 
secured in all cases depending upon a controllable 
congestion, such as bronchitis, pneumonia, peritonitis 
and kindred conditions Eruptive fevers will pass 
through their cycle under any form of treatment, but 
when treated alkalometncally they do so in a mild 
and greatly modified form, while that class of affec¬ 
tions of which typhoid fever may be taken as a type, 
may either be aborted in the early stages or, if seen 
too late for that, may be conducted through the regu¬ 
lar course to a quick and safe termination, like the 
eruptive fevers The early control of the congestive 
element means much as to the subsequent course of 
any febrile attack, whether it be that of a specific 
fever or'of a local infi'ammation 

In the practice of alkaloidal therapy certain cus¬ 
toms or basal principles have been developed, which, 
though not confined to this therapeutic method alone, 
have become, in a manner, habitual to its followers 
T^ether or not these principles are well-founded you 
may easily determine I will first mention the giving 
of small doses, frequently repeated, until the desired 
effect IB pioduced, that is, every fifteen to thirty 
minutes, according to the severity of the attack, until 
some improvement is manifest Such doses should 
then be given, at greater intervals, as will keep up 
this effect By adhering closely to this method it is 
simply impossible to overdose the patient In this 
way the alkaloids and other active principles and the 
most powerful mineral drugs may be used with per¬ 
fect safety Here we have the first illustration of the 
value of the alkaloids in promoting accuracy of medi¬ 
cation These agents are clean-cut and well defined 
in their effects and totally devoid of the uncertainty 
which hangs over the galenicals For instance, when 
we give pilocarpin we direct the dose to be given 
every fifteen minutes until sweating occurs We know 
this will be the effect, and no one who has enough 
intelligence to be left in charge of a patient can pos¬ 
sibly mistake so simple a direction But if we were 
to give the ffiuid extract of jarborandi we could not 
know whether it would induce perspiration or diy it 
up, because the way it will act depends on which of 
its alkaloids—pilocarpin or jaborin—happens to be in 
excess Consequently we have to go into a long 
explanation to the nurse, which she is not likely to 
comprehend, because we do not really know just what 
effect the medicine is going to exert 
I will not occupy your time in detailing more of 
such illustrations, but will merely ask you to call to 
mind the gieat number of drugs that contain more 
than one active principle, some of which are antago¬ 
nistic to the others, as in digitalis, ergot, byoscyamus, 
opium, etc Observations made in India upon the 
treatment of dysentery with ipecacuanha deprived of 
its emetin render it probable that many plants now 
thought to possess but one useful active principle 
may contain others of no less value When applied 
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to the treatmetit of acute diseases, the alkaloidal 
method directs that active medication be instituted 
the moment congestion is detected, before sufficient 
organic lesion occurs to make a specific diagnosis pos¬ 
sible, or in other words, it directs that we apply to 
acute diseases, acute or active treatment, reserving the 
slow or expectant sort for chronic conditions There 
IS no such thing in rational therapy as a fixed dose 
Under the old methods the Hose is modified by sex, 
age, weight, strength, habit, time, season, general con¬ 
dition and idiosyncrasy—each considered apart from 
the effect of the disease—therefore, in no instance can 
the dose be more than roughly approximated to the 
probable need The principles governing alkaloidal 
therapy do away with all this The initial dose is 
I made too small to do harm under any circumstances, 
it IS given in a shape that allows it to be dissolved 
and absorbed almost as quickly as if given hypoder¬ 
mically , and it 18 repeated at short intervals until the 
desired effect has been obtained 

HSre IS where individual differences arising from 
the personal equation aie equalized, one will require 
but two or three doses while another will require ten 
or twelve to produce the same effect And it is not 
impossible that the constant impression of small 
doses frequently repeated has the same power of con¬ 
trolling acute disease processes (a power apparently 
so completely out of proportion to the amount of the 
agent used) that a film of oil has in preventing the 
development of waves m an ocean storm This deli¬ 
cate, scientific handling of a therapeutic agent, espe¬ 
cially in the beginning of disease processes, has its 
uses, but by no means does it preclude the employ 
ment of good, strong, Anglo Saxon, Dewey blows 
when they are indicated There is need of and room 
for both in the practice of medicine The researches 
of Bouchard and the clinical observations of thousands 
of physicians have demonstrated the importance of a 
clean alimentnry'oanal, and also the large part plaj ed 
by intestinal sepsis and autotoxemia in the semeiology 
of most diseases Accordingly the employment of a 
saline laxative—preferably a chemically pure magne 
Slum sulphate in effervescent combination—to empty 
the bowels, and of intestinal antiseptics to prevent 
microbic action, are inculcated as essential features of 
the alkaloidal treatment of any disease By these 
means the body sewers are flushed accumulations of 
toxin breeding debns are removed or iirevented, and 
the kidneys are relieved from that overwork which, 
resulting in an irritation, constitutes such a serious 
menace to the organ, being liable to result in actual 
and perhaps fatal nephritis 

One of the singular anomalies in medical belief is 
the persistence of the idea that the alkaloids are dan¬ 
gerous as compared with the galenic preparations 
from the same plants But little investigation is nec¬ 
essary to demonstrate the fallacy of this idea Infu¬ 
sions, tinctures, decoctions and extracts depend for 
their therapeutic efficacv upon the active principles 
which they contain, and, in view of the fact that no 
two crops of the same plant ev er contain the same per¬ 
centage of activ e principles, the 5 must be present in 
these preparations in unknown and varying propor¬ 
tions Not only does the amount of activ e principle 
111 any plant vary with the seasons, but it also vanes 
with the localities in which it grows and the condi¬ 
tions under which it is cured and kept Therefore as 
usually prepared, each now lot of extract or tincture 
must be tested chemicallj or at the bedside before the 


physician can tell how much he should giv e Even 
the dose of today may not be that of next week, for 
the drug may deteriorate or, in case of insecurelj 
corked alcoholic or ethereal preparations, maj gain in 
strength through the evaporation of the mensirum 
No one can reasonably claim that iincertaiutv of 
strength adds to the safety of a dose, nor that the 
presence of inert matter renders it less dangerous 
Besides, as in the case of digitahs, some of the ingre¬ 
dients of a tincture or extract may hinder the absorp 
tion of the desired remedial agent, and the most valu¬ 
able period for medication may thus be lost 

While the old methods deal with uncertamtj, the 
alkaloidal deals with certainty while the old asks the 
sick cells to do both chemistry and absorption—when 
the former can be at best but poorly performed—the 
new calls for absorption only Thus a more accurate 
and scientific therapy is made possible It is strange 
that the laity are quicker to recognize the merits of 
alkaloidal medication than are the majority of jilij si- 
cians It does not take the patient or his friends 
long to appreciate the wonderful potencj and efficacy 
of the granules of the active principles, and j et many 
of the medical profession still fail to comprehend 
Occasionally one becomes imbued with the spirit of 
alkaloidal meoication, and, astonished at the excel¬ 
lent results obtained, becomes inspired with a new 
enthusiasm and aviakes to the fact that with these 
tools he can do better work than he has ov ei boon 
able to do before No less an authority than Prof 
Shaller says in his “ Guide to Alkaloidal Medica- 
cation” “The writei has had years of oxperionto in 
prescription writing, and also in dosimetry—alka- 
loidal medication—and ho has no hesitancy in say mg 
that his results with the alkaloidal granules hav l fai 
surpassed what he was able to accomplish while using 
the cruder preparations of the same drugs ” 

Accuracy in prescription requires a corresponding 
accuracy in diagnosis The name of the disease' is 
not enough There must be a distinct conception of 
the pathologic condition of the organs and the colls 
and tissues composing them We must have a clear 
idea of the nature of the disease and of the treat¬ 
ment required, and administer those remedies which 
are indicated by the morbid symptoms Tiic time 
has come when we should discard the old shotgun 
prescnptions with which, through the association of 
a number of substances, the practitioner hoped to at 
least hit the mark with one of them The active 
principles are “ arms of precision ’ and bear the s ime 
relation to the old fashioned galenical preparations 
that the rifle bears to the shotgun 
The standard works on practice have little or noth¬ 
ing to say of vasomotor spasm and jmresis, v< t thc'^o 
are among the conditions most frequently demanding 
the active interference of the therajicnlisf Much 
might bo said in elaboration of this subject the im¬ 
portance of which we arc but just bi ginning to n d 
izo but it must suffice to say that sucli < tear cut mn 
trol IB just ns impossible under the old nictliod'- le- it 
is possible and easv under the alkaloidal AUnloidrd 
Iherapv teaches that the treatment must proci i d m 
rapidly ns the disease The more nent' Hu di*-'as* tin 
more frequent the repetition of th* <los< Inm 
statement IE almost axiomatic but it he-1 h’ n r* “-f’■ (d 
for the alknlometnst to ricogni/e it ami call tin nltf n 
tion of the jirofession to its imiwHanc^ 

Although I have nbondy refrmH t • th jn^ul * o i 
of acute disease, the prime inijy > of t’c ivjr- 
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pie jnvolved warrants a further word I'can not too 
strongly emphasize the importance of instituting a 
strong, active treatment, directed to the dissipation 
of the prominent symptoms, at the earliest possible 
moment of attack, and before the danger htts defi 
nitely located itself Otherwise we may be too late, 
and cerebral thoracic, or abdominal symptoms may 
appear, the disease having the form of a fully devel 
oped meningitis, carditis, pneumonia, orgastio enter¬ 
itis, any one of which must be allowed to go through 
all its stages unless the patient should succumb be¬ 
fore the erid The use of the little granules has led 
casual observers to ask if alkalometry does not savor 
of homeopathy Were it not that the question has 
been asked by those who oughf to know better, I 
would not occupy your time with this matter but a 
few words are enough The original idea of Hahne¬ 
mann was that a remedy should be selected whose 
gross effects coincided with the symptoms shown by the 
case, and that if properly selected, a single dose would 
'suffice for a cure The use of the infintesimals was a 
' later development It was necessitated, in order to 
hold his followers, by the impossibility of rendering 
the theory universally applicable when tangible doses 
were administered This was one of the earlier ap¬ 
plications of the art of hypnotism, and the influence 
of his “ suggestion ” obtains to this day In alkal¬ 
ometry the remedy is chosen that most nearly antag¬ 
onizes the disease condition present, and is given in 
small but effective doses until the drug effect has 
been raised to the point where it exactly counteracts 
the disease-effect, a reaction to the normal is the re _ 
suit An apparent application of similia may be 
seen in the alkalometnc practice of giving such slim- 
ulants as strychniti arseniate and sanguinarin in acute 
diseases of the parts over which these drugs have a 
selective influence, but the reason foi this is, that 
there is an antipathic effect to be secured Disease 
means a lowering of vitality either functional or or- 
\ game If the vitality of the pharyngeal tissues be 
I normal, pharyngitis will not occur it does occur, 
consequently the resisting power of the pharyngeal 
tissues IS below normal Our grandmothers recog¬ 
nized this and treated pharyngitis \ery successfully 
with capsicum tea, we, more pleasantly, treat it with 
stiychnin, sanguinarin etc, or with strong local as- 
tiingents This is clearly “antipathic” and not 
“ homeopathic ” 

The prihciple of administering a lemedy until the 
desired effect has been secured simple as it apxiears, 
was never satisfactorily applied, or even understood, 

' until the present method was advocated by Burg- 
- graeve This pimciple is of especial imiiortanco in 
the treatment of childion, to whom the giving of ano 
dynes, narcotics or antispasmodics is often a neces¬ 
sary but dangerous measure No drug, howeier 
powerful, need be evcluded from child-practice when 
employed alkalometrically , everything depends upon 
the accuracy of meeting the indication, and upon the 
gradation of the dose, all danger is removed by cu¬ 
mulative minimal dosage 

To the superior contiol which the physician exerts 
over his drug, to the promptness and certainty of liis 
medication, and to the avoidance of all the ills result- 
jjjg from the intermediation of the phai^macist, con¬ 
ditions easily possible to alkaloidal therapy, I can but 
casually refer The superior facilities for treating 
emergencies which the physician who carries his 
granule case possesses over him who has only a lead 


pencil and a bit of paper, the difference in favor of 
carrying an ounce of active principle instead of eight 
pounds of galenical powder (to him who has to carry 
them), and many other practical points, must be left 
to you who know them as well as I When the path¬ 
ologic conditions that are present in every attack of 
disease are clearly comprehended, and when the ef¬ 
fect of each medicament upon these conditions has 
been definitely determined, then, and not till then, 
will therapeutics be established upon a firm basis, and 
the practice of medicine become a true science But 
this happy condition can never be reached until the 
members of our profession turn to the use of reme¬ 
dies distinct and uniform in their effect And as 
alkalometry makes for keener study of disease states, 
greater accuracy in diagnosis and prescription even 
to certainty as to the dispensing of medicmes, it is 
bound to win in the contest with the old, careless, 
slovenly, half-hearted, pessimistic methods 


HOW FAK DOES A SOIENTIFC THERAPY 
DEPEND UPON THE MATERIA MEDIOA 
IN THE CURE OF DISEASE? 

Presented to the Spctionon Mnterla Medics,PharmncyandTherapeutica, 
at the Forty ninth Annual Meeting of the American Medical 
Association held at Denter Oolo June 7-10 1898 

BY ELMER LEE, AM, M D , Ph D 

NEM TiOBK 

A large part of medical student life is spent in try¬ 
ing to memorize the contents of the materia medica 
and its auxiliaries The drug catalogues sent gratis, 
and diug circulars and the spurious medical literature 
for advertising purposes compnse the auxiliaries 
Names of drugs are arranged into classes for con-, 
venience, and later the names begin to keep company 
with other names which stand for disease The hap¬ 
less student works away for some years till he is pre- 
jiared to answer examination questions pertaining to 
diseases and the drugs which it is affirmed cure them, 
he IB then ready to be graduated in medicine, and 
soon takes up the practice of this acquired informa¬ 
tion upon other hapless ones, perchance to be found 
in some eleemosynary institution to which he is as¬ 
signed for having shown himself specially fitted or 
ludged by his ability to pass a medical examination 
in current theory and practice 

The ambition of the student is worthy of a better 
fate than the disappointment which is certain to settle 
upon him in the battle against disease He hopes to 
succeed where others fail, for he does not yet suspect 
where the real weakness of his therapeutic system lies, 
believing that failure to cure depends only upon an 
imperfect individual knowledge of pharmaceuticals 
and their exact application Such is the feeling at the 
inception of the medical career, but later on m the 
practice of medicine it is realized that the anticipa¬ 
tion of a perfect understanding and the possibility of 
curing where others fail, was a dream 

Schools of medicine rise and fall based upon drug 
therapy, and the widest dissension exists among ad¬ 
herents of diverse medical systems Claims are set 
up which alone exist in the brain of the medical 
reformer It is impossible to check diought, as well 
as undesirable, but it is contrary to progress to accept 
eiroi It matters not who is the teachei The materia 
medica is a vast collection of strang6 drugs and chem 
icals, mineral and vegetable, so put together that 
form many thousands of pharmacals, for which there 
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IB little use in the arts and sciences, and if the truth 
were to be told, even a less need for them in the treat¬ 
ment of disease The force of habit perpetuates many 
customs that are fruitless for good, m the same way 
the favorite prescription continues to dominate thera¬ 
peutics without a pretense in many eases of either 
science or reason Man is truly a creature of circum¬ 
stance, physicians operate in precisely the same way 
as a rule The homeopathic doctor sticks to the 
notions of his teachers and the precepts of that sys¬ 
tem The eclectic physician yields to the influence of 
similar environmental conditions, imbibing a respect 
and love foi the tenents of specific medication as 
arranged for hifliby the clever but erratic wits of some 
medical classifier who is taken seriously for an author¬ 
ity The great mass of physicians, through an inci¬ 
dent of association, make choice of a medical school 
for study, knowing nothing of its essentials of doc 
trine perhaps, choosing it rather for the simple reason 
that its inducements happen to reach them persuas | 
ively Seeing then that the selection of a creed in 
medicine is due to some chance circum6tance„for the 
student can not possibly choose intelligently—for the 
best of all leasons, that of not having experience— 
friendly co operation and not condemnation would be 
a proper attitude toward those who follow sectarianism 
in medicine One physician of New York prescribes 
according to the materia medica on the ground that 
he kno'WH not what else to do in the treatment of his 
cases, at the same time admitting freely that his ex¬ 
perience teaches the uselessness of the drugs he pre¬ 
scribes A patient was sent from a famous health 
resort home to die, isith a note of exiilanation of the 
treatment of the case during the stay in the sanatorium 
There were copies of nine prescriptions included in 
the notes on the case to further explain to me how the 
dying condition of tlie patient had been reached The 
doctor there had lained coals of literal fire upon her 
head The colleague at the sanatorium possesses all 
the virtues of fine fellowship, but is a physician em- 
lihatically detrimental to his patients He is one who 
stands for a class of practitioners waiting with a phar¬ 
maceutic club to crush a symptom of warning and 
possibly kill the patient at the same blow This is 
the solemn truth It is everyday experience 

In another case a dangerous and extensive colitis 
had almost accomplished the destruction of a precious 
life, my counsel was requested at this stage of the 
case The nurse and familj" desired me to inspect the 
medicines, thinking it would aid me The list of 
prescriptions and proprietary cures which had been 
used in her case awakened my resentment against the 
medical teaching that made it possible that doctors 
could bo content to depend upon the materia medica 
for physiologic reconstruction in the face of such 
adi erse results The patient was made worse by her 
treatment, e\en though the mistakes were made by 
honest, earnest and faithful ph} sicians The patient 
required a great deal of assistance to re establish her 
health, but she did not need medicines, either mild 
or stiong 

The studj of drug therapj may become fascinating, 
and medical exiienmentation with human life as ex¬ 
citing as a romance, but these things arc not the main 
object of the true physician bound health nced« for 
its continuance a regular exercise of the ditTerent 
parts of the bod\ and adequate nutrition for grovfh 
and repair When these elemental conditions are not 
propelIj and regularly supplied, it leads to disease 


Then the way to cure is to ri^ht that which is wrong, 
using natural agencies rather than artificial The 
greatest success in curing the sick is to give scientific 
attention to such matteis as belong strictlj to the 
actual necessities of life forces The materia medica 
IS not required to support i ital functions in health 
and the question is How far is it useful when the bod\ 
IS sick? From time immemoiial iii the treatnient of 
the sick curatii e influences ha\e been associated vith 
substances which are not nell undeistood b\ those 
who take them Such long existing habits of man in 
his course of evolution can not be liglitlj set aside 
In some future day it is certain that drugs and cheni 
icals will form no part of a scientific therapj This 
IS sure to be the case, for truth is finally certain to 
prevail From the phj sical standpoint the nuiterm 
medica confers no important fax or upon either the 
healthy or sick body, but as jet the mind of the 
patient will not listen tothedixorce between bodilj 
cure and drug effect, though in fact, the drug actualh 
retards health resumption 

The principal influence or relation of materia medica 
to the cure ot bodily disease lies in the fact that di ugs 
supply material upon which to rest the mind xxhilo 
other agencies are at work in eliminating disease from 
the system, and to the drug is frequently gi\en the 
credit Every physician knows this explanation is in 
accordance with the facts of the case Expciienco 
teaches that to satisfy the mind of the patient, harm¬ 
less medicines aie fully able to be a substitute foi the 
disagreeable and dangerous ones, besides they confer 
the real or supposed help to nature and noxer an 
injury Sugar of milk tablets of xarious colors and 
different flaxors constitute a materia medica in prao 
tice that needs foi temporarj use only, morphin, 
codein, cocaiii, aconite and a laxatixc to make it 
complete 

If this were not literally true lion could the satis- 
factory cures of the little pill doctors be explained ^ 
Their patients are from the most intelligent cla'-soB of 
society, and prefer the harmless doses The olfcct 
upon the confidence is the chief element of such slight 
drug treatment, while the cure is due to the iiilKroiit 
reconstructix e forces of nature, aided bj the emploj- 
ment of hygienic counsel 

The multiplication of nexx chemicals, nliieli ari' 
exerywhere pressed upon the jiliysician first, then the 
public afterward, is prottj concluMxe that the tiaraiij 
of this day IS not satisfnctorj, or else phjsiciaiis are 
easily imposed upon by the promises of tin impo-^si- 
ble from the latest drug claimant It also shox s that 
the doctor is dissatisfied with his standards or lox oh 
continual exponmentation If a siinph natural 
materia medica prexailed lu the jirofc^Hioii it would 
enable tno phjsician to base the cure of dmtasc and 
Ins hope for prosperitj on selling his wits to llu 
patient ratherthan thednigsof the aiiotliccan P( o 
plo evcryxvhere ought, and genernllj xrill paj a gri at* i 
price for sound counsel than for a pnrijitioii for 
medicinek The‘-troug incentixe to ixctl in imdKim 
IS commendable, and cliould bo biscd upon tin d' •-ir 
to be a XVIHe hoallh-coiinselor, r .tin r than a rn ilm 
presenber of chemicals, tliiis comm iiidiiign -]■ 11 i ml 
good fees 1 his m projior niid just 
i The drug stores arc re idx to snjiplx a cu-to'.n i.h 
jndrug for his exerx sxinjitoiii i nd for tin- -i-.ir 
Jthex are entitled to comii ircnl jirofits but if tin p x 
sicinn docs no more than tin d’-oggist, tli< p dd f 
loHtimnlo betxxcen the two xxill not fje ii ec'i r. , . r 
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of the doctor The earnings of the profession average 
low, and so long as practicing physicians indiscrimin¬ 
ately prescribe every sort of chemical that is placed 
befote them, they place themselves in competition 
with druggists and vendors of patent cures, while the 
original and independent thinker will always enjoy a 
greater individuality, and deserves to gather the 
equivalent in fees in exchange for the higher kind of 
medical aid in the work of a life-saving profession 
10 West 49tli Street 

THE REGENERATION OF PHARMACY A 
VITAL NECESSITY OP SCIENTIFIC 
MEDICINE 

Presented to the Section on Materin Modica, Pharmaci and Therapeutics 
at the Forty ninth Annual Meeting of the American Medical 
Association, held at Denver, Colo , Juno 7 10,189S 

BY OSCAR OLDBERG, Ph D (Northwestern Univ ) 
cnioAoo 

Medication is indispensable to the healing ait The 
physician without drugs is powerless Indeed, the 
greater the need of the physician’s services, the more 
urgent is, in moat cases, the need of the medicine 
The purpose of this paper is a plea for the moie faith¬ 
ful and effective performance of duty in the prepara¬ 
tion and dispensing of medicines If medicine is not 
of importance in the treatment of disease, then let 
materia medica and pharmacy be abandoned But if 
drugs or medicines are leally so indispensable that 
the physician can do little or nothing without them, 
then it must be one of the highest duties of the phy¬ 
sician* to give heed to the character of the medicine 
he employs This truth is apparently to a great extent 
, Ignored But it is as important to the welfare of 
^ humanity as the science of medicine itself To deny 
. the necessity of faithfulness in the preparation and 
dispensing of medicine for the sick would be to put 
the stamp of quackery upon tbe practice of the phy¬ 
sician I am not an alarmist, but it seems to me 
that any thinking man must, upon due reflection, be 
led to the conclusion that the condition of therapy 
and pharmacy is most deplorable and that there is a 
present and pressing necessity for a radical change 
Sensational leferences to adulteration, substitution 
and other frauds m the manufacture and sale of medi¬ 
cines are as ineffective as they are unwairanted 
That Ignorance and dishonesty are met with in all 
pursuits IS not to be denied It is not my purpose to 
reiterate such indictments or too add to the proofs of 
their truth But I assert that the vast progress made 
in pharmacognosy, chemistry and pharmacy has 
utterly failed to receive that recognition which com¬ 
pels obedience to its lessons There has not at any 
' other time been a greater disparity between the stoie 
of scientiflc knowledge applicable to the preparation 
and dispensing of medicines and the actual applica- 
tion'‘of such knowledge for the benefit of humanity 
Pharmaceutic knowledge is now sufficiently developed 
to prove more clearly and conclusively than evei be 
' fore the necessity for the services of the trained 
expert in pharmaceutic work 

We now realize fully the fact that without any ref¬ 
erence to intentional fraud and criminal ignorance or 
negligence, medicinal substances are, from other pre¬ 
ventable and unpreventable causes, liable to changes 
and variations such as render it necessary that they 
be selected, tested, preserved, examined from time to 
time, and prepared for use only by properly trained 
SLientific-technical experts who are alone competent 


to determine their character and condition Who¬ 
ever dispenses medicines for the sick should know of 
his own knowledge precisely what he is dispensing 
and what he is doing He should possess that special 
education which is necessary to a proper realization 
of his full duty and its faithful performance Yet 
medicines are now dispensed by thousands and thou¬ 
sands of persons who possess not the slightest knowl¬ 
edge and training in pharmacy And the most serious 
feature of this dangerous abusehs the sad fact that a 
rapidly growing proportion of those who, without 
adequate knowledge of the risks involved, undertake, 
to provide the medicines required for the sick, are 
physicians This practice is indefensible except in 
cases where the physician is so situated that the ser¬ 
vices of a competent pharmacist aie not within reach 
In such cases the physician can only procure his medi¬ 
cines from reliable pharmacists, pieserve these medi¬ 
cines jiroperly and renew his supplies so frequently 
that the chances of deterioration, dangerous alteration, 
or destruction are minimized or obviated 

If modem pharmaceutic chemistry has taught us 
anything, it is that medicines do not retain their prop¬ 
erties unchanged for an indefinite period, and that 
the changes liable tC occur in medicinal preparations 
are not limited to a mere gradual decrease of potency 
They sometimes become nearly or quite inert, and in 
other oases become so changed as to acquire entirely 
different medicinal properties We have heard of 
such bold faced frauds as the manufacture and sale of 
“ tasteless strychnin tablets,” put forth to deceive 
those who do not know that strychnin can not be 
tasteless We know of proprietary preparations with 
published formulas which omit to mention very potent 
actual constituents, but which do name ingredients not 
contained in the preparations Against these and other 
similar frauds the physician has an effective remedy, 
he can get ffiong without them But the practice of 
dispensing medicines which have not been properly 
examined, the identity, purity, quality and strength 
of ,which are unknown, and the age and condition of 
which are uncertain, must be regarded as a more 
dangerous evil because of the many plausible excuses 
which suggest themselves, and because of the fact 
that the only effective remedy is not so easily found 
or applied There are incompetent and dishonest 
manufacturers of pharmaceutic preparations as well 
as competent and honest ones There are incompe¬ 
tent and dishonest dispensers as well as competent 
and honest ones Whatever may be the proportion 
of Ignorant and incompetent persons employed in 
preparing and dispensing medicines, the physicians 
have it in their power to do moie than any other 
men to compel a thorough and lasting refoim in the 
ranks of pharmacy , The practice ot medicine and 
the practice of pharmacy can not be combined with¬ 
out detriment to both and injuiy to civilization The 

highei the standard of medical education the higher 
must-be the standard, of pharmaceutic education also 
The more a well educated physician knows of phar¬ 
maceutic chemistry the more clearly will he see the 
need of the services of scientifically trained pharma 
cists who devote their whole attention to the labora¬ 
tory work demanded by modern medicine, including 
the preparing and dispensing of medicines for the sick 
And a well educated pharmacist should not only be 
competent to perform these services, but will be sure 
not to encroach upon the duties of the physician 
The average drugstore is an altogether unfit place 
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for the- proper performance of such important, deli¬ 
cate and responsible duties as those of true phar¬ 
macy But instead of dispensmg his own medicines 
the physician should msist upon a radical reform m 
the average drugstore, including the banishment of 
the soda fountain, cigar stand and all other excres¬ 
cences Many druggists are uneducated But the 
remedy is a reasonaWe measure of compulsory educa¬ 
tion which the physicians and the public should insist 
upon We have numerous schools of pharmacy, and 
many of them are excellent schools, but not one of 
the pharmacy laws of the forty States that have such 
laws requires a single day’s attendance at any such 
school as a prerequisite to the license to practice phar¬ 
macy, because the public and the medical profession 
are so indifferent as not to demand it Reputable and 
honest merchants, called druggists, -wholesale and 
retail, may buy and sell drugs and chemicals about 
which they know little or nothing, frequently accept¬ 
ing and furnishing in good faith one thing for an¬ 
other But the only protection against such serious 
blunders is the faithful application of skill and knowl¬ 
edge by the properly trained pharmacist Druggists, 
wholesale and retail, may buy and sell drugs which are 
BO old as to be unfit for use, and those who periodi- j 
cally and critically examine their supplies and throw 
away all medicines not in perfect condition can be 
only those whose training fits them to do this intelli¬ 
gently The remedy must be the just recognition of 
the plain fact that the pharmacist is a scientific tech 
meal expert who performs special services for which 
he IB entitled to professional fees, and not a mere 
merchant dejiendent upon commercial competition 

Without rational scientific pharmacy there can be 
no scientific medicine, for how can the physician 
learn anything definite about the action of any medi¬ 
cine which IS not uniform ’ Medicinal preparations 
must not only be carefully and properly prepared from 
materials of verified identity and quality, and then 
standardized, but they must be protected against 
change, examined from time to time, and thrown away 
V henever they shall be found no longer perfect 

The new pharmacy should not be a “store ” but an 
ofiGine It should be iirovided with all the necessary 
apparatus, reagents, and othei facilities for scientific- 
technical pharmaceutical work, which should include 
not only the preparation, examination, compounding 
and dispensing of medicines, but also urine analysis, 
and other microscopic and chemic examinations 
requited by ph>sicians, the preparation of bacterio 
logic culture media, etc There should be no patent 
medicines and other nostrums m the officinc of the 
new pharmacist, no tobacco, no soda fountain, no mer¬ 
chandise—nothing but legitimate medicines, surgical 
dressings and whatei er else is requisite to enable him 
to p°irform his proper functions as the laboratory e\- 
peitand assistant to the physician and the common 
chemist of the community This is no idle fancy 
picture of an unattainable ideal It is the reasonable 
and proper demand of our present cu ilization Such 
pharmacies can be maintained in ei er^ large citv and 
in numerous smaller cities Rot onh that, but in 
places where it may be impracticable to maintain such 
an officine, dnorced from the miscellaneous merchan¬ 
dizing of the average drugstore of toda\, there can 
still be a last improicment made upon the preiailing 
system 

Y ill not the members of the America :Medic\l 
Assoliition declare in favor of compulsory pharma¬ 
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ceutic education for the practice of pharmaev and for 
the divorcement of legitimate pharmacj from the com¬ 
mercial drug business, in the interest of the public 
welfare? 


PRESENT STATUS OF SERUM THEEAPY 

Presented to the Section on Matenn Medica Pliarmacv and Tlicmpcntic'' 
at the Forty ninth Annual Mcetincr of the Vmcncan Medical 
ciation held at Beuver Colo June " 10 

BY GEO W COX, M D 

CHIC VC O 

The history of serum therapy is like the history of 
a day—a busy day—into which is crowded the mom- 
ory of a thousand conflicting incidents, all so brief 
and fleeting in character as to bo almost forgotten on 
the morrow Many of us remember the “good old 
days” of thumb lancet and fever starvation, when 
serum therapy was not even a dream, most of us 
remember when the clouds first began to separate 
under the influence of scientific lesearch, and all of 
us remembei when the first sunbeam of actual di«- 
coveiy burst upon the a orld like a meteor’s gienin It 
must not be inferred from tins that no hint of the 
underlying iirinciples of serum therapj was o\er 
scented until the present generation, for a suggestion 
of them was made nearly two hundred jears ago, 
when the Turks are credited with practicing a crude 
form of inoculation against smallpox The mefliods 
were so imperfect, however, and their success so 
limited, that the jiractice was allowed to die out, and 
many decades passed before .Tenner ro\i\ed the idea 
and applied it in the form of i accination Although 
another half centurj' rolled bi before the next great 
advance was made, it would be \er} unjust to tlie 
immediate followers of .Tenner to say that thoi wore 
content to confine the principles of i accination to t!io 
prevention and treatment of a single disease Iilaiiy 
theories were advanced by them—^tho chief one being 
the once popular but now almost forgotten isop'^ithic 
practice of the Germans—and much experimentation 
indulged in, but their grojnngs wore wholh in the 
dark until a practical application of soriiin thernpi 
was made possible by the first important diseoiery of 
Louis Pasteur 

This great scientist, while still ^oiing enough 
to be addressed as “mon c/ici enfant' b\ Biot, tlio 
discoverer of the phenomena of polarization, taking 
molecular n8ymmetT^ ns a cue, had demonstrated the 
liower of the tartrates under certain conditions to 
deflect polenzed light This led him to tlio iiniiictli 
ate study and speedi discoion of the tiue oau.-e of 
fermentation—the real beginning of Pasteur s main 
and inried achievements Then followed in rajjid 
succession the numerous and useful ideas now so 
familiar to eveiy student of medicine, including the 
explanation of the cause and nature of infection of 
contagion and of the pnnciplcs of jiropln i e^is and 
cure b% \ accination Ho also determined tin e\olu 
tion of disease germs, both in and out of the Ining 
organism andhnnlh rounded out Ins brief bul fruit 
ful scientific career bj giMUg to tlie world tin iif 
treatment for hvdrojiliobia Thus 1>\ Pa‘-t'ur i a^- 
laid the foundation upon which tin fujk r-lracture r.f 
serum tiicmpi is now being creeled I nn iitnin ‘hi* 
jioint in simple ju=tict to the ine.ntuo g< imis <if a 
great man 

-Vll great important di-ccAcnc- tli-ouirh the irgr. it- 
ness, soon become *^0 jyipnlir in tin jnibl'c nind that 
their onginntor- are qiiiclh fo-golt'n W • >■]> 1 
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of the tubercle bacillus, the telephone and the diph¬ 
theria antitoxin as commonplace affairs that had been 
known from the most ancient times, and rarely stop 
to think of the men who spent years of earnest toil in 
their discovery and development Riohet has truly 
said that the first course medical student of today is 
perfectly familiar with many phenomena which the 
wisest sages of fifty years ago could not understand 
Lavoisier, Jenner, Oalen, Celsus and Hippocrates all 
knew that fermentations existed and were quite 
familiar with their consequences, but they had no 
more conception of their causation than we of the 
present; day have of the origin and proximate char¬ 
acter of electric force It w'as not until the year 
1857 that the bacterial origin of fermentation was 
made known and means devised by which it could be 
produced, controlled or pi evented at will The world 
of commerce began to be enriched at once, for the 
wine disease, the beer disease and the silkworm dis¬ 
ease each in turn received the attention of the young 
French physicist, with the result of placing them all 
.under easy control This would seem to be glory 
enough for one man, and it seems strange that any¬ 
one would bid for more, but the highest revard was 
yet to come in the application of the same theory in 
regard to the causation of disease in man Pasteur 
was not a physician, and this makes it all the more 
remarkable that he should have been singled out by 
the fortunes of destiny to lead the hosts of medical 
‘ bondsmen into the light of etiologic, pathologic and 
therapeutic sunshine Thus, while the whole world 
acknowledges Pasteur as the “father of bacteriology,” 
as it is known and practiced today, through this rela- 
tio'nship he must forever be designated as the gi ancl- 
fathei of serum therapy The question naturally i 
■' arises whether the present progeny is of sufficient 
merit to be considered a worthy offspring of so famous j 
an ancestry 

There is a brief, unceitam period in the life of 
every youth, as well as in every young scientific 
problem, when the weathercock of prophecy seems to 
hesitate between the points of great usefulness and 
utter worthlessness It is the purpose of this paper 
to show that serum theiapy has passed this period of 
uncertainty and assumed a place among the staples of 
rational therapeutics It will be noticed that under 
the general term of serum therapy I include medica¬ 
tion by toxins, antitoxins, blood serum and vacoins— 
all of which are the outgrowth of the germ theory of 
disease and the direct result of applied baoteriolog}^ 
My definition is, therefore, intended to be practical 
rather than scientific, and I trust the importance of 
■ this phase of the subject will be permitted to out¬ 
weigh technical inaccuracy In presenting the 
claims of this new system it is necessaiy to first point 
out its great value as a diagnostic agent The incip 
lent stage of some diseases, tubeiculosis for example, 
18 ^ so mild and insiduous that its early detection is 
impossible by the usual methods, but by means of a 
bacterial product it may be disclosed, both in man and 
in the lower animals, even before its location in the 
organism can be definitely determined The advant¬ 
ages ofithis are self-evident In the human subject 
it permits appropriate treatment to be instituted 
before chronicity and complications lender the case 
hopeless, while in the case of cattle it favors isola¬ 
tion or such other disposition of the stock as will 
insure the owner against pecuniary loss If, there¬ 
fore, seium therapy had nothing else to recommend 


it, its value in the early diagnosis of two such dis¬ 
eases as tuberculosis and typhoid fever would insure 
it a permanent place in the list of esteemed remedies 
But its worth is not measured by its diagnostic power 
alone Its well known action as a prophylactic in 
some diseases is of thegieatest moment, vhile its cur¬ 
ative power in others can be accurately described by 
the one word “specific ” 

In the consideration of serum therapy in its prac¬ 
tical applidation to the treatment of diseases, it seems 
both natural and fitting that the one to be mentioned 
first and with which all comparisons should be made, 
IS that relentless and loathsome enemy of childhood 

Diphthei la —To the vast majority of the thinking 
physicians of today, the mere mention of diphtheria 
IS suggestive of the remedy par excellence in every 
civilized land—antitoxin To be sure, there is yet 
to be heard an occasional denial of the most abso¬ 
lutely demonstrated facts in the common affairs of 
life It IS not necessary to burden you with a long 
list of figures and statistics relative to the grand, 
onward march of success in the antitoxin treatment 
of diphtheria The evidence is so overwhelming in 
its favor, and the few failures and accidents so'easily 
accounted foi that but one conclusion is possible to 
the man whose senses are not wilfully closed to inves¬ 
tigation and truth 

Tetanus —Early in 1894, Carle and Rattone demon¬ 
strated that tetanus was an infectious disease, capable 
of being transmitted from man to the lower animals 
by inoculation, but it was reserved for Nicolaier to 
discover the bacillus of tetanus, a few months after 
the publication of Carle and Rattone’s experiments 
The bacillus itself, as well as the disease it creates, 
was extremely difficult to study, and vhile Brieger 
made the first important advance in the discovery 
of tetanin in 1896, it was three years later that Kita- 
sato first obtained the germ in pure cultuies and 
gave to the world the first description of its biologic 
characters Since that time scientists in all parts' of 
the world have constantly vied with each other in 
the attempt to find a remedy that would destroy the 
germ or its ptomains, and thus afford an efficient 
means of combating the distressing and fatal disease 
—tetanus Naturally they turned to serum therapy 
for a realization of their hopes, and with what success 
their efforts have been crowned may be told in a few 
words Blood serums are peculiar in their action, and 
but few of them are perfectly understood Some of 
them, as the antidiphthentic serum; exert their influ¬ 
ence solely upon the ptomains, making them true 
antitoxins, while others, like the antistieptococcic 
serum, perform their work by destroying the germs 
themselves and thus putting a stop to the production 
of toxins Others again, such as the antitetanic serum, 
do not seem to have much, if any, effect upon either 
geim or toxin, and yet from indisputable clinical evi¬ 
dence they possess an immense therapeutic value 
Just in what way their good results are brought about' 
has never been determined Professor Roux of the 
Institut Pasteur has suggested that their action is of 
a protective character and is directed upon the tissue 
cells, fortifying them against tetanin, oi the still more 
deadly toxalbumin described by Brieger and Frankel 
This explanation clearly accounts for the wonderful 
immunizing properties known to exist in the anti- 
tetanic serum, and is the strongest possible appeal 
for the use of thiS agent as a preventive Not a single 
case of tetanus has ever developed after an adequate 
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prophylactic dose of a reliable antitetanic serum ivas 
given This fact, demonstrated in hundreds of experi¬ 
mental cases at the Institut Pasteur three years ago, 
bias led to the adoption of a routine practice of immu¬ 
nization by surgeons in places vhere tetanus is known 
to be endemic Quite recently a physician told me that 
be had just used a prophylactic dose of antitetanic 
serum after a rusty nail puncture, and the results were 
so satisfactory and his patient so free from apprehen¬ 
sion during his illness that he should continue the 
practice, even if only for its moral effect 

The curative properties of antitetanic serum are 
negatively positive, but not positively negative It 
•cures—or more strictly speaking, it leads to recoi ery 
—by preventing any further invasion, but it does not 
■cure the tetanus already existing The only reason¬ 
able conclusion, therefore, is that the antitetanic 
serum should be used frequently at the first suspicion 
•of an attack of tetanus, even before invasion if possi¬ 
ble, or at least while the existing poison is not suffi 
cient to cause death While the serum treatment of 
tetanus is not all that could be wished foi,nor all that 
we expect to see it in the future, as men and methods 
and means arise for its improvement, yet as u e have 
it today it IS by fai the most successful treatment at 
•our command In Scotland, where statistics have been 
most carefully kept, the mortality has been reduced 
from the former frightful figure to about 35 per cent 
In the United States during the last two years, 
according to Di Fredenc S Dennis of New Yoik, 
who has carefully investigated the subject, the mor- 
iality figure is even a shade lower still Fii e cases 
of trismus nascentium were reported last year as suc¬ 
cessfully treated with the serum—cases which pre¬ 
vious to the days of antitoxm v ere almost uniformly 
fatal 

The experiments of Wasserman and Takaki, based 
•upon Prof Ehrlich’s theory of the tormation of anti 
toxins, should be remembered for the sake of future 
investigations in the general system of serum thei apy 
At present, however, they are interesting only from 
the laboratory standpoint and are absolutely without 
practical therapeutic value More recently still, con¬ 
siderable local enthusiasm was excited in Rome, 
where Prof Bacelh’s treatment of tetanus with phenic 
acid was applied in thirty cases with but one death 
This showing certainlj' entitles the method to further 
study, for while such a result in a single senes of 
cases might bo purely coincidental, the trulj scien¬ 
tific mind should alwajs stand ready to push investi¬ 
gation to its utmost limits when there appears the 
semblance of a cue The \ery latest, aud what op 
pears to be the most reasonable, theory yet advanced 
concerning the action of the toxin qnd antitoxin of 
fetanus, is that of Roux and Borrel, in which they 
express the belief that the toxin attacks the ncr^o 
centers with such rapacit\ that the antitoxin, when 
administered hypodermically, does not reach the seat 
of destruction in time, or in sufficient quaniitv, to 
o^orconie the omI Thej reasoned, therefore, that if 
the antitoxin could be applied directly to the cerebral 
substance, it might reach the \ital point b\ rapid dif 
fusion and be much more effectn e In demonstration 
of this theor^ thej tetanizedse\eiity-nine guinea pigs 
for their first experiments Fort^-tl^e of these 
recei\ed intracerebral injections of small do=es of 
antitoxin and thirtv-five of them recoi ered Seven¬ 
teen were treated with much larger do=es b\ the In po- 
•dermic method, and of these onlj two sutxnved Ihe 


remaining se\enteen were not treated with antitoxin 
and they all died So far this method has oiilj been 
applied in one case in the human subject In this 
case the operation was entirelj successful and the jn- 
tient made a speedy recoiery 

Tithei cidosis —Quite a number of toxins antitoxins 
and blood serums haie been introduced for the treat¬ 
ment of this disease, and with results that should be 
regarded as most gratifying, inasmuch ns tliej ha%e 
not all been absolute failures The oriemal tubercu¬ 
lin of Koch, and the improved product known ns “T 
R”, are admittedly most dismal failures as far ns cur 
atne properties are concerned but in spite of this 
thej' have wrought an excellent service in directing 
and stimulatingimestigatioii, ns well ns beinu of ere it 
value as diagnostic agents Qf the newer remedies of 
this class, as well ns of the antitoxins and blood scr 
urns directed against the tubercle bacillus and its 
ptomaine, the membei6 of this Section will bo fulh 
informed in specially prepared papeis lelatinc to tins 
subject It remains, therefore, for me to discuss some 
of the complications of tuberculosis, and Iea\e the 
consideration of the tubercle bacillus to the distin¬ 
guished gentlemen who are making a life study of it 
and its terrible consequences It has been so often 
repeated by various competent obseners that simple, 
uncomplicated tuberculosis is easily curable, tlial it 
may seem strange to the casual render that wo hear of 
so few cures being made. The reason is that uncom 
plicated cases are rarely mot with in actual praclico 
the physician s services ns a rule not being demniuhd 
until the disease has progressed far bejond the ini¬ 
tial stage Even then it is frequently found that 
the tubercular infection is the least consequential of 
the existing lesions It is a well-known fact that nii 
less tuberculosis is accompanied by some othci jiatho- 
logio condition, it usualh rbmains localized for a long 
time, and the destruction of tissue from it alone is 
exceedingly slow It is when otliei micro organisms 
make their appearance that rapid tissue changes take 
place and the patient sinks quicklj to the jioiiit of 
dissolution To stop this process of rapid necro«is in 
the vital organs should be our chief aim, and in ouh r 
to do BO, it were better foi us to forgot for the tune 
being that the tubercle bacillus has anj thing to do 
with the case, and give our entire attention to tin 
organism that is doing the actual damage In short 
rid the case of its complicating intlnences first, con 
vert it into a condition that is admittcdlv curable, and 
then direct our energies to the original disease Can 
wo alwajs do this? Most nssiiredlj we can not--tint 
we can alwajs trj , and innsmuch ns it is imiios^-iblc 
for us to foretell the result of our efi'ort‘' it is < h nrlv 
our duty to give our patients the bom fit of the at¬ 
tempt Wo will succeed in a certain iiuniln r of < w-i s 
we will probably fail in inniiv inon , at h nsf until < ibn t 
and experience shall toinbine to si nnjiro ■ 

inents in thcorj, methods ami practici In tin luht 
of past experience and prcs< nt indicitioiis hov(\<r 
it IS reasonable to jiredict llint if tulx rculosn m its 
Vpnous forms and complications IS f irfoln ph < • d 
in the catouorv of curalilo mnladits bv im ms of iinii 
ication it will be accomplished bv soon iiiftln*'! ith 
in the realm of ‘-arum thernpv 

SiKile hdi —Tiie antitoxin used to- tin • < im • < f 
poisonous rejitiles is is surelv sjv-cjf,!' m i(‘^'''<i nifs 
nnv romedj known to nu-'li »ci 'ir> " ib 

drawback’o Its omplovmen* d”" f j < 

cunng the =enim at the r 
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sofption and action of the poison are so rapid that death 
IS likely to result before the remedy can be obtained 
but where it is possible to apply the serum within 
eighty or ninety minutes after the reception of the 
sting, no fears need be had as to the outcome of the 
case The limitations of the application of the serum 
as a curative have led a number of investigators to 
seek for a reliable prophylactic or immunizing proce¬ 
dure, by means of vaccination or otherwise Chief 
among such experimentors are Fraser and Phisalix, 
who have made exhaustive researches, and claimed 
decided success with such substances as bile, glyco- 
cholate of sodium, cholesterin and the tyrosin of cer¬ 
tain vegetables Calmette, however, whose name will 
always be associated with the antitoxin of snake 
venom, has shown conclusively that these substances 
only furnish a weak and transitory immunity by 
means of cell stimulation, the same as may be in¬ 
duced by a large number of others, and in no wise 
act as true antitoxins So for the present, at least, 
the only known safeguard for persons living in re¬ 
gions infested by poisonous snakes is to make sure 
that a supply of the antivenomous serum is kept 
within easy reach 

ysipelas —The writer’s experience in the treat¬ 
ment of this disease with blood serum, has been com- 
,pai;atively limited, but it has been so uniformly suc¬ 
cessful in a number of trying cases that he can not 
help thinking that if failure should be reported it 
must be due to the employment of faulty serum or 
Bopie equally avoidable cause MarmoreL's seium is 
the one indicated m all stages of the disease, and 
a number of cases reported by me at the annual 
meeting of the Illinois State Medical Society on the 
17th of last month most conclusively show the im¬ 
munizing power of the serum, as well as its specific 
action as a prophylactic and curative agent The 
" number of cases reported as successfully treated by 
the serum method already extends into the thousands, 
as every one interested in the collection of statistics 
can testify 

Yellow fever —With the single exception of tuber¬ 
culosis, there is probably no disease in which the 
bacteriologists of the Western hemisphere are more 
intensely interested, at the present time, than yellow 
fever We are lust at that critical period of anxious 
expectancy when any moment may witness the end 
of all dispute as to the question of causation, and 
the true germ of the disease be established beyond 
all cavil And while we aie thus waiting for the set¬ 
tlement of this one point, which we confidently hope 
will enable us to formulate a remedy that will place 
this dread disease in the column of preventable and 
curable maladies, it is fitting that we should allow 
our minds to dwell for a moment upon the names of 
those most intimately connected with this work 
Among those in foreign lands, that of Sanarelli 
stands out with conspicuous luster, while in our own 
country we have a full half dozen of equally earnest 
and equally intelligent workers Without detracting 
in the least from the fame of any of these, if asked 
to mention the man abo\e all others, native or for¬ 
eign, who IS entitled to the palm for pioneei work in 
this field, for long, untiring and intelligent effort, as 
well as for modesty in presenting his just claims, we 
would unhesitatingly breathe the name of the pres¬ 
ent distinguished president of the American Medi¬ 
cal Association, George M Sternberg Placmg the 
serum treatment of yellow fever upon the same 


rational and scientific basis as that of diphtheria and 
other infectious diseases, then, we can not expect the 
remedy to precede a knowledge of the etiologic germ 
Whether this shall eventually prove to be the bacillus 
icteroides or the bacillus “x” (Sternberg), if these are 
not identical, or some micro organism yet to be discov¬ 
ered, remains to be seen In the meantime the Sana- 
relli serum should be given a thorough trial, as pro 
nounced success or pronounced failure would mate¬ 
rially assist in settling the question of etiology - 

Typhoid fevei —So far no serum has been pre¬ 
pared that can be implicitly relied upon as a cure for 
this disease, although several attempts have been made 
The most promising one, at this time, is that of Prof 
Ohantemesse of the University of Pans, who claims 
to have had marked success in a number of recent 
trials—noting rapid defervescene and decided im¬ 
provement in the general symptoms He thinks, 
with a little more time for investigation and opportu¬ 
nity for the improvement in the preparation of the 
serum, it will take rank with those of well-established 
therapeutic value In the matter of diagnosis, how¬ 
ever, it 18 quite difperent, the Widal test being now 
regarded as a perfectly rehable and practical method 
for the busiest practitioner It is possible to deter¬ 
mine bj' means of this test, not only the very early 
invasion of typhoid fever, but also whether an indi¬ 
vidual has had the disease, even after the lapse of 
many years, m some cases The test is of especial 
value on account of its accuracy and the simplicity 
of its technique 

In the brief space allowed for the discussion of 
this subject, it would be impossible to give the details 
of all that has been accomplished in the application 
of serum therapy to the various diseases and condi¬ 
tions in which it has been tned, howevei mterestmg it 
might be to do so Up to this time, something moie 
than a score-of diseases have been subjected to treat¬ 
ment by this new method, and, as would naturally he 
expected, with varjung success In addition to those 
already mentioned, these include among others, pneu¬ 
monia, influenza, rheumatism, cholera, cancer and 
sarcoma, peitiissus, leprosy, gonorrhea, chancroid and 
syphilis, bubonic plague, anthrax, chorea and puer¬ 
peral septicemia A few of these deserve more than 
a passing notice, both on account of the prevalence 
and gravity of the diseases and the piomismg outlook 
for the early discovery of efficient remedies Yersin 
and Haffkine have already succeeded in greatly miti¬ 
gating the 'ravages of the bubonic plague, while 
numerous investigators have given us encouraging 
reports in legard to the probable successful manage¬ 
ment of leprosy in the near future Sarcoma has 
undoubted!}'- yielded in a numbei of instances to the 
influence of the Coley mixture, while Asiatic cholera, 
the depopulating scourge of many nations and of all 
ages, seems destmed to lose its terroi thiough the 
beneficent agency of serum therapy 

Pneumonia —Since the discovery of the bacillus of 
Friedlandei in 1883, a host of bacteriologists, includ¬ 
ing Sternberg, Fltigge, Talamon, Frankel, Netter, 
Belfanti, Gamel^ia and many others, have studied 
this germ and the micrococcus pneumoniae crouposie 
with great diligence, in the hope of arriving at defi¬ 
nite conclusions in regard to pneumonia and its proper 
treatment It is generally found that mixed infection 
exists in this disease, and for this reason it will be nec¬ 
essary to pursue investigation and wait with such 
patience as we can command for the perfect success 
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"tliat we hope to meet Serums have already been 
used, and in some cases with gratifying success 
-Klemperer reported six cases with excellent results, 
and his experience has since been duplicated by 
Mosny, Bonne, Emmench and Pansini During an 
epidemic of pneumonia in the city of Naples, in the 
month of January of the present year, Pane treated 
nine cases of a very grave type with antipneumo- 
coccic serum The effect of the remedy is reported 
as decidedly good in every case, and but one of the 
patients died 

Piie'ipei al sephcemia —When caused by the strep¬ 
tococcus microbe, as it is in a very large proportion of 
cases in this disease, is no longer the frightfully fatal 
affection of bygone years, for it yields in a most 
gratifying manner to the antistreptococcic serum of 
Marmorek ' 

Sti eptococcal infectmn —If this condition meant 
but a single disease, however severe, instead of a 
number of distinct maladies and a multiplicity of 
complications, its presence would not be regaided 
with more concern than that of tetanus or snake bite 
But in all probability a score of such affections as 
these would fade into insignificance in comparison 
with streptococcal infection, if the full measure of its 
destructive virulence were known We find it in all 
kinds and conditions of disease, sometimes as the sole 
pathogenic factor, but more often as an insidious and 
insinuating “co-respondent” adding dangers to those 
inherent in the original malady, oi even supplying 
them where none existed before Already the study 
of the streptococcus microbe has been productive of 
much valuable information and a number of diseases 
can be traced directly to its presence, but inasmuch 
as its pathogenetic power is known to laiy from abso¬ 
lute innocuousness to the most destructive virulence, 
there must yet remain much to be determined The 
wide variation in its pathogenesis, its unapproach¬ 
able extent of distribution, and the unusuallj' attrac- 
ti\e field it piesents to the microscopist, a’l combine 
to make its study both fascinating and instructne 
Much confusion has been caused by the more or lees 
arbitrarj subdn ision of the streptococcus into a large 
number of “kinds” or “species,’ bestowing such 
names upon each supposed new discoiery as the 
fancy of the investigator would dictate Koch, jNIar- 
morek, Widal aud other high authorities, howeiei,do 
not recogni/e any of the classifications thus far made, 
but regaid all the so called forms of the genu as the 
offspring of a single parent microbe, and attribute 
its varying pathogenic effects to such conditions as 
location, temperature, the kind aud health of tissues 
involved, presence oi absence of other micro organ¬ 
isms, etc Just why or how the same germ should 
cause conNulsions in one animal and paraljsis in 
another has neier been explained, and possiblj neier 
will be, but ns long as the same remedy, bj equally 
mysteiions methods works a cure in both, we need 
not trouble oursehes about the pathogeny Dry sipe 
las, phlegmon and most cases of puerperal septiceunn 
are caused by the streptococcus germ, and their cer 
tniii aud rapid cure by the proper use of ilnrmorek s 
serum is a fact so often demonstrated that it ^ecms 
almost unnecessar\ to repeat the assertion 

Howe\er important it may be to know wo ha\c 
othcient a remedy for these diseases it is still of 
greater interest to know that the same rcmed\ is 
equally successful m controlling certain complications 
that are more or less constant in many infections dis¬ 


eases, including scarlet fever, diphtheiia and tubercu¬ 
losis Scarlet fei er is probably always complicated 
by streptococcal infection and in the experience of 
many close observers in Europe and Amenca, when 
Marmorek’s serum is administered early m the attack 
the disease is greatly modified, runs a mild course 
and the patient recovers without any disagreeable 
sequelae Streptococcal invasion is likewise the most 
constant complication attending cases of diphtheria, 
and no doubt many of the fatalities reported are due 
to this cause, and not to the toxemia produced by the 
Klebs-Loefiier bacillus, which may have been already 
overcome by the use of diphtheria antitoxin ^lixed 
infection should be suspected and looked for in e\ ery’ 
case of diphtheria, and when found a mixed treatment 
resorted to as early as possible In this way the pies 
ent extremely low mortality' rate in this disease may 
be still further reduced, for without doubt nearly all 
of the fatal cases would show mixed infection if the 
proper tests were applied, and many more recoy ones 
would occur if the proper (mixed) troatmont was used 
It would be gratifying to me to hold a clinic at this 
time and present a number of tuberculous subjei ts, 
which have come under my obseiyation during the 
last two years They would all be cases of pulmonary' 
tuberculosis with mixed infection, the predominating 
complication being of the streptococcal ty pi In at 
least two of these cases the complicating factor was so 
overwhelming in extent and seventy that I am tempted 
to refer to them as cases of ej)iotoci(iI u>f(dwii 
comphcafed by iuhei culost<i They had all the classic 
symptoms of yvell-advanced pulmonary cousumplion, 
and repeated examination of the sputum royealed the 
presence of the bacillus of tuberculosis, but alyvnys m 
small numbers They had stubbornly resisted anti 
tubercular treatment for many months, tlie direction 
of their progress was coutinually downw aid, faith lind 
entirely deserted them, and hope was rapidly going 
They' were e\en denied the questionable consolation 
afforded by the promise of a lingering inyalidism, for 
their physicians had named the limit beyond winch 
they could not surin e, and tbedate was almost reached 
Microscopic examination of the sputum had hereto 
fore been directed solely to the tubeicul.tr aspiit — 
now it was made yvith reference to the complicatioiif- 
Streptococci in cast numbers were found A com¬ 
plete change in the treatment yyas instituted, which 
was speedily followed by a most gratifying chniigo in 
condition All measures hac iiig reference to tin* tuber¬ 
cular infection were suspended and concentrated i tlort 
given to the streptococcal iiiy nsion IMarniorc k c M rum 
was gnen in 10 c c doses oyery nllernatoday until tin 
streptococci all disappeared B\ tins time there \ as 
such an improyeinent in the general condition tliat 
hope was immediately reyned and the iiiluiits jmt 
back upon the former treatment Chic of tlum has 
remained constantly under m\ care whih tin oiler 
on account of distance from home, was r. tune d to hf r 
former physician In both cie-is ib, mijiron m>'i* 
continued and now, ifter a Inj)s of m ari\ t m n'\ 
months since the ^rarmorel s serum .va^ stojijad m, 
patient reports himself in belt, r !i allii (’an U ' - 
been for mam years Although lln-t slil! ’■< i in i 
sugcestion of tubcrcul ir toNtmia if i 1' o --b o' to 
cause detention from biisiiu^s aiKi tl * r< h s t 
return of the stn ptoc'>'’c d !n\ iso ii 

Aside from ibe m. ii\ I’al' »tui: rr .•t-l'tsoj.' 
fiom nil qu.irtcr- of the ^ 

of se’-uin thtnp'v a-= « * ' 
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pnnciples, and personal application o£ its methods, 
have convinced me that its vaunted worth has not 
been overstated It is based upon reason, commou 
sense, and truly scientific grounds, and its future de¬ 
velopment can not fail to shed untold blessings upon 
suffering humanity 
2945 Groveland Avenue 


SOME SOURCES OF FAILURE IN TREATING- 
LACHRYMAL OBSTRUCTIONS 

Piesented to the Section on Ophthalmology at the Forty ninth Annual 
Meeting of the American Medical Association held at 
Denver Colo Jnno 1-10 1898 

BY LEARTUS CONNOR, A M , M D 
DETROIT, iiacn 

Accepted methods of ti eating lachrymal obstruc¬ 
tions succeed in some cases but fail in otheis, for 
reasons not always apparent Bearing on the sources 
of failure are the following suggestions, grouped 
under four heads Constitutional disorder, eye strain, 
nasal disease and faulty technique 

First It IS evident that if lachrymal obstruction 
be caused by a chronic constitutional disease, the best 
planned and most skillfully executed operation will 
come to naught, for surgery never cured syphilis, gout 
nor rheumatism, and yet observation shows that this 
obvious truth is not infrequently overlooked Spyh- 
ilitic infection may diplace the puncta, obstruct the 
canaliouli, induce a dacryocystitis, locate a mucous 
patch about the mouth of the duct, cause a peiiostitis 
endostitis or subperiosteal gumma, adjacent to oi 
necrosis of the bony wall of, the duct, or hyperplastic 
processes of the bones themselves These lesions 
may be found in any stage, from insignificant to 
gravest, singly or combined, but it is evident that 
operative treatment of obstruction due to any of them, 
would be useless unless accompanied by constitu¬ 
tional More fiequent though less amenable to gen 
eral tieatment are lesions of the tear passages, induced 
by gout or iheumatism or rheumatic gout and involv¬ 
ing the mucous, fibrous or bony tissues Their man 
agement by purely operatii e procedures is quite as 
futile as surgical operations on deposits of these dys 
crasia in other portions of the body, it disassociated 
from suitable diet, exercise, baths and general medi 
cation Tuberculous and scrofulous diseases do not 
always spare the lachrymal passages, and one who 
would do the best for every case of epiphora and 
record the fewest failures will not overlook the possi¬ 
bility of their presence under the most Unexpected 
conditions These are the most common chtonic 
constitutional diseases, hkely to produce lachrymal 
obstruction, though others may not safely be neg¬ 
lected It has occurred to the writer to observe so 
many failures from exclusive operative measures 
which subsequently recovered under appropriate gen 
eral treatment that he is compelled to emphasize the 
latter 

Second It is generally accepted that eye strain 
causes or may cause conjunctivitis and blepharitis, 
that blepharitis and conjunctivitis may induce inflam¬ 
mation of the lining membra^ne ot the canaliouli and 
sac and lachrymal obstruction, so the conclusion is 
inevitable that eye strain may cause lachrymal obstruc 
tion In its earlier stages, epiphora from eye strain 
IS readily cured by the treatment of the diseases of 
the conjunctive and lids, but like the latter, it returns 
with subsequent eye strain, while the correction of 


the eye strain is followed by permanent relief of both 
disabilities Less happy is the exclusively operative 
treatment of lachrymal obstruction from eye'strain, 
as the mutilation of the passages added to the eye 
strain renders the case even worse 

It 18 objected that eye strain is not always attended 
by epiphora Quite correct, neither do all cases have 
blepharitis or conjunctivitis nor would all of a thou¬ 
sand persons have pneumonia if suddenly plunged 
into an ice cold stream, but some would Unques 
tionably, there are conditions in certain individuals, 
which direct the disturbance of eye strain to the lach¬ 
rymal passages, that are absent in others Among 
these may be noted anatomic deformities of the bony 
walls of the duct It is a clinical fact that lachrymal 
obstructions are more frequent in persons with a very 
broad or a very narrow-based nose It is an anatomic 
fact that such faces have the bony wall of the duct 
flattened either anteriorly or laterallj% so that the 
actual caliber of the piassages is diminished and the 
more readily obstructed by morbid agents acting 
ujion their lining membrane It is not improbable 
that oilier congenital abnormalities determine the 
eye strain toward the lachrymal passages and cause 
obstruction Further, it is not imjiossible that such 
deformities in some cases lender failure inevitable 
from an)' or all treatment We can lengthen a short¬ 
ened leg by a mechanical contriv'ance, conect ocular 
defects in the shape of the cjeball, bj lenses, but we 
may not hope to make round a bony lachrjmal duct, 
greatly flattened in any direction 

Is it inquired how eye strain causes epiphora? 
Answer may be made 

1 By direct extension of disease from the conjunc¬ 
tiva and edges of the lids, to the canaliouli and duct 
and sac Retention of microbes m the lachrjmal 
lake enables them to manufacture a larger volume of 
debris, as well as augment their own armies, condi¬ 
tions favoiable for causing disease of the tear jiassages 
2 By disturbing the position of the puncta, through 
muscular action of the lids in efforts to overcome the 
refractive defect 3 By interfering with the natural 
action of the lid muscles in propelling the tears 
through the canaliculi and sac to the duct The 
clinical proof, that eye strain causes epiphora, and its 
relief stops it in certain cases, is abundant, but the 
scope ot this paper does not permit of its presenta¬ 
tion If seen early in their course no other treatment 
than the relief of eye strain is needed, but later, when 
strictures have formed, or dacryocystitis, or other 
serious complications, surgical interference must be 
added to the removal of the eye strain ^The practical 
point 18 , correction of eye strain will remove lach 
rymal obstruction m some cases and benefit all 

Third Some failures to relieve epiphoia are due 
to the overlooking ot a morbid condition of the nares 
adjacent to and involving the opening of the duct 
into the nose Clearly it is quite as essential to 
examine the terminal as the beginning of a continu¬ 
ous tube if we would remove all obstructions The 
variety, frequency and gravity of nasal disease render 
it suiprising that the duct is not occluded with 
greater frequency than is shown by clinical observa¬ 
tion We can not discuss the nature of the morbid 
condition of the nares or the means for their removal, 
but their importance is unlikely to be overestimated 
Ophthalmic surgeons who do not treat nasal diseases 
need to be constantly on their guard to detect their 
presence, and refer the cases to one able to intelli- 
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gently care for them, lest they unduly increase their 
failures in treating lachrj^mal obstructions The 
clinical evidence is abundant, showing that failures 
to relieve epiphoia by lachrymal operations hai e been 
made successes by rational treatment of nasal diseases 

Fourth Some failures in treating lachrymal ob 
struotion are due to faulty technique While there 
are some points of this technique on whioli ophthal¬ 
mologists differ, its general principles and most details 
are universally accepted Time admits only a note 
respecting a few points of faulty technique 

1 If a canaliculus be so divided that the gap in its 
walls opens to the air, instead of pressing against the 
eyeball within the lachrymal lake, it is quite clear 
that epiphora will remain unchecked, and further, the 
chances are that it will always continue thus All 
operations upon canaliouli, puncta or sac should be 
such as to leave the opening of the upper end of the 
lachrymal tube within the lachrymal lake A syphon 
will not work unless its upper end lies beneath the 
surface of the fluid it is expected to drain The vio¬ 
lation of this mechanical law renders a lachrymal 
operation nugatory 

2 Another fault in the technique is the extensive 
division of the lachrymal passages, when a slight one 
would have accomplished the desired end Thus if 
the puncta be slightly everted, and so remains after 
removal of all disease of the conjunctiva and hds, it 
IS quite unnecessary to slit the canaliculus extensn ely 
Long since, Dr Prout showed us that in such cases 
the epiphora could be effectually stopped by operating 
upon the vertical portion of the canaliculus alone 
Sometimes a simple division of the inner wall sufficed, 
at other times a V-shaped piece was removed from the 
inner wall, the top of the V being at the puncta, at 
other times a*- the base of the vertical incision, a hori¬ 
zontal bit of conjunctiva was removed, the contraction 
of the scar on healing of the wound pulling inward | 
the open mouth of the canaliculus, so as to place it in 
contact with the eyeball and within the lachrymal 
lake If the horizontal portion of the canaliculus 
calls for division, operation should be limited to the 
least that will accomplish the end sought, otherwise 
failure will be courted when success was in sight 

3 Another fault is the election of the lower canalic 
ulus so frequently Unquestionably, there are cases 
in which choice of the lower canaliculus is imperative 
as when stricture lies in its course, or at its junction 
with the common canal, but otherwise division of the 
upper canaliculus affords better chances for rebel ing 
an epiphora As the lower canaliculus is larger and 
better located for drainage, its being left intact is im i 
portant Operations upon the upper canaliculus ren¬ 
der it easier to enter the duct by either probe or knife, 
because the angle to which these instruments must 
be elevated is smaller, hence the sac is less injured 
bv the knife, toe lining membrane less twisted or 
tom by probes, the points of syringe or canula more 
readily brought in line with the direction of the duct, 
and so its surfaces more easily cleansed and treated 

4 Undue violence is responsible for some failures 
in treating lachrymal as in urethral obstruction Too 
great or misdirected force in using probes compli¬ 
cates subsequent treatment, if it does not defeat its 
object by tearing the lining membrane, injunng the 
periosteum or making false passages V hile these 
accidents mu'v not alwaj s be avoideu by the mo«t tact¬ 
ful operator, because of the nature of the obstruction 
and fragility of adjacent tissues, the\ will be reduced 


to a minimum by exact diagnosis, and a self control 
that bides its time to most safely attain its object 

5 Timiaity in using force adequate to dilate strict¬ 
ures is a source of not a few failures This maj spring 
from uncertaintj as to the size or direction of the jias- 
sage or the resisting power of the stricture If it be 
definitely settled that the point of the probe bo in the 
axis of the passage, and that there be an opening in 
the stricture verj considerable foice iua% snfoh be 
employed Aside from the purelj personal equation 
of the operator, failure is aioided bi accuiate diag¬ 
nosis and by the use of such force ns is needed for 
each special case 

6 Rigid ideas respecting the shapes and sizes of 
probes dimmish the chances of success in oiercom- 
ing lachrymal obstructions Clearlj, one vho sees no 
adi antage under any circumstance, in the use of probes 
larger than Bowman No 6, will not rebel e a case that 
calls for Theobald No 16 oi he vho thinks that onl\ 
the largest probes will avail aught will fail in the best 
results in a case which needed Wilhanis No 5 oi he 
will err who uses anv probe, when the local npiibca- 
tion of hot water and the pumping through the lach¬ 
rymal canals by Gould’s method, of aseptic or antisep¬ 
tic fluids, suffice to remove the obstruction 

Doubtless cases have best been treated bj each 
different kind of probe and each size so that he i« 
wisest who selects his probe because of its fitness for 
a particular lachrj’mal canal lather than attempts to 
makefile canal adapt itself to his piobe the shoe 
ought to be made for the foot, ratliei than the foot 
made to adapt itself to the shoe 

Necessarily, small probes oiili are adniissibli 
through the undiuded cnualicnlus larger ones vhcii 
the sac must be opened, and it bedesiicd to niakt the 
duct large enough for the flow of ti ars bi siniplo 
gravity from lachrymal lake to nose for tins latlei 
purpose Theobald’s probes haie sened iiij nei'ds 
admirably Williams probes with olne shaped jioints 
and small flexible shanks have an especial lalut in 
cases of moderate strictures, calling for little pressure 
to induce absorption, and for locating and delming 
the same 

Thej bale an admirable facilitj in gliding about 
obstructions viththeleastinjiin toadjacent structiiro^- 
Bowman’s probes occupy an intermediate ]) 0 ‘^itioii, 
and are especially useful in promoting absorption in 
moderate sized ducts Failures Mill be less frequent, 
ns each operatoi uses common coiifo in the adaptation 
of Ins probes to the especial features and differi iit 
stages of each case 

sbMMAHl 

It IS urged that fewer failures will attend tin treat¬ 
ment of Jnclinmal obstructions, if the operator in 
each case 

1 Recognizes and treats the eliroinc coiiRtitiilional 
disorder winch caused the* obstruction 

2 Remoies all eye strain 

3 Makes sure that the nares adjacent to tin oja ii 
ing of the lachrjmal duct are rcn'lered hordtlii 

4 Perfects himself in a faultless tcdinimn 

103 Cass Street. 


Tnr yellow fever raiages m the '■-oinh ilii'- '■‘>1 
once more emphasizes t'n demand L^t ns In • r 
Department of Public Hi alth' 
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TREATMENT OP CHRONIC -SUPPURATIVE 
DACRYOCYSTITIS 

Presented to the Section on Ophthalmology at the Forty ninth Annnal 
^Mooting of the American Medical Association held at 
Denver, Colo , June 7-10 1898 

BY A E PRINCE, M D 

spKiNQFrcLD inn 

In response to an invitation from the Secretary of 
the Ophthalmologic Section of the American Medi¬ 
cal Association, I send the following brief paper, 
the purpose of which is to present the method I em- 
liloy for obliterating the lachrymal sac 

During the earlier years of my practice I tried med¬ 
ication, irrigation and large probes, but the percentage 
of relaiises was so great that I finally discontinued 
endeavoring to pieserve the patency and restore drain¬ 
age in all cases of chronic suppurative dacryocystitis 
For the benefit of those who conclude, m any given 
case, to obliterate the lachrymal sac, rather than to 
attempt any of the various plans offered for the pres- 
^ervation of drainage, I here offer a very simple, and 
at the same time a very satisfactory method of dealing 
with this question, which has not disappointed me in 
its results for several years My procedure is as fol¬ 
lows Introduce a probe through the canaliculi into 
the lachrymal sac Direct the point toward the skin 
so that the point of pressure may be discovered at the 
surface (Stevens’ tenotomy hook serves well for this 
purpose) Incise the skin over the probe, and enlarge 
the opening upward and downward the entire length 
of the sac Lay open any sinuses which may exist 
Apply a saturated solution of monochloracetic acid 
by means of a cotton applicator over the exposed sur¬ 
face of the sac and sinuses Pack the wound with 
iodoform, and keep it packed until healing is com¬ 
plete The iodoform remains in situ, and prevents 
the cutaneous wound from healing before the bottom 
IS closed 

I have tried excision of the lachrymal sac and appli¬ 
cation of other forms of caustics, and the results in 
comparison have led me to prefer the monochloracetic 
acid to any other agent I have packed with gauze, 
^ and the result has not been so satisfactory 

For years I have used pulverized iodoform to pack 
the cavity of the globe after evisceration, and the 
behavior of pulverized iodoform in this cavity led me 
to believe that it would serve an equally good purpose 
in packing the lachrymal sac 


THE USE OF LARGE PROBES IN STENOSIS 
, OP THE LACHRYMAL DUCT 

Presented to the Section on Ophthalmology at the Forty ninth Annual 
Meeting of the American Medical Association held ot 
Denver, Colo , June 7 10 189S 

BY MELVILLE BLACK, M D 

PrOFESSOB OP OPHTHALMOLOGY AND OTOLOGl GROSS MEDICAL COLLEOe 
DEm*EE COL 

In the presentation of this subiect no refeience is 
made to such mild cases of lachrymal stenosis as can 
be relieved by probing the canaliculi with small 
probes, followed by syrmging, nor to oases dependent 
upon closure of the lower opening of the duct by 
pressure from the infenor turbinated body The 
class to which I desire to call attention is that of true 
stenosis of the lachrymal duct, in which mild meas¬ 
ures and nasal treatment are of no avail i 

In order to pass a large probe down the lachrymal 
duct it IS first necessary to slit a canaliculus It is 


very important that the canahoulus of lesser function 
should be selected The punotum and canaliculus of 
the lower hd unquestionably have greater, function in 
draining the palpebral aperture of fluid than have the 
corresponding parts in the upper lid Once the can¬ 
aliculus is slit and its punotum destroyed, its suction 
power 18 lost, and it ever after acts in an indifferent 
manner If the lower canaliculus is slit, probes 
passed and the duct otherwise treated until it is thor¬ 
oughly patent, this eye will ne\ er again be free from 
epiphora when exposed to inclement weather On 
the other hand, if the upper canaliculus is 6hosen as 
the means of gaining access to the lachrymal duct, it 
will be found that after the passage is rendered patent 
the lower canaliculus will be able to keep the eye 
free from tears I deem this point of great import¬ 
ance and believe that the many failures in the cure 
of lachiymal duct stenosis are due to the destruction 
of the suction power of the lower canaliculus 

If probing the lachrymal duct for the relief of 
stenosis is to be of any advantage we must observe 
the same rules as in treating stricture of the urethra ' 
The duct must be dilated ad maximum It is my 
custom to pass, at the first sitting, the largest piobe 
that can be introduced The canaliculus in the upper 
lid IS slit with a Graefe cataract knife, with the aid of 
a Bowman’s giooved director The director is passed 
through the canaliculus, then turned to the vertical 
and passed to the bottom of the lachrymal sac The 
Graefe knife is used with the director in the vertical 
position The director is now removed and a grad¬ 
uated probe introduced, to determine the size of 
the duct If a marked stiicture is encountered, an 
Agnev’s knife is passed down the duct and the stric- 
tuie cut If no stricture is found, the Agnew knife 
16 not used The size of piobe that the canal will 
admit can be fairly well judged by the passage of the 
giaduated probe I find that it is rarely that a No 
10 Theobald probe can not be passed If the probe 
first passed is loose in the canal one after another of 
larger size should be tiled until one is found that is 
passed with dilficnlty and completely fills the canal 
Strong pressure should be exeited on the mucous 
membrane throughout the entne length of the canal 
It IS my custom to examine the nose to see that the 
probe is well down in the infenor meatus If it is 
not, this or a smaller piobe is foiced down until it 
can Re seen oi felt beneath the inferior turbinated 
body The probe is allowed to remain in situ about 
ten minutes It is then withdrawn and the lachrymal 
passage synnged with a saturated solution of boric 
acid until bleeding ceases The patient is then sent 
home and instructed to apply lead and opium wash 
on pledgets of lint which have been cooled on a block 
of ice This should be done almost continuously for 
24 hours At the expiration of this time I inject, 
with a lachrymal syringe, into the duct a few drops 
of JO per cent solution cocain A probe a size 
smaller than the largest one passed the day before is 
1 then passed The negative pole of a galvanic batteiy 
18 then connected with the probe, the positive pole 
being placed in the patient’s hand Then from two 
to three milliamp^res of current is turned on for ten 
minutes When the probe is removed it will be 
found to be very loose, owing to the electrolytic 
action of the cathodal current The lachrymal pas¬ 
sage IS syringed free of blood as on the day previous 
There is usually a little bleeding after the removal of 
the probe, for the first four or five days The patient , 
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IS instructed to use the lead and opium ■wash for four 
hours in the same manner as on the day previous 
On the third day the same probe is passed, unless it 
IB found to be loose, in which event a size larger 
should be used The 10 per cent _^cocain solution 
should have been previously used to relieve the pain 
The iirobe is allowed to remain in the passage ten 
minutes After its removal the syringing is prac¬ 
ticed as before A few drops of 25 iier cent solution 
ichthyol in water are now syringed into the passage 
The probe is passed daily for about ten days, accom¬ 
panied by the syringing of saturate solution of bone 
acid, and ichthyol solution The largest probe that 
the duct will take should be used At the end of the 
first week the battery should be again used in the 
manner described After the first ten days the above 
procedures should be earned out three times a week 
for two weeks, then twice a week for two weeks 
Aftei this it should be done according to indications 
until all epiphora ceases The use of electnety should 
be practiced every week or ten days for the first six 
weeks, and after that according to indications It is 
impossible to lay down hard and fast rules in these 
oases I generally say to my patients that a cure may 
be expected in two months I am frequently able to 
dismiss them sooner My experience has been that 
a No 10 probe can be passed at the first sitting, and 
that in a few days a No 13 or 14 can be passed I 
have passed the No 16 probe in a few cases 

When blenorrhea or phlegmon is present I expect 
complete disappearance of these symptoms during 
the first week 'When superficial necrosis of the 
lachrymal bones exists, treatment is sometimes more 
protracted, and has to be persisted m until the necrosed 
bone 18 absorbed In cases of fistula with sequestium 
of bone it is necessary to cut dou n and remove the 
sequestium 

The three points that I desire especially to empha¬ 
size aie, the opening of the upper canaliculus, the use 
of the largest iiiobes possible of passage, and the eiec- 
tiolytio action of the negative pole of the batteiy 


THE VALUE OF LARGE PROBES IN THE 
TREATMENT OF LACHRYSIAL 
STRICTURE 

Presented to tlio Section on Ophthalmolog) at the Fort> ninth Vnnunl 
MocUng of the \iiiencan Medical V'scocintion hold at 
Denver, Colo Juno 7-10 IS^^S 

Bi H O REIK, M D 

Instructor in Oplithalmologj and Otology Johns Hopkins l;nl^^'^'^t> 
and Assistant Ophthalmic and Aural Surgeon, Haltimore E^c 
Ear and Throat Charitj Hospital 

BVLTIMOnr 3ID 

Knouing that the treatment of lachrymal stricture 
would be one of the subjects of discussion at this 
meeting, and knowing also that there exists among 
ophthalmic surgeons a vori wide difference of opinion 
concerning the use of large piobesfor this condition 
I thought it might be of interest to rei lew and report 
upon the cases treated under the observation of Dr 
Samuel Theobald, w honi all of you know ns the author 
and chief exponent of the really large probes At the 
outset it w ould seem advusablo to consider what i‘= 
meant by “ lame probes, for notwithstaiubiiii the 
fact that Dr Theobald has so frequonth explained 
this point and insisted on the difference between his 
probes and those of Bowman we still see in literature 
frequent references to Bowman s No 6 as a larce 
probe Then again, the probes obtained from the 


instrument-maker under the name of Theobald are 
not always copies of the onginal model I hnv e seen 
surgeons using what they supposed was a Theobald 
probe, but which in reahty bore but slight resem¬ 
blance to the proper thing Some of them peihaps 
all of them, are of projier size, but frequently, they, 
are improperly curv ed, or present extremities that are 
either v ery blunt or very sharp, and thus the possibil¬ 
ity of delicate manipulation is precluded 

When properly constructed, the probes should hav o 
a conical-shaped point the smallest should have a 
diameter of 25 mm , the largest. No 16, a diameter 
of 4 mm and the difference in diameter betvv eeu sue- 
cessive numbers should be 25 mm The smaller sizes 
—Nos 1 to 8—should be made of com silver, whde 
the larger ones—9 to 16—maj be made of pure silv ei 
or iireferably, aluminium I will pass around for in 
spectioii a set made according to the above directions, 
which were published by Di Theobald 

The cases which, through the kindness of Di Theo¬ 
bald, I have had the privilege of studying com¬ 
prise in all 130—63 of vv hich were seen in Dr Then 
balds private practice and ()7 in his service at the 
Johns Hopkins Hospital and at the Baltimore Ej e, 
Ear and Throat Charity Hospital, m each of winch 
last named places some were treated directlj bj him 
and others by his assistants The 130 cases are not 
selected ones beyond the point that thej’ all receiv cd 
treatment vvith probes ranging between Nos 12 and 
16 Of couise a great many more than 110 patients 
apiieared in whom the diagnosis of lachrj’mal stnctuie 
was made, but as they refused treatment oi did not 
continue beyond the smaller sized probes, thoj wore 
not considered to be of much importance m this paper 
In the cases here included the condition of affairs at 
the beginning of treatment consisted of peisislent 
epiphora in all blenorrhea of the sac in all but a few , 
lachiymal fistula in some, and chronic blepharitis or 
conjunctivitis in many The pathologic lesion m 
probably all of the cases was one or more strictures 
in the nasal duct 

We find that of all of the patients seen in vv hoiii the 
diagnosis of stricture of the nasal duct is made, about 
50 per cent either decline operative treatment or fail 
to return aftei the first jirobing These patients con¬ 
sist Inrgelj' of nervous men, who, after hcaniig the 
statement we usuallj make before instituting treat- 
ment, decide that they' will not undeitake it It is 
our custom to explain to all these patients that the 
treatment, despite the use of local anesthetics will be 
more 01 less painful and iiecessanlj piotracted Tins 
probably' has the effect of scaring off some of tin m 
About 15 per cent of all who undertake the tn ntnn nt 
fail to carry it on to the end Thev will reerne the 
probes up to perhaps Nos 10 or 12 and then as tin 
epiphora has cen=ed, they are disposed to stop tri at 
ment before we are willing to pioiiounc* tin m < nn d 
Of the cases reported here, which include a miinber 
of childn.n 75 per cent received probincr «p to and 
including No 16 About 50 per cent of all tin cinl 
dren under 12 years of age rcceivid No ]J> and 
per cent of the remnimh r netivcd No 1 > !• in,' 
only 25 per cnit of the children nndi r 12 v ho . < r, 

I allowed to stoji short of that juint 
i What havi been the results in tin 150 r ii 
'which the hire prob Iroatmcnt vns lhoTon,ri iv ' if- 
'nedout‘= .Ml but 3 wcr,. rraird** < ur ri -n t 

'treatment vvas sto],j>fd I umv - v 1, tin tl 
hneth of time nndtr trcatiiu fi « , u , 
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some patients being discharged at the end of a month 
or SIX weeks, while others were kept under observa¬ 
tion more than a year Of the 3 referred to above, 
one was a particularly obstinate case in which seveial 
distinct strictures could be felt in the duct, another 
was Inuch improved, though not cured, the stillicid- 
lum being only slight and occasional, and the third 
was a case'in which the stricture resulted from trau¬ 
matism In this last case the treatment was veiy 
painful, the soar tissue being difficult to overcome, 
and the' patient did not continue his attendance as 
long as we desired He was vastly improved, a fistula 
which was piesent having healed and the blenorihea 
of the sac which accompanied it being decidedly 
lessened 

It IS practically impossible to learn the whereabouts 
of all these patients today, as most of them were dis 
peiisary cases and have moved one or more times An 
effort was made to communicate with them in order 
to learn their present condition, and we succeeded in 
quite a fair degree Perhaps a dozen oases w ere heard 
from and their condition noted withm six months from 
the cessation of treatment, but we will only consider 
the 39 cases which have been seen, or from whom re- 
p6rts have been received, at periods varying from one to 
eight years after the cessation of all treatment Thirty- 
seven of them remained cured when last heaid of, as 
follow’s Ten last heard from after the lapse of one 
year, 11 after two yeais, 2 after thiee years 6 after 
.four years, 1 after five years, 2 after sixI’eais, 4aftei 
.seven years, and 1 after eight years It the two which 
have lelapsed be added to the three iii which a cure 
w’as not at any lime claimed, we have five out of a 
'total of 180 in which the treatment may be said to 
have failed, altliougli this w’ould be an extreme state 
raent, for in both ot the relapsed oases the patients 
enjoyed a period of coiufoit, with absence of epiphoia, 
if more than two years It would seem, then, that if 
he treatment is thoroughly earned out, we may 
ixpect to effect a cure m about 95 pei cent of the 
lafees, and a relapse may occur in about 5 per cent of 
hese 

I desire to express my thanks to Dis Hunter 
McGuire, Jr, and James Bordley, for much valuable 
issistance in following up these cases and preparing 
Jie statistics 

DISCUSSION ON papers OE DRS CONNOR, PRINCE, BLACK 
AND BEIK 

Dr D S Reinolds— No more interesting subject could be 
found, for the reason that we know so little about it I 
listened with attention to Dr Connor’s paper because it 
seemed to me to be very timely I have never seen lachrymal 
‘ disease in the perfectly sound and healthy individual I have 
BurmuB objections to entering inflamed mucous lined channels 
with probes and I utterly abhor the idea of the Theobald 
probe, 4 mm in diameter I submit it to any gentleman who 
has/ever examined the bony passages of the lachrymal appa 
ratus, that_a probe of that diameter can scarcely be passed in 
the Caucasian subject I am aware that many negroes have 
lachrymal passages ot large diameter, but I am sure that a 
probe of more than 2 or 3 mm in diameter can not pass with 
out doing damage to the passages of a white man There is 
no cause of epiphora that can not be discovered by careful 
examination If it be due to some destruction of infiltrated 
tissue arising probably from come trouble in the nose, as most 
of these cases do, it can be easily found if sought for I have 
heard a great deal about the innumerable cures of systematic 
'probing, but I have never seen any of them that will wear 
well I have seen many cases of epiphora that by caref ly 


advised constitutional agents and the confining of local treat¬ 
ment to the diseased membrane of the nasal cavity result welL 
I take the Anel’s syringe and a 2 per cent solution of sodium 
chloride and try to pass that through the canal instead ot the- 
probe, and it the fluid can be passed through the canal where- 
no suppurative changes are present I hold that to be a contra¬ 
indication for any other surgical measures , 

These cases of Professor Holmes belong to a special class. 
They are not only chronic cases, but people with constitutional 
taints or who have been treated by harsh means that destroyed, 
the duct and canal Primarily epiphora calls for no probing, 
and the presence of the condition merely suggests abnormal 
conditions that exist in the nasal apparatus 

Dr Casev a Wood, Chicago—I would like to point out to 
you that even where it is proper to use probes, and even where 
a cure may be looked for after a considerable time, failure is 
exceedingly common It is not always possible to discover 
whether probing has succeeded in many cases because these 
patients become tired after a while ot having their ducts 
probed and cease to appear at the office of the surgeon It 
interested me some time ago to discover the reason for the 
non appearance of these patients The excuses were found to 
bo trivial, the patient is obliged to leave town or disease has 
occurred at home, and there are many additional reasons that- 
are given for discontinuing the treatment That this form of 
it may be successful, one must, as Dr Reik has pointed out,, 
often continue it for months or in some cases even for years 
One of the principal reasons for their deserting the oculist’s 
office is the relief the patient gets at the outset The epiphora 
disappears, the symptoms improve and the patient feels that he 
is cured and does not think it necessary to come back In the 
city of Chicago men and w omen seem to have very little time on. 
their hands and can not continue to visit the office for weeks to 
undergo a painful treatment, ev en though it may be good Now 
I want to point out away in which, in the majority of instances, 
these results can be improved It'is my practice not to treat 
these cases in my office for more than two or three weeks, and 
one can usually induce them to come that often, but during 
those two weeks 1 do all the accessory work that I consider 
necessary, treatment of the nose, etc , with the introduction 
of as largo probes as possible, and I then teach the patient to- 
use the probes himself and allow him to continue the treatment 
indefinitely at home Such a plan will be found to succeed in 
the majority of cases 

Dr Frank AuLrORT, Chicago—This is a broad subject and 
one that can hardly be fully discussed in the length ot time we 
have to talk I am sorry we did not have an opportunity to 
hear more ot Dr Holmes’ paper, because we only got a glimpse 
of its value As Dr Reynolds said, I presume he only operates 
in this radical manner in those cases in which all other means 
have first been tried I think there can be no question that 
we all feel alike on this subject, that we all have cases that do 
not get well and we can only wonder why Some use small 
and some large probes I think one reason why we do not get 
better results in these cases is because a great many ot them, 
are treated along stereotyped lines We think the first thing 
to do is to np up the apparatus without any regard to its nor 
mal physiologic condition and pass probes that are as large as 
can possibly be put in My practice formerly was to limit 
the probes only to the capacity of the duct, but a long line of 
failures led me to change 

I believe that 80 or 90 per cent ot the cases of epiphora 
originate in the nose and should be treated primarily from that 
standpoint Most surgeons practically ignore this point I 
also feel as Dr Reynolds does, that I have simply learned to 
abhor and detest the large probes I no longer use as large a 
probe as I can, but as small a one as is adequate, and since I 
commenced that practice I have had better results Some 
surgeons seem to think all that is necessary is to have a large 
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hole down which tears may flow, but you may have a canal 
large enough to pass a No 16 and it the physiologic suction 
apparatus is destroyed the tears will stand in the sac and not 
go down You must have the physiologic condition of that 
apparatus tetamed I never cut the duct if I can possibly get 
along without it I try to preserve the physiologic function 
from the punctum to the termination of the nasal duct and a 
large probe, 5, 6 or possibly an 8, can be introduced after 
stretching without mcreasing the punctum I have here a 
little instrument like a hollow probe and contaming a con 
cealed knife, which can be passed through the stretched 
punctum and then made to expose the knife and cut the stric 
ture ID the duct (Exhibiting the instrument) 

Dr J E Mimiey, Topeka—I have no doubt as to the sue 
cess of Dr Reik’s work nor of these gentlemen here advocat 
ing the Theobald probes and those of you who remember Dr 
Derby’s work will remember what sized probes he used, the 
largest as big as my little Anger These men succeed and it is 
astonishing that in my practice I have failed to use anything 
larger than a Bowman No 8 and I find I have treated 250 cases 
That may seem large but it is a fact A point that impresses 
me IS this, that everv oculist must be more or less of a rhinolo 
gist unless he wishes to divide his fees with some one else He 
must know something of everything and everything of some 
one thing 

I have no use for the lotion of opium and lead I use hot 
water and boracic acid A 6 per cent solution of cocain I have 
found sufficient Electricity I have not used Is it not possi¬ 
ble that we create a great many infidels by our use of so many 
things when a much simpler practice would ne as good? 

Dr George M Gould, Philadelphia—In reference to these 
troubles I simply wish to emphsize one or two points which I 
overlooked in my early practice and which some of you may 
have neglected I have no hospital or dispensary practice, 
hence do not see so many of these cases In the last two years 
I believe I have had occasion to use probes only once I have 
found that there are a large number of cases in which epiphora 
IB simply due to an excess of tears and not because the duct 
would not carry off the normal secretion I think eye strain 
IS the primary cause of these As the result of long contiu 
ued eye strain you have chronic conjunctival trouble with an 
excess of tears and if you cure the cause the epiphora will 
disappear Several years ago I published a little article, and 
I have used the method there suggested probably a hundred 
or more times, and have never failed in any case in which 
there was not an organic stricture The method consists in 
submerging the eye in an astringent medium, the contents of 
the duct being first forced into the sac by pressure and then by 
filling the sac with the lotion and pressing downward it escapes 
into the duct You can teach patients to do this at home and 
let them report to you once a week 
Dr J L TH 0 MPS 0 ^, Indianapolis—There have been some 
very excellent papers presented to us and we have nof time to 
consider them all Dr Connor’s paper was \erj excellent and 
Dr Gould has in his remarks led me to think of the condition 
we so often find from excessive smoking, etc In that class of 
men v\ho are given to smoking, drinking, gambling and other 
things that we do not think right, there are many cases of 
epiphora that are cured bj relief of the strain 
1 have been trying to learn something about lachrymal 
troubles for 26 j ears and I notice the gentlemen who introduce 
new methods haie excellent results, while I do not have one 
fiftieth part of the success they report with the same methods 
I do not know why, for I do not think I am so awfully stupid 
At the last international Ophthalmologic meeting at Edin 
burg Yrgsll Robertson said that Dr Cooper and not Dr Theo 
bald was the originator of the large probes I would like to 
ask Dr Reik if he can tell us anvthing about that point 
I have used large probes, some large enough for a rhmoceros 


and have thought my cases cured, but in a year or so some of 
them write “I believe you promised me a cure ” I know how 
to answer that letter, because I never promised anybody a cure 
in my life I believe the majority of these cases will come back 
in a few years just as bad as ever Sometimes I use the style, 
allowing the patient to put it in at night and take it out m the 
morning Mine has been a private practice entirely I asked 
one of the gentlemen atMoorefield’s “do you cure these cases?’’ 
and he said that many of them go to other hospitals after a time 
I usually tell my patients now that I am not going to perfectly 
cure them , 

Dr T A Gkigg, Butte—We could not have a more timely 
senes of papers, though we have all had much trouble over the 
treatment of lachrymal diseases Laying aside those cases due 
to eye strain, slight catarrhal troubles and the like, and tak 
ing up these cases of pure organic obstruction, the first thing I ^ 
do IS to dilate the punctum and try to pass the boracic acid 
solutioh through the duct by means of an Anel’s syringe I 
examine the nose thoroughly and sometimes divide the stric 
tures and pass as large a probe as convenient, frorfi 6 to 8 Bow¬ 
man Usually in these cases that can not stay I use a canula 
I about as large as 6 or 8 Bowman probe and leave it in place 
from three to nine months, with very satisfactory results There ' 
IS a pathologic law that an intermittent pressure will produce 
hypertrophy and that continued pressure will produce atrophy, 
and my theory is that if you can use a lachrymal canula you get a 
pressure on all sides and cause an atrophic condition that will 
relieve the obstruction With this method of treatment I have 
had very satisfactory results Where there is a purulent con¬ 
dition I often omit the canula for a few days and syringe the 
duct with a weak solution of nitrate of silver I have some 
cases treated five years ago which are all right at the present 
time 

Dr J 0 McReynolds, Dallas, Texas—I should like to ex 
press my gratitude to the gentlemen who have contributed 
papers or discussion on this subject, for no cases have given 
me more trouble than these The ultimate object to be accom¬ 
plished IS by no means to secure a sufficiently large nasal duct, 
as Dr Allport has said,' and that point ought to be published 
further than it has been In harmony with what Dr Gould 
has said, I would say that I have been able to cure some of 
these cases by diligent attention to the condition of the con ' 
junctiva and by giving the correct glasses I have not simply 
given an antiseptic solution to be used occasionally, but very 
frequently during the day This keeps the duct cleansed out, 
and we have then the best condition possible for relieving the 
pathologic state I have even sometimes given patients a 
syringe which they could use themselves 
Dr R P LeMond, Denver—^This is a subject we need to 
have discussed and experimented on very much, because when 
we get hold of these bad lachrymal cases we are like the man 
who got hiB hands full of a wildcat, he wanted somebody to 
loose hiB hands I think I hav e gained several good points by 
hearing this discussion today I want to say that a method . 
which I have been using for the last eighteen months, and 
which has acted very well in many cases, though not so well in 
others, is the use of a hollow probe of pure lead, which I intro 
duce into the duct curved so as to fit the canal, and let the 
patient wear it for a month, washing it out two or three times 
a week , 

Dr E C Ellett, Memphis—I did not hear the papers and 
do not know how much was said about the advantages that 
lead stjles possess over any perforated canulm I have never 
yet Been a canula that would drain a lachrj mal passage Lead 
styles are so convenient, so easilj fitted to the case, and secure 
much better drainage than you can get through the lumen of 
a canula. 

Dr L W Pox, Philadelphia—I wish to add mj experience 
in the treatment of lachrymal obstruction, which every one has 
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found the bane of ophthalmic surgery I belong to the school 
that uses the large probes and believes in them I just heard 
the remarks about drainage with the canula After many years 
of experience I have partially evolved a canula which I wish 
to present It is a silver tube, onodeled on those that have 
preceded us, and I have found it as satisfactory as anything I 
use For many years I have used the large Theobald probes 
The lead style has always been a favorite of mine immediately 
after operation, using that for three or four days and then fol 
lowing it up with these silver canulm In the large manufac 
turing districts about Philadelphia we see many of these cases, 
sometimes having ten or twelve a week at our clinic, which 
consists of 4000 general cases a year Where there is ordinarj 
epiphora and the mouth of the canal is closed, I use the probe 
to dilate to the fullest extent possible, and in those cases I have 
success, whereas if the stricture is farther down, or there is a 
latent abscess, the operation of passing the Weber or Stilling 
knife and dilating to the fullest extent, is followed with the 
lead style and then with these canulm While I was house 
surgeon at,Moorefleld’s we had an enormous number of cases, j 
and the Cooper method was followed exclusively In Pans 
they used the narrow probes 

Dr Wood —How long do you leave the canula in? 

Dr Po\—^Por SIX months I take them out occasionally and 
wash the duct with a solution of boracic acid I find I am 
often obliged to keep in these canul'u and to probe from year 
to year 

Dr W H Wilder, Chicago— I think it is an encouraging 
sign of the times when we hear so many men advocating the 
conservative treatment of these cases, and I dare say many of 
us would be willing to predict that the time will come in a few 
years when the indiscriminate probing of lachrymal cases will 
be relegated to the past I dislike to see a surgeon reach for 
the Bowman knife as soon as an epiphora case comes in We 
should endeavor to preserve the integrity of the canaliculus, 
once it IS slit up we can never replace the delicate mechanism 

I believe most certainly that many of these cases could be 
'relieved completely if the conservatiie treatment were adopted 
from the beginning At first there is no organic stricture what 
ever It IS merely a catarrhal condition and the duct is oblit 
erated by reason of the swelling of the mucous membrane, and 
temporizang measures for a short time even, without the slit¬ 
ting of the punctum, will in very many cases suffice 

I think Dr Holmes’ specimens will illustrate very well that 
jn some of them you could introduce the Theobald probe, but 
in many lachrymal ducts such probes would do great damage 

Dr Keglev— In regard to teaching the patients to pass 
probes themselves, it seems to me the difficulty with all of us 
has been that we do not know when to discharge our patients 
About the first thing I do is to teach the patient to pass the 
probe himself, and as soon as I do that I discharge the patient 
and the rest is with him I have perhaps fifty cases now that 
I have been watching for eight years and every one of those 
patients is satisfied I never go above a No 8 probe, for I 
think that is large enough to drain off the secretions 

Dr LeMond— I want to ask if any of the gentlemen present 
have tried the obliteration of the sac by means of the galvanic 
cautery? 

Dr Connor —I have been extremely interested and instructed 
by these papers and the discussion that has been presented 
upon them In the whole range of ophthalmology I know of no 
class of diseases that have given me so much trouble At the 
same time I think the way to get out of the trouble is to study 
its source, and I am convinced that if the members of this 
Section look at the question from that standpoint they will 
find their results increasingly better If they apply the same 
common sense to this class of troubles they do to the extrac 
^ tion of cataracts, their results will become as good as in that 
case The earlier the cases are seen the better the results, and 


by inducing the patient, through the general practitioner, to 
undergo treatment before organic changes have occurred, we 
shall diminish our sources of failure As I remarked respect¬ 
ing probes, I think they should be used on the same general 
law that we use instruments anywhere I have once in a 
while found a case where everything else failed me and the 
Theobald probe has brought success My conviction is that 
one of the forces by which the tears are discharged through 
the canal is the air going in and out over the end of the tube 
That IS according to the idea of mechanics, consequently I 
never use a large probe if I can help it, and only when I am 
compelled to make a large opening in the sac I think the use 
of hot water IS helpful in some cases I think, as Dr Thomp 
son stated, it is well to have the patient understand at first 
that one passing of the probe will not cure them They must 
not expect to get well in one or two weeks, and if they are not 
willing to undertake what is necessary for a cure it is better 
not to have anything to do with them 
Dr Black —It seems to me that the conservatives have it, 
and I want to align myself with them While my paper may 
seem to have placed me among the radicals, at the same time 
you must remember that I made the statement that it was 
not the cases capable of being treated by mild methods that 
I was dealing with My paper had to deal with difficult cases, 
and in my experience these have been the cases where there 
was purulency of the sac Where there is simple stenosis, 
especially at the upper end of the lachrymal apparatus, I 
believ'e that mild methods will accomplish a cure in a large 
percentage of cases, and that'we should discourage the consid 
eration in all cases of the general physical conditions I would 
not for a moment advocate It goes without saying that any 
man doing special work should not fail to recognize that he is 
still a practitioner of medicine It does seem to me, however, 
that it IS within reason that if it is necessary to pass a probe 
we must take into consideration the capacity of the passage 
To dilly dally around in the duct with a little bit of a lachrymal 
probe serves to tickle it and accomplishes nothing We must 
put a probe dbwn for the purpose of producing pressure, I can 
conceive of no other reason for introducing, and if we want 
pressure let us use a probe large enough to fill the passage In 
my experience during a service in the Manhattan Bye and Ear 
Hospital m New Fork, where I had the opportunity of observ 
mg other men using different methods, I was strongly impressed 
with the fact that the men who never used probes larger than 
No 8 were the men who had these cases continually on their 
hands The men who were inclined to use rather energetic 
means in these severe cases accomplished something and their 
cases showed marked improvement and were soon discharged 
My experience has been that when I have one of these marked 
cases of obstruction mild measures accomplish very little 
Dr Reik— I did not attempt in my paper to consider the 
value of large probes in the treatment of lachrymal stricture, 
further than a brief statement of our results in those cases 
whore the large probe treatment had been thoroughly carried 
out The 130 cases there considered contained none of those 
mild cases of epiphora due to obstruction of the puncta, reflex 
irritation or slight catarrhal troubles, but all belonged to that 
class in which there is an organic obstruction in the duct and, 
as I stated, in most of the cases we were able to locate by the 
sense of touch one or more distant contractions Our cases 
were followed up for periods varying from one to eight years, 
and I know of no other method of treatment for this class of 
cases which will show 95 per cent of cures Dr Reynolds 
attacked the large probes in his characteristically forcible style, 
but I think it would not be difficult to demonstrate to him the 
ease with which a 4 mm probe can be introduced into the duct 
of the Caucasian subject, and I think, furthermore, if he will 
measure the lachrymal ducts of any large number of subjects 
he will find the average diameter considerably larger than he 
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IS at present inclined to believe Dr Wood’s plan of teaching careful about using bis ejes, chat he micht Imic a 
he patient to use the probe himself is a good one, and we have similar attack mth his remaining useful e\ e, and 
ma e use of it la many cases, especially where the patient lives requested that on the first intimation of pain ho 

at a distance and can not make frequent MBits to us Dr -t.!! report I saiv him occasionnlK during IS'lb, the ten 

port B experience is entirely at variance with ours It is true gion slightly increased m right ei e ns time n cut on 
that after the use of probes to Nos 8 or 10 epiphora ceases m He was doing his pastoral work fnithfullv, but nb 
many of these cases and the patient is inclined to call it a cure, stained from reading more than he nb^olntelj lind to 
but a study of our records shows that if these cases bo followed, Qn April 5, 1897, he came to my oflice, being led h} 
not simply for a few of the summer months, but for a year, so hiB wife, and gave the following report For about a 
as to include the wmter months, numerous relapses will be week be bad been suffering from a ere cold in the 
noticed In regard to Dr Thompson’s question concerning head and, accompanying that, a shghllj inflamed cm' 
the authorship of these probes, I would say that I am familiar ■which he thought, as the cold lmpro^ ed, nould pass 
with Argyl Robertson’s statement, but he gave no dates m off There had been considerable pain and fi% o dnj s 
connection with Dr Cooper’s claim of priority and the ques before reporting, he became almost blind but v ns too 
tion can not be settled yet miserable to report and still clung to the idea that it 

was only inflammation and would soon pass off I 

REPORT OP TWO GASES OP ACUTE found the tension of the eye ball pupil \cr\ 
GLAUCOMA much enlarged, and the media so turbid tliat an ophth- 

Presented to the Section on Ophthnlmolosi at the Forts ninth Annual almOSCOpiC examination WaS UUSatlsfacto^ 1 por 
Meeting of the American Medical Association held at IOrni6Cl iriClcctoiDy at OUCO, ^\IllcIl 0 111111 Bllglu 

Denver Colo June 7 10 189S visiou, that IB, With a — 1 spliencal glnss, combined 

BY H BERT ELLIS, M D with a-f-5 cylinder at 126 degrees, he could read 

LOS ANGEUEs c \L 6/100, sufiicient visioii for him to get around among 

On Jan 11, 1895, there called upon me Mr G M , his panshioners and about the city 
aged 51, a minister by profession, who gave the follon- Miss J S , aged 24, came to me on the moniing of 
ing history Sept 18, 1897, with her family physician, and gave 

On January 8, while eating supper with his family, the following history On the oiening proMOue, she 
a little piece of dry toast choked him and caused a had an acute pain in her right o\e foUonid by sud-, 
cougbing-spell, during nhich something seemed to den blindness The conjunctua vns inflamed vith 
snap in his light eye Shortly afterward his eye be- marked photophobia, increased tousion and dilated 
came very painful and watered freely The lids began pupil Iconic! elicit noflung ns to proMous historv 
to swell and the eye to become inflamed, and bis reg- outside of her usual mode of life Diagnosis acute 
ular physician n as called in, nho gave him an atropin glaucoma Treatment, immediate indoctonu Satis^ 
and cocain solution As the swelling and redness factory progress, and on No\ ember I, with a-]-2 75 
continued to increase, he was referred to me by Ins spherical combined vitb 4 5 cylinder at 1 50 dot;rcL«, 
IDhysician I found both the orbital and palpebral it was 6/24, with a—1 cylinder at 120 degrees midji 
vessels very much injected, especially' of the lower 2 5 cylinder, she could see 6/20On Dec 8, Ib'U, 
portion of the eye, the pupil very’ large, the tension I prescribed for her a — 75 spherical combined v ith 
slightly reduced, so that I thought that the dilation of a -j- 3 25 cylinder at 30 degrees, v Inch ga\ c her v i=ion 
the iriB was the result of the atropin and cocain, but of 6/15 

the use of a half per cent solution of eserin failed to This case is a typic case of acute primary glaucoina 
contract the same The lens was dislocated down- The first case is peculiar, in the first attack, in luiMug 
ward and backward Under a light pressure-bandage a partial dislocation of the lens ns the prinmiy enuw' 
and rest for twenty-four hours, the lens regained its of the glaucoma, whereas the attack with tin' second 
position, but the pupil was still irregular and large, eye seems to have originated ilc noto, or at least uas 
the lower part of the lens cloudy In so far as vision provoked by an acute cold 

was concerned, that eye was almost blind, the patient I present these tv\o cases in contrast, simply to 
only being able to distinguish light, the tension was illustrate the conditions that wo have to nieitcon 
slightly less than that of the other eye On the 18th, stantly in pmato practice There is nothing c'tra 
he could distinguish the foim of objects, on the 25lh ordinary in either diagnosis or treatment One is 
he could notice indindiials, but could not tell their typic, and one departs very materially from the visual 
features On this date, the patient was free from conditions 
pam, the swelbng of the lids had almost entirely 243 240 Bradburj Block 

gone, and the injection was greatly diminished I __ 

tested the vision of the left eye and found it to bo 

3/40, wbicb was brought up to 6/7 by a -1-55 spbcri- A CASE OF HEREDITARY GL VI COM \ 
cal, combined with a -f 5 cylinder at ISO degrees and pre cnt»Hl to thr ^-ction oj Oplitlnlc o!i \ ni tl 1 » r j I 

he could read number 50 D, with an addition of -f- 3 ot u.v vmvncm m< uni v «-!n!i i '' f t 

spherical On February 1, the lens was quite Diim,.',, 

cloudy The tension had increased and the cup was RV HERBERT H\RL\N, \ ^t , > D 

glaucominous, vision entirely gone I saw the patient juTivnn^ 

frequently during the spring, kept him upon osorni Before this Section, at the 2 nov Orlc ni< Omg in 
and unld astringent drops, and there was no material 1S$5,1 reported n case of glaucoma Hit p'tent t^- 
change in his condition I corrected the error of ing one of the fifth fuco ^ivc t.MKrtioi) in 1 !ch 
refraction of bis left eye and cautioned him in regard the disease had appeared That c (’ L B i,. < -1 
to the use of the same OnOctob<.r28 my notessav 17, consulted me in Much of tiiat vnr i he .olio 
Lens clear slicht haziness of cornea tension normal ing i« the family In^torv lal. n fro n the pr< i- ' 

' Disc cupped, with the vessels passing over the edge port 

and disnppeanug I warned the patient to beverv “Her mother, who iccoupani'd "n i*- t’ 
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old, and absolutely blind Both anterior chambers same A maternal uncle at 35 years had pain in his 
are obliterated and the pupils closed She states that eyes and head, and in three years his sight was en- 
at 19 her eyesight began gradually to waste away tirely gone A maternal aunt, who saw perfectly 
She saw halos around the lamp A year later she till she was 18 years old, and never complained of 
had inflammation in the eyes which the doctors called pain, was suddenly found by the family to be blind 


1, 1/ ir/, /, , 




' " " ,rr- II, 


Case of Dais> Hubbard, Dec 1,1897 Right 



Case of Daisi Hdbbard, Jan 10,1898 Eight 


cold and treated with drops and blisters After a (This was the mother of the patient whose case I am 
while the eyes got better Then another attack of about to relate today ) Two uncles and an aunt, all 
inflammation came on, and she has been blind oi er 55 years of age, see well One cousin, now at a 
ever since Never at any time was there much pain blind asylum, began to lose her sight at 16 Sight 
Thej mother’s father lost his eyes in the same way, m the left eye was gone before it was found out The 

,/ 1/ irn ,, 

III' ■"< ” 






Case-of 3Daisy Hubbard, Dec 1,1897 Left 

beginning at the age of 18 This is the history of the 
maternal great grandmother and great-great grand¬ 
father I was unable to trace the family history 
farther back, but from that given there can be little 
doubt that glaucoma has been transmitted in direct line 
for five generations, the age of onset being about the 


"‘> 1 , W/, O/.M'""’ 

Case of Daisj Hubbard, Jan 10,1898 Left 

other slowly followed Never complained of pain 
Another cousin was operated on four years ago by 
an oculist of Baltimore One eye was removed alto- 
[ gether, and on the other an indectomy was done, 
and with this she now sees ” 

; So much for the family history It is now 13 years 
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since double iTidectomies were done on 0 E B and 
sbe still retains her eyesight She has married and 
IS the mother of four children, all boys, so that there 
IS a good prospect of the disease being reported in 
still another generation at a later date 

On Dec 1,1897, Daisy H , a first cousin of 0 E B , 
their mothers being sisters, as above stated, appeared 
at my clinic at the Presbyterian Eye, Ear and Throat 
Oharitj^ Hospital Her sight was said to have been 
falling for two years Central vision was 20/30 each ' 
The fields were extremely contracted Pupils slightly 
dilated T + 1 Discs deeply cupped Eserin 
was instilled, and next day an iridectomy was done 
on the right eye A week later the same operation 
on the left January 10 there was a very great im¬ 
provement in the fields, as shown in the accompany¬ 
ing diagrams, although at that time the central 
vision was not so good She left the hospital Jan- 
uary 28 

A letter received May 25 says she has improved 
greatly, that she has no trouble with the eyes, that 
they are very strong, that she can see well This 
interesting family is of French Huguenot stock, and 
are known in their county as the blind le Comptes 
There is a tradition that a black eyed woman, on ac 
count of some real or fancied wrong, cursed the fam- 
ily, and since that time all the dark eyed children 
have gone blind—those having blue eyes escaping 
It happens that the eyes of Daisy H are blue As 
far as I have been able to learn all the other glauco 
niatous eyes in this family are dark It would seem 
that the cases yield readily to treatment by iridec¬ 
tomy 

DISCUSSION ON PAPERS OF DRS ELLIS AND HARLAN 

Dr J L Thompson, Indiapapohs—Acute glaucoma may be 
a primary or secondary affection and requires to be treated 
accordingly When there are no complicabons an iridectomy 
IS preferable to all other modes of treatment, but I have seen 
cases where there is great chemosis of the coniunctiva with 
indo choroiditis or cvclitis, in which leeches and hot fomenta 
tion had to precede the operation which, after a few days, has 
been done with the happiest results I recall a case of acute 
glaucoma which accompanied retinitis albummurica This 
also was relieved by the above methods and eventually passed 
off, but the patient died about four weeks later of Bright’s 
disease 

True hereditary glaucoma I have met with but once This 
occurred in a girl 11 years old, whose father had undergone 
extensive operations for canes and necrosis of the parietal 
bones of specific origin The child had the characteristic 
Hutchinson’s teeth She had suffered from chronic glaucoma 
for over sis months before I saw her The optic discs were 
verj much cupped and the veins pulsating Eserin was 
used for a few weeks, but she became worse, tension +2 with 
vision below --loo I made an iridectomi upon each eye which 
was followed on the fourth daj by a hemorrhage into the left 
anterior chamber, and on the sixth bj the same in the right 
anterior chamber These hemorrhages recurred several times 
inside of three weeks, which verj much alarmed me But she 
finall) recoiered with V -''loo in one eje and —o in the other 
She has had no trouble since 

Glaucoma and detachment of the retina —Three months 
ago an attornej at law, aged 30 \ ears, consulted me on account 
of his right eje, which became blind suddenlj in childhood, 
but which gave him no trouble until a few months ago, when 
it caused a dull aching about the brow and temple I found 
an cstensii 0 detachment of the retina about the lower outer 
and inner parts of the disc, with a portion upward which was 
not detached This portion showed several pigmentary patches 


along the sides of the branches of the retinal vessels Tension 
-fS, vision, right ej e 0, left eye -".o 1 gave him a weak eserin 

solution and advised him to call on me again, which he has 
not yet done 

We are still on a sea of doubt as to the cause of this harden 
ing of the globe We have been inclined of late to lai too 
much stress upon the iritic angle and the spaces of Fontana 
Many of us have met with cases in which the anterior cham 
ber has become unusually de“p after cataract operations, and 
still the hardness of the eyeball has gone on increasing until 
sight has been destroyed I have met with one case of con 
genital absence of the ms and yet the eye was lost from glau 
coma Iridectomy is still the most reliable remedy in a major 
ityof cases, and still we haie to deal with some chronic cases 
in which contraindications to operative interference obtain 
In many of these I have saved the sight for years by eserin in 
very weak solution and by massage of the eyeball Just how 
an iridectomy benefits a patient we know no more than we did 
when its illustrious originator wrote concerning it His Inst 
words on the subject apply to this day just as well as then 
Said he “No progress of importance has been made in respect 
to the theory of the operation, notw ithstanding many attempts 
Old hypotheses are usually dragged forth, little as they avail 
for the explanation of existing facts The unhappiest of all, 
the one referring the effect simply to the wound of the ocular 
capsule IS periodically brought forth, decked m some now 
formula and recommended for adoption Fortunately for our 
patients, practice advances independently on the foundation 
of empiric principles No doubt some day a satisfactory 
theory will be found, but in the meantime wo must not bo led 
away by transient hypotheses ’’ 

Dr Geo M Gould, Philadelphia—I wish to give my expo 
rience with one of several cases of glaucoma that may bo 
instructive to some, for it certainly was to mo An old Quaker 
lady came to me three years ago, after having had one eye 
operated upon for glaucoma, and the operation having boon a 
failure m that the iris was almost completely torn from its 
attachment The pain had been lessened, but the tension, 
-f-2, remains until this day At the time she visited mo the 
other eye had become quite hard and she was much frightened 
Her experience had been so sad with the operation that she 
refused to consider another, nor would she listen to anv thing 
like enucleation of the bad eye At that time I had also been 
trying massage, as Dr Thompson speaks of, and instructed 
her how to carry it out—for I believe the success of the treat 
ment depends largely upon the delicacy of touch of the patient 
Despite the bad outlook in this case she now has perfect vision 
in that eve Massage has to be kept up at intenals according 
to the degree of tension of the globe, which shows a constant 
tendency to harden 

Dr J O McRevnolds Dallas—A-bout five years ago a 
patient came under my observation who had been operated 
upon for glaucoma two months prev lously The operation w as 
an iridectomy and the eye was lost with subsequent develop 
ment of very intense inflammation of the eye and it became 
necessary to enucleate She got along very well, but had 
repeated attacks of glaucoma in the other eye Just as has 
been the result in Dr Gould’s case, she now has perfect vision 
and the treatment I employed has been massage and the 
repeated instillation of small doses of hydrochlorate of pilocar 
pm, combined with appropriate internal medication She has 
become so skillful in the detection of the early svmptoms that 
she can make a diagnosis of its approach and she will carry on 
the massage and instillation of the pilocarpm until the tf nsion 
comes down to normal One other feature I wish to mention 
IS with regard to some of the exciting causes of glaucoma A 
patient was brought to me some time ago completely blind in 
both eyes as the result of glaucoma. Ho had lost one with 
glaucoma and after several months he wont to an oculist to- 
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the purpose of having a pterygium removed from the good eye 
T'he operation was done and within two hours an acute, fulmi 
nating glaucoma developed in that eye, resulting in complete 
loss of vision I wish to bring out the point of danger in mak 
ing any kind of an operation upon an eye that is predisposed 
to glaucoma It may have occurred in this case from the 
cocain, the operation, or the mental impression produced upon 
the patient, which I am quite sure has much influence in these 
cases 

Dr Holmes —I would like to ask Dr Gould how often he 
advisee the massage? 

Dr Gould —Just as often as the tension goes above normal 
The manner of massage is, in my estimation, of importance, 
that IS, the rubbing must be very slow and clear around the 
outer edge of the eye You can make great pressure if you 
will only go slowly and make no quick movements 
Dr J B Minlev, Topeka—I was recently called to a case of 
gla'ucoma where I desired to do an iridectomy, but they refused 
I inquired into the history of the case and ordered quinin The 
homeopathic physician who was in attendance said that he had 
put the patient on quinin and that he was giving five grains 
every four hours This treatment was continued and the 
patient was cured It was a case of malarial glaucoma I 
never thought so much about glaucoma until two years ago, 
when the pastor of a little church in Kansas was stricken with 
total blindness He called for the familv physician because of 
the pain, and the physician injected morphin, which gave tem 
porary relief He came to me in April, two months later, with 
the right lens dislocated into the anterior chamber, high ten 
Sion and much pain The eye was enucleated, and he did well 
He returned to his charge, but six months later I had to 
I remove the other eye It is the saddest case that ever came 
under my observation I think if those who are teaching med 
loal students can only teach them two things, that is, to recog 
nize iritis and glaucoma, they will be amply repaid 

Dr C D Wescott, Chicago—I would like to ask Dr 
Gould, or others who have used massage, if they succeed m 
^reserving the flelds as well as the vision in these cases? I 
lave had a patient under treatment for two years whose vision 
las remained -%oi and whose tension is kept down, but the 
ield has gone on contracting 

Dr Gould —The field in the several cases I ha; e had, and 
ispecially the one I referred to, remains normal, but I have 
only tested her with the finger for the past year 

Dr Thompson —Some of my patients, in spite of the mas 
sage, have gone blind, but so have some of my iridectomy 
cases A great many cases have been benefited and the field 
has not contracted, but m spite of any treatment you will have 
some of the patients go blind 


the field of binocular fixation or 

THE HOME OF THE GUIDING SEN¬ 
SATION OF THE RETINA 

Presented to the Section on Ophthalmologj at the Ports ninth 
Annual Meeting ot the American Medical Association 
held at Denver, Colo Juno 7-10 189S 

BY G C SAVAGE, M D 

PKOFESSOK OF OPHTBALMOLOOV IN MEDIC VI DEPARTMEM V VNDEEBIDT 
unrVEESiTT 
NASmiLLE, TENN 

A pnvate letter from Dr Francis Valk. of New York 
has led me into a further study of the guiding sensa¬ 
tion of the retina In my book “New Truths in 
Ophthalmology,” I bave emphasized its importance 
as master of the extrmsio and intrinsic eye muscles, 
but it seems to me now that I did not place enough 
emphasis on it The part of Dr Valk’s letter which 
h s led me to undertake this communication is as fol 


lows “I have been reading your book lately and have 
been very much pleased with the woik, but as I have 
read it a question has come into my mind that I want 
to, ask you about I note that in your chapter on 
Accommodation and Convergence, you lay great stress 
and importance on the guiding sensation of the eyes, 
and there I agree with you, but if this function is so 
important, and I believe it is, then may I ask Of 
what value is any test for the power or balance of the ' 
ocular muscles that deprives the eyns of this most 
important function? In my own mind I am con¬ 
vinced that we must treat our cases of muscular dif¬ 
ficulties accoiding to nature’s demands on the eyes, 
and we must not deprive the eyes of their most impor¬ 
tant function to understand their balance ” 

For many years I bave taught my classes in the 
I Medical Department of Vanderbilt University that, if 
we had but one eye, there would be no need for the 
extrinsic ocular muscles, that all of these muscles 
exist that theie may be binocular single vision In 
simplifying the study of these extrinsic ocular mus-_ 
cles I teach that the recti, in the final results of their 
action are concerned only with the ; isual axes, that 
the supenor and inferior recti, if acting in harmony, 
will keep these visual axes in the same plane, and 
that the lateral recti muscles will so control these 
axes as to make them intersect at the point of the 
object to be fixed 

I believe further that, if these recti muscles could 
thus contiol the visual axes without effecting any 
other change, there would be no need for the oblique 
muscles in eyes not affected by oblique astigmatism 
Because of the fact that the inferior recti can not 
depiess the eyes without, at the same time, effecting 
divergence above of the vertical meridians of the 
eyes, and the superior recti can not elevate the plane 
of the visual axes without, at the same time, converg¬ 
ing above the vertical meridians, the necessity for the 
oblique muscles in all eyes for counteractmg this tor¬ 
sion IS at once made deal hence I have always 
taught that the oblique muscles exist for the purpose 
of keeping the naturally i ertical meridians parallel, 
which I have termed the simple function of the 
obliques But in oblique astigmatism, with the me- 
iidians of best curvature converging or diieiging 
above, the obliques aie forced to perform their com¬ 
plicated function, which is to sliglitly converge or 
diveige the naturally veitical mendiaus Therefore 
the common function of all the extrinsic ocular mus¬ 
cles IS the imodiiction of binocular single vision I 
believe these muscles are subject to one common 
master, which I have termed the guiding sensation of 
the retina I believe that the home of this guiding 
Bensation in th^ retina can be outlined, and that 
within this area the guiding sensation, in a noimal 
condition of the ocular muscles, has the complete 
mastery of them all I believe its throne to be the 
fovea centralis of the yellow spot of Soemenng, and 
that its scepter sways ovei an area of the retina some 
what of the^ shape outlined in the accompanying cut 
An image displaced 4 degrees^to the nasal side of the 
macula by means of an 8 degree prism marks the inner 
boundary of this area, and, that vision may not be 
doubled, the guiding sensation commands the exter 
nal rectus to abduct the eye so that the macula may 
be brought under the displaced image An image 
displaced to the temporal side of the macula 15 to 20 
degrees, by means of a prism of 30 or 40 degrees, prac¬ 
tically marks, on the horizontal retinal meridian, the , 
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temporal limit of this area To prevent double nsion 
the guiding sensation can command, through the brain 
that the eye be abducted so as to bring the macula 
under the displaced image Likevuse a displacement 
of an image on the line of the vertical retinal merid¬ 
ian 14 degrees above or below the macula by means of 
a 3 degree prism, base up and down respectively would 
mark the upper and lower boundaries, on this meridian, 
of the retinal space constituting the domain of the 
guiding sensation To overcome the diplopia the guid¬ 
ing sensation only has to call into activity the muscles 
that will depress and elevate the eye Beginning at 
the nasal limit, b, a line drawn through the upper 
limit, c, thence through the outer limit, d, thence 
through the lower limit, e, thence back to the inner 
limit, b, encloses this retinal space An image dis¬ 
placed anywhere within this space in one eye, with¬ 
out any displacement in the other, can be fused with 
the non displaced image in the fellow eye at the com¬ 
mand of the guiding sensation, the proper muscle 


be taken whollj from under the control of the guid¬ 
ing sensation that the eye muscles might place the 
eye in the position of equal tension of nil of the oj e 
muscles, which means the position of rest There 
should be no displacement of image in the other eye ‘ 
At once it would appear that the test by means of 
Maddox’ rod could not be the best, for, in some part, 
the streak of light must im ade the domain of the 
guiding sensation, necessitating some sort of eftort on 
the part of the guiding sensation to effect the fusion 
of some part of the false image with the true For 
lateral heteiophona it would seem that a pnsra suffi¬ 
ciently strong to throw the displaced image entireh 
beyond, either above or below, the outlined area would 
be a sine qua non This vould take, uiiquestionnblj 
the lateral muscles from under the control of the 
guiding sensation when the ej e under test vould swing 
itself into apposition of equal tension of the e\tormis 
and internus, thus causing the displaced imago to 
stand to the right or to the left of the ^ort^cal plane 



always [responding to the call Images displaced 
without this aiea can not be fused and no attempt is 
made at fusion, the guiding sensation having learned 
that its commands under such a condition will not be 
obeyed, or that it has no existence without this aiea 
It remains, nevertheless, a fact, that some tyes with 
abnormal condition have a smaller retinal area for the 
effective work of the guiding sensation, while in 
others, in which the extrinsic muscles are of more 
than vhat is considered normal strength, this area is 
larger Therefore it may be stated that in individual 
cases of heterophona, this area n ill have its own shape, 
differing from that represented in the cut The draw¬ 
ing 18 intended to represent eyes whose abduction is 
8 degrees, whose siirsum and deorsum duction is 3 
and whose adduction is from 30 to 40 degrees Be¬ 
tween the lines, it may be stated here, that the diplopia 
which would be effected by a torsion of the eyes by the 
superior and infeiior recti muscles, and the diplopia 
caused by oblique astigmatism, are each counteracted 
by the oblique muscles in obedience to a command 
from the guiding sensation 

If this teaching as to the guiding sensation be true, 
what should constitute the methods of examination 
to determine the condition of the exfnnsic eye mus¬ 
cles ? It should be granted in the beginning that if 
there is orthophoria of all of these muscles the visual 
axes and the lertical meridians will bear the correct 
relationship to each other although the vision of one 
eNe ms's be excluded b\ means of an opaque disc 
interposed No test for heterophona can be fully 
relied upon, unless the displaced image in one eve is 
thrown entireh without the retinal area occupied b} 
the guiding sensation for the eje under test should 



of the true object The distance should be measured 
by pnsms and that measurement uould show tlie 
quantity of the lateral error, whether osoiihoria or 
exophoria Likewise, in testing for vertical lieteio 
phona the image in one eye should bo displaced to 
the nasal side of the macula, entirely beyond the 
retinal area under the control of the guiding sonsa- 
tion, when the ej e, no longer under the control of the 
guiding sensation, would be elevated or depressed so 
as to give equal tension to the two \crticany acting 
muscles The measurement of the oloiation or de 
pression should be taken in the usual waj bj means 
of prisms, and thus could bo reached a correct undcr- 
standing ns to the quantity of the hyperopia or enta- 
phona of that eye 

Objection to the double prism test vould appear (o 
be that one of the displaced images might fall within 
the retinal area of the guiding sensation and liener 
might lend to some error, but if the prisms are suffi- 
ciently strong both images can bo thrown so far out 
side of this area ns to make the test perfectlj reliable 

After haling made the test for ascertaining the bil- 
ance or imbalance of the oie muscles the intrinsic 
power of the recti muscles should nlwai s bo taken 
By this it IS meant that pnsm after prism should Ik 
used up to the point vhero fusion is no longer jiosm. 
bio If a case has been found to bo orthoplionc and 
the abduction is 8 degrees, and the siirsum and deorsum 
duction each 3 degrees, no condition could bo mori 
desirable This test would shov. that vitliin the an a 
under control of the guiding spnsation, images can be 
easily fused In means of obedience on the jiirt of tin 

* Tht' nutUor In ja*: no’s^ r 211 p n r'‘ 

on principle 



846 


DYNAMICS OF EXTRINSIC OCULAR MUSCLES 


[October 8, 


extrinsic muscles to the command of the guiding sen¬ 
sation Again, suppose that a case has been found to 
be exophorio and the abduction is only 8 degrees, or 
less, there is at once a clear indication for doing noth¬ 
ing at all to the external rectus muscle of either eye, 
but the attention, in such a case, should be turned to 
the interni, and the condition should be corrected 
either by exercise of these muscles or by shortening 
one or both of them 

While the phorometer will always show the kind of 
heterophoria with which we have to deal, the duotion 
test should always be relied upon as a correct guide 
in our efforts to bring relief 


DYNAMICS OF THE EXTRINSIC OCULAR 
MUSCLES 

Presented to tlio Section on Ophtlinlmologi at the Fortj ninth Annual 
Mooting o£ tho American Medical Association held at 
' Denver Colo , Juno 7-10 1898 

BY FLAVEL B TIFFANY, M D 

KVVSIS CITl MO 

Some years ago, vrhen I became especially inter¬ 
ested in the subject of the dynamics of the extrinsic 
ocular muscles, I read and reread the chapters on this 
subject As the subject to me at that time was 
abstruse and puzzling I tested repeatedly the strength 
of the ocular muscles in my own case, and as I could 
only get a fractional amount of prism dynamics com¬ 
pared with that given in the books I concluded that 
mine was an exceptional case, that the strength of 
’ my extnnsic ocular muscles was greatly below the nor¬ 
mal, but when I began to test some of my patients and 
found that their abduction as a rule only amounted to 
6 or 8 degrees, while the adduction rarely exceeded 
20 or 80 degrees, which was much less than was 
'stated in the text-books, I began to think that there 
was some mistake Either I had not thoroughly 
^comprehended the subject and had used different 
"methods or else the statements in the books were mis 
leading But it was not until Dr J M Banister, 
major and surgeon USA, read his paper that I was 
fully persuaded to make a more careful search in the 
subject 

Last winter I examined 100 medical students (sen¬ 
iors) who were fully impressed with the importance 
of giving eqact answers that the real conditions might 
be obtained The examinations were carefully made 
with square prisms, Stephens’ phorometer, Maddox 
rod and double prism test My associate. Dr 'George 
E Bellows, assisted me in making the tests and com¬ 
piled the tables following 
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10 degrees and under, 17 cases 
No of cases 16 5 11 

No of degrees 5 6 8 9 10 

Orthophoria 5 cases, 29 4 per cent 

Exophoria 10 cases, 68 8 per cent 

Bsophona 2 cases, 11 7 per cent 

10 to 20 degrees, 51 cases 

No of cases 282988167 
No of degrees 11 12 13 14 15 16 17 18 20 

Orthophoria 23 cases, 49 per cent 

Bxophoria 9 cases, 17 6 per cent 

Esophona 15 cases, 29 4 per cent 

Hyperphoria 2 cases, 3 9 per cent 

20 to 30 degrees, 22 cases 
No of cases 23344114 
No of degrees 21 22 23 24 26 27 28 29 

Orthophoria 10 cases, 45 45 per cent 

Exophoria 5 cases, 22 7 per cent 

Esophona 6 cases, 27 27 per cent 

Hyperphoria 1 case, 4 5 per cent 

30 to 40 degrees, 6 cases 
No of cases 1113 
No of degrees 32 33 38 40 
Orthophoria 3 cases, 50 per cent 

Esophona 2 cases, 33 3 per cent 

Esophona 1 case, 16 6 per cent 

50 degrees and over, 4 cases 
No of cases 2 11 

No of degrees 50 52 64 

Esophona 4 cases, 100 per cent 

Emmetropia 69 cases Orthophoria 43 cases 

Hyperopia 16 cases Esophona 28 cases 

Myopia 9 oases Exophoria 26 cases 

Astigmatism 16 cases Hyperphoria 3 cases 


Total 100 I Total 100 



1 

Ortho- E«»ophoria Esophona 
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41 28 2G 
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In making the tests I sought the power of abduc¬ 
tion, adduction, sursumduction and deorsumduction 
I ascertained the exact condition of phona, whether 
orthophoria, esophona, exophoria, hyperphoria or 
cataphoria, especially for distant objects, or when the 
muscles were free from any static influence In test¬ 
ing at the reading distance orthophoria prevailed 
I took name, age, nationality, color of eyes and condi¬ 
tion of refraction, and from the data obtained were 
formed the following tables 

Several others might be made, but these will suffice 
to show that we have been in error as to the real 
normal strength of the extrinsic ocular muscles, that 
this power has'been placed much too high, that the 
text books have been misleading and that the error 
in following editions should be corrected 

rCFFRlNCflS TO TABLE 
> Could not Rct exact dcfrreo of n'^tiRmati'm 
lllind in one esc 

* Could not brine r i-uon to 20 20 

* Could not discover trouble uitli rielit c>c 
-■ Could not find decree of c«opborm 

DlSCOS^IO^ 0^ PtPEnS OP DPS SAVAGE AND TIFFWy 

Dr G C Savage, Nashville—In reference to Dr TifTanj’s 
statement that abduction has been placed too high (at 8 de 
grees), I want to state that I behove ho is in error That wo 
can have more or less abduction wo all know, but where is tho 
normal power'’ Is it at 1 degree or is it at 19 degrees'’ He 
did not tell us what was the condition of imbalance, whether 
esophona or exophoria There must hav o been a considerable 
amount of exophoria in some of his cases How he can have 


a case vnth no converging power at all in a case not strabis¬ 
mic, and jet not be able to overcome an abducting prism of 
any extent, I do not know To mj mind, the most complica 
ted study in ophthalmologj is a studv of the ocular muscles, 
but I have reached this conclusion, that the studj of aduc 
tion, per se, does not amount to a row of pins AVo can ignore 
it alwajB, because it is such a variable thing But this is not 
true concerning abduction, sursumduction and deorsumduc¬ 
tion I believe 8 degrees is the normal abduction power, and 
we are prettj well agreed that 3 degrees is practically normal 
for sursumduction and deorsumduction 

Dr J O McRevnolds, Dallas—I feel that the difference in 
results obtained by various observers will depend much upon 
the kind of instruments they emploj Dr Tiffany, I under 
stand, has used square prisms, and I believe that method vv ill 
not give as accurate results as maj be obtained with one of 
the various phorometers The phorometer I emploj is an ex¬ 
tension of the idea advanced bj Dr Rislej I have had ono 
made in which I have an arrangement with tho ordinarj ap 
phances of the Stevens phorometer, spirit level, etc , and two 
cells containing the Rislej prisms, so that I can got anj do 
gree of prismatic effect in anj direction, and bj increments 
that are infinitesimal It enables mo to get tho abduction, 
adduction, etc , as well as the balance I feel sure that before 
any operation can be made we ought to bo in possession of all 
these facts as well as the constitutional condition of tho patient 

Dr B Alex Randall, Philadelphia—I would like to enter 
a word of protest as to the matter of making muscle tests, 
not only to the points brought forward bj Dr McRej Holds 
as to the constitutional condition and the instrumental diffi¬ 
culties, but to insist that we shall begin by understanding tho 
fundamental condition, which is tho refraction of tho ojo 
All tests of tho muscles depend, primarily, upon tho rofrac 
tion, and with all duo respect to Dr Tiffany or anj other man, 
when I hear of hosts of cases that aro emmetropic, I am skopti 
cal as to all the rest I must saj, as a result of nij invostiga 
tiODB, that true emmetropia is almost an unknown quantitj. and 
the varying degrees of hypermetropia and other errors v hich 
are ignored in most of these cases, furnish tho results and 
vitiate the conclusions drawn I have yet to see ono of tho 
cases (of which Dr Nojes has reported so manj) of insuffi 
money of the sternal muscle I have invariably resolved them 
into cases of hjpermotropic convergence It is impossible, 
sometimes, to do that at first under a mjdriatic, no matter 
which one IS chosen, or how vigorouslj it is einplojed, but if 
it bo repeated long enough we will got true refraction, and 
until that IB done, and too often it is not even attempted, or at 
best, normal vision or lack of palpably magnified ametropia is 
assumed to show emmetropia, we e^n not got tho muscle bal 
ance 

Dr Geo M Gould, Philadelphia—I want to add ono ,vord 
of hearty commendation to what Dr Randall has said I have 
made all these tests for eight years, and as a result of that 
experience, and of gymnastic exercises, I protest against this 
remark of our friend Dr Savage, that the fact of adduction 
may be left out of consideration To me, tho question resohes 
itself into this Whatls tho proportion between abduction and 
adduction? and, furthermore, the existence of sj mptoms I 
first correct all ametropia, and that correction is modified by 
tho proportion between abduction and adduction, and after 
that if the symptoms do not disappear it is time enough to 
work upon tho muscles As to the method, what phnll it be' 
i I never, as yet, have had a case of exophoria in which 1 w is not 
able to develop enough adduction iKiwer bv gvmnnsticnnot only 
to relieve all svmptoms, but to got such power of the t ve that 
there is no difficulty in work The proj>ortion should be 1 to J 
or 4 I try to run the adduction in a caee of say di-^ri en 
of exophoria to start with, and of ad'’ \uf> to 

CO, 70 or 80 degrees, and, if ♦ do n 
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100 or more degrees, until the eyes positively turn in, and there 
IS sufficient power to do away with all discomfort Esophoria 
I do nothing with) and I have never seen any one that could 
do anything with it I have seen cases operated upon without 
the least result I have one patient, a minister, with 20 degrees 
eshphoria yet he is working every day without difficulty, when 
his ametropia is corrected 

Dr J L Thompson, Indianapolis—I think it is the rarest 
thing to find an orthophonc individual, and I think the normal 
condition of the muscles for distance is 1 or 2 degrees of 
esophoria I believe that is the natural condition of man, just 
as it IS natural for the flexor tendons of the hands to be under 
some tension 

Dr Sampson— This question is of great scientific interest 
But to the most of us that practice medicine the question is, 
what can we do for the patient? The more I rend about it and 
try to apply it, the more apparent it is that the question of 
ductions and phorias has not yet been placed on a distinctly 
scientific and practical basis 

The methods of determining muscle balance are certainly at 
fault, and any one of them implicitly depended on will not in 
frequently lead one into error Speaking of converging power, 
insufficient adduction is certainly responsible for much of the 
trouble with which we have to deal I haie noticed it partic 
ularly among school teachers of the female sex, they frequently 
have exophoria, the converging power not exceeding 10 de 
grees^ while their work requires extensive use of the conxerg 
ing muscles We frequently find them run down in general 
health and the whole muscular system short on endurance 
Ttjeyseem incapable of sustained muscular effort, and the con 
verging eye muscles participate in the disability In manx of 
these cases examination of the urine will show markedly dimm 
ished excretion of total solids, and it is surprising to see the 
effect of copious water drinking and giving attention to the 
constipation which usually coexists, for as the general health 
improves, the power of adduction increases and ocular discom 
fort subsides, often without the use of any of the special means 
inv’ented for cultivating ocular muscles 

The inclusion of patients of this class in the accumulation of 
statistics would manifestly lead to erroneous conclusions , and 
from what I have been able to observe it appears to me that 
any individual presenting muscle anomalies would be pretty 
thoroughly untangled before his phoria or faulty duction would 
be counted as an intrinsically local disturbance 

Dr TrsPANX—The object of this paper was not to discuss 
the condition of heterophoria, but to establish a normal condi 
tion of the muscles, and that I think we have done by an ex 
amination of the 100 cases given As I have said' they corres 
pond with the results reported by Dr Bannister 


RECENT EXPERIENCE WITH ADVANCE- 
' MENT OF THE RECTI MUSCLES 


Presented to the Section on Ophthalmology at the Fort} ninth Annual 
Meeting o£ the Americaan Medical Association, held at 
Denver Colo June 7-10 1898 

^ BY C H BEARD, M D 

1 CHICAGO inn 

To review the several ingenious theoiies as to the 
causes of strabismus, to endehvor to dispose of the 
intricate and' subtle anatomic and physiologic prob¬ 
lems pertaining to the imperfectly known branch of 
ophthalmology, to discuss all the pros and cons con¬ 
cerning the relative merits of tenotomy and advance¬ 
ment, as well as of the methods other than surgical 
for the tieatment of the affection, would be highly 


Note— Owing to'the limited time, this paper n as read b} title and 
It the request of the President of the Section, the allotted time was occu 
oied bj Xauthor in describing his advancement operation The accom 
janiing discussion, therefore, has reference to said description 


agreeable, such, however is not my present intention 
I have, from time to time, in the past stated my con¬ 
victions in these matters, and shall on occasion, con¬ 
tinue so to do, always striving meanwhile for some¬ 
thing better yet, to offer in lieu thereof, not disdain¬ 
ing to iterate and reiterate in accordance with such 
poor light as we possess for I believe the theme 
demands it The subject of this paper was suggested 
to me by the worthy chairman of this Section, and in 
order to make my report systematic, I have tabulated 
from my private records about all of the strabismus 
cases that have come for consultation to my office 
during the past sis years 

I have chosen to make the report from private prac¬ 
tice because the statistics there are fuller and more 
available, though I hope'ere long to give a compen¬ 
dium of results in this line, referable to the hospital 
and the dispensary, where the great hulk of my work 
in this department has been done I shall attempt a 
partial summary I found that out of the total num¬ 
ber of cases that came for consultation in that time 
214, or about 4 per cent were cases of strabismus 
These do not include paralytic nor latent squint Of 
the 215 cases 142 were of the convergent variety, 70 
were divergent and two were mixed, i e, there was 
convergent strabismus in near vision, and divergence 
for distance Six of the cases of divergence were 
secondary or opeiative ones 

Of the 142 convergence cases, in 74 the left was the 
squinting eye, 17 alternated, and in 51 the right eye 
turned In 18 the squint was intermittent or periodio 
when first seen 

Of the 70 cases of divergence, in 29 the left eye 
del lated, in 15 the eyes alternated, and in 26 the right 
was the squinting eye Ten of these were intermit¬ 
tent I may remark in passing that in the beginning 
most of them ai e intermittent 

Of the 142 cases of convergent strabismus the > 
refraction of both eyes was hyperopic in 114, both 
myopic in 6, antimetropic in 2, and emmetropic (or 
practically so) in 20 

Of the 70 cases of divergent strabismus the refrac¬ 
tion of both eyes was hyperopic in 38, myopic in 16, 
mixed in 2, antimetropic in 3 and emmetropic in 11 
Deducting the six secondary cases, gives us exactly 
twice as manj^ cases of divergent strabismus associated 
with hj'peropia as with myopia, a significant point in 
studying the causes of strabismus 

Ot the 114 oases of comeigent strabismus with ^ 
hyperopia of both eyes the eiTor amounted to three or 
more diojitrics in 63 Of the 6 cases of convergence 
with myopia the latter was three or more dioptrics in 4 

Of the 38 cases of divergent strabismus, associated 
with hyperopia of both eyes, the degree 'of the hyper¬ 
opia was three oi more dioptrics in 9 cases Of the 
15 cases of divergent strabismus with myopia in both 
eyes it was three or moie dioptrics in 8 

Of the 214 strabic patients 78 were under 15 years 
of age, 101 between 15 and 30 years, and 35 were over 
30 There were 129 females and 85 males The angle 
of the squint, or, rather, the angle of the optic axis of 
the squinting eye to the right optjc axis of the work¬ 
ing eye langed from 12 to 65 degrees 

Of the 214 cases 158 received treatment in some 
form In many instances this began and ended with 
the fitting of a pair of glasses Fifty-six were not 
treated at all, having come merely for examination 
and consultation Out of the 158 patients treated 70 
had one or both muscles advanced, the second muscle 
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having been brought forward m about 12 per cent of 
the cases The operation was for convergent strabis¬ 
mus in 50 of the cases, and for the divergent form in 
20, or in other words, of 81 advancements on these 
70 patients 57 were of the externus and 24 of the in- 
ternus The inferior rectus was advanced once after 
correction of the lateral deformity Of all the ad 
vancements only three were for alternating strabismus, 
two convergent and one divergent alternating 

Of the 70 patients to have their strabismus corrected 
by advancement, just^one-half the number had a high 
degree of amblyopia in the squintmg eye, with fair to 
good vision in the fixing eye Thirteen had 20/20 
in both eyes Thirteen had 20/30, and ranged from 
20/30 to 20/50 This is the corrected vision In the 
rest (2) the sight was not determined The vast 
majority of patients who had advancement ranged in 
age from 15 to 30 years, that period of life during which 
the duty of looking one’s best is most imperative 
' In 32 cases the strabismus yielded to atropin and 
glasses, in nine more cases to glasses together with 
persistent and systematic orthoptic training with 
prisms, the stereoscope, etc The corrected visual 
acuity in the 41 cases whose squint was righted by 
other than surgical means, amounted for both ej'es in 
18 instances to 20/20, in 15 to 20/30, and m 1 to 20/50 
One eye was highly amblyopic in 5, and in 3 the sight 
was not definitmy ascertained 

Thus, out of 158 cases treated in some measure a 
cure was accomplished in 111, leaving 47 who are 
either reporting from time to time or have u andered 
off Were I not so strongly opposed to the operation 
of tenotomy, excepting for its effect in combination 
with that of advancement, I might not now have the 
satisfaction of reporting these 41 cures of strabismus 
accomplished without surgical interference, for I be¬ 
lieve that the v ery ease and facility with which that 
operation is peiformed, and the comparatively little 
inconvenience to the patient which it occasions, has 
led to its abuse We should not lose sight of the fact 
that surgery is only one of the means toward thv end 
111 question 

I find that, as time goes on, I make relatively fewer 
advancements on the other eye Not that I have 
changed my view s as to the beneficial effects of double 
advancement, but chiefly because of the difliculties or 
the obstacles in the way of bunging the patient to 
submit to the second operation I have, therefore, in 
the more recent operations, been striving for greater 
effect at once 

Bonders was unquestionably right in asserting that 
strabismus is essentially a binocular affection The 
tests of motility and fixation m a vast majority of the 
cases will show limitation in the direction opposite to 
that of the squint in both eyes Hence, were it prac¬ 
ticable always to liav e one’s choice in the matter, I 
believe it would be better to make a moderate adv ance- 
ment of the corresponding muscle m each eye, than 
to confine all to one It is true, in one sense, that 
what we do toward changing the position of one eve 
IS done also to the other, so that w hile it is feasible 
to correct the strabismus by operating on onlj one 
eje the squinting eye, for instance, in the constant 
monolateral form and on the worse oje, if there be a 
difference, in the alteninting varietv, I do not, how- 
evei, regard the procedure as stnctlv scientific The 
increased tension put upon a muscle bj a jiroperh 
gauged adv aucement is a means of putting new life 
and vngor into it, but there is a limit, beyond whichi 
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the stretching of the muscle should not bo earned 
Even granting that we right the deformity by a single 
operation, and without drawing up the muscle too 
tightly, the improved tone of the operated muscle is 
only in a measure imparted to its fellow of the oppo¬ 
site eye, and the result is somewhat one sided after 
all For these reasons, when the faulty’ muscle of 
each IS proven to be markedly inefiicient, I giv o the 
patient plainly to understand that two adv ancenicnts 
will be necessary It will be observed that it is not 
so much the degree of the squint which is taken ns 
the cnterion for the extent of the adv ancenient, as is 
the strength, or weakness, if you choose, of the offend¬ 
ing recti, some of the very’ shght deviations often 
requiring a most decided moving forward of the ten¬ 
don Agam, it IS not uncommon to find that the ey o 
which habitually squints is possessed of the bettei 
muscular system of the two Under such conditions, 
the vision being equally good in both eyes, and only 
one operation being contemplated, it is good practice 
to make the advancement on the working eye I 
would deem it advisable, always, where exists a pro¬ 
nounced difference in the strength of the faultv mus¬ 
cles, to allow this, and not the deviation, to determine 
which eye should be operated upon, were it not for 
the fact that the squinting eye is so often but 
poorly endowed with vision It is the dread of that 
possible mischance In caicful hands theie is no 
safer operation made than this, yet eyes 1iav o been 
lost from slighter things, and one can not ignoio the 
possibility, be it ev ei so remote Especially is thi‘' 
applicable m dispensary’ practice, where inanv irre 
sponsible patients may be expected to go into homos 
and surroundings which are not calculated to favoi 
the traditional “uneventful recovery,’ and to report 
back to the surgeon at their own sweet will 

In all of my experience, however, in the manag('- 
ment of several hundred advancements on hospital 
and dispensary patients, I have had to contend w ith 
but one eye that gave any’ cause for uneasinebs It 
was that of a young man treated at the North Star 
Dispensary, who reported on the fourth day after the 
operation with suppurative tenonitis, beginning at 
the site of the advancement He was put at once into 
the hospital, the thread removed, and by vigoiou^- 
measures the process was arrested before anything 
really serious occurred It will bo observed that this 
operation means advancement in the true sense of 
the word in that it gives a new insertion for the ten- 
jdon, nearer to the cornea than the original one Many 
of the so called advancements consist merely of a 
shortening, inasmuch as thov do not move the iiiser- 
|tion at all Even though a small section of the tendon 
I may be removed, the quality of the operation is not 
I altered Often, in the early stages of healing, the 
tendon can be clearly seen firmly adhering to the globe 
forward of its former place of attachment But t*^) 
attempt to regulate to the millimeter the exact point 
at which this union of the tendon with tlic glob< shall 
occur, as some operators assume to do, is stirelv an 
illusion Bv exercising care in obtaining firm lioUN 
for the thread, both in the tendon and in Hit placr s 
of anchorage above and below the corma, v^e mnv ii'* 
confident of a positive and permanent advaneoimiit, 
but gauge it to a mathematical nicctv 'ot \p 

Landolt has neatlv said, “Nature d* ’ n^- 
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ABSORBABLE SUTURES 


In conclusion, I -would add that the more I study 
the anomalies of the ocular muscles, the more I see 
and the more I do, the stronger becomes my convic¬ 
tion that muscular advancement is the only operation 
—not the only ti eatment —but the only operation, not 
only for all forms of strabismus, but also for the 
/ strabic tendencies De "Wecher of Pans, in a recent 
magnificent paper on the results of strabismus opera¬ 
tions (Annals d’Oculistique, January, 1898), recom¬ 
mends advancement -whenever binocular single vision 
IS the end in vie-w, and tenotomy, oi tenotomy and 
advancement when the ultimate aim is a cosmetic re¬ 
sult A stronger endorsement than this of advance¬ 
ment as the best procedure in all cases could hardly 
be conceived 


ADDITIONAL NOTES ON EMPLOYMENT 
OF ABSORBABLE SUTURES IN 
THE OPERATION OP LOOP¬ 
ING THE TENDONS OP 
OCULAR MUSCLES 

Presented to the Section on Ophthalmology at the Forty ninth Annual 
Meeting of the American Medical Association held at 
Denver Colo Juno 7 10 18^3 

BY JOHN O McREYNOLDS, B Sc , M D 

DALLAS, TEXAS 

In my original paper on this subject before this 
Association in 1897, I briefly referred to a method 
of employing kangaroo tendon in the operation of 
shortening the ocular muscles, but additional expen- 
ence has taught me the importance of certain modi¬ 
fications, which I will attempt to present for your 
consideration today And I shall feel more than 
amply rewarded for the labor of this pleasant task, if 
the members present will kindly contribute their 
suggestions from their wealth of vast and varied 
experience 

In the first place, I should like to say that the kind 
of suture material and also the method employed 
should vary according to the amount of correction 
desired Speaking in general terms, I would con¬ 
sider that for the different forms of heterophoria of 
moderate degree, the catgut suture will supply the 
requirements and should be preferred because of the 
fact that it IS practically absorbed within three or four 
days and will involve the minimum amount of reac¬ 
tion But when this material is used the heteiophoria 
should be over-corrected in order to allow for relaxa¬ 
tion of the sutures and the stretching of the newly 
formed adhesions In cases of extreme heterophoria 
and in heterotropia, kangaroo tendon offers the most 
reliable results, because of the fact that it does not 
become absorbed for two or three weeks and does not 
weaken rapidly from contact with the tissues, and 
hence will maintain the structures in the desired 
apposition until firmer adhesions ha^ e foniied And 
when this kind of suture material is used, we should 
secure at the time an amount of over correction pro 
portionate to the tension placed ujion the sutures 

With regard to the method of operating, I would 
say for small degrees of heterojihoria employ this 
method with broad fixation forceps provided with 
teeth sufiicieutly long and sharp to engage all the 
structures down to the sclera, grasp the conjunctiia 
capsule of Tenon and ocular tendon in such a way 
as to produces ^ertlcal loop of the ocular tendon 
Then fix this loop by a single suture passing through 
it honzontallj If it is desired that the thread shomd 
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sink beneath the conjuncti-\ a, a slight incision through 
this membrane will allow this suture to bury itself in 
the tissues within its grasp while the conjunctna 
closes above it 

For high degrees of heterophoria and moderate 
degrees of heterotropia, I would nd% ise the follow ing 
Make an incision along the border of the tendon pene¬ 
trating the capsule of Tenon Then with strabismus 
hooks lift the tendon gently from the subjacent sclera 
Then take a thread armed at each end w ith a sharp, 
delicate needle, and introduce one needle beneath the 
tendon close to its scleral attachment, while the other 
needle is introduced beneath the tendon as far from 
its scleral attachment as possible Then carry each 
needle straight through the tendon, a\oiding the con¬ 
junctiva, which IS simply^ held aside with fixation 
forceps Then tie the free ends of the thread thus 
fixing the loop of the tendon, then bring together 
the conjunctiva and leave the looxi to form adhesions 
and atrophy 

Where the degree of deviation is very considerable 
it 18 well to precede the nd\nncement of the weaker 
muscle by a tenotomy of the stronger one, and then 
the advancement can be made in accordance with the 
methods already^ described, or wo may employ another 
plan, which has the advantages of great lei crngo upon 
the eyeball and at the same time less puckering of 
the tissues The procedure is as follows Along the 
border of the rectus make an incision through all the 
structures down to the sclera, then with sliabiemus 
hooks lift up the tendon gently from the adjacent 
sclera Introduce the two armed extiemities of the 
thread beneath the muscle at points ns remote as 
possible from the insertion of the tendon, one noodle 
entering the muscle near its lower border and the 
other needle entering the muscle near its upper bor¬ 
der These needles are carried from within outward 
through all the tissues till the conjunctna is reached 
and then the needles are earned beneath the con- 
junctiva, one passing along the supeiior corneo con¬ 
junctival junction and the other xiassing along the 
inferior comeo conjunctnal junction When the 
threads have reached the oiiposite side of the cornea 
from the tendon to be adianced the threads are made 
to ajiproach each othei, while the necessary trac¬ 
tion IB exerted by the tying of the threads, thus 
producing a decided rotation of the eyeball toward 
the tendon to be shortened The conjunctnal wound 
can now be closed and the sutures loft for nbsoiption 
In all these operations for muscle shortening the 
great adiantages o\er the various tenotomies, gradu¬ 
ated and complete, aie the accuracy with whicli the 
adjustment can be made, the freedom from danger 
of o\ er-correction and the fact that the process is 
one for making shorter the weaker muscle and not 
makjng weaker the shorter muscle in other words, 
the nd^nntnges are accuracy, safety and strength 

DI=CLSS10N ON TAl Hits Ol DVS nrAPn AM) M'I ri NOI T)- 

Dr H V tVCKDEM \N of MilwTutoo—feiDco Dr Dr ird first 
demonstrated this operation to me, probabl> about six jnrn 
ago, I ha\o used it somewhat extonsivelv, at least more than 
any other form of adtnncemcnt operation for hett rophoria ai d 
for cases of strabismus in which a decided amount of n j/'-i 
tion of the recti muscles is necdei^ I hate u‘=''d it m'y’t r itin 
factorilt in cases of strabismus of more than 11 dr^nrp I or 
cases less than this, or for heterophoria I pref^'r oni* of th' 
minor forms of advan s' dccribfd 

and others Ido not he Und 

described bt Beard, of o. 
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the tendon over the other gives us a more secure hold, as in 
the healing process we get agglutination, and the little thicken 
ang IS absorbed sooner or later, so it is of no particular conse 
■quence Immediately after the operation is finished we fre 
quently find that the cornea is practically covered by a fold of 
conjunctiva, but that is an advantage, for it lies under the 
fltitch and is a protection to the cornea After seven or eight 
days the reaction entirely passes away, sometimes sooner It 
IS advisable to use braided silk for the sutures I object to 
the use of absorbable sutures in any form of advancement on 
account of the tendency for relaxation We frequently find 
by this method, as well as by others, an over efltect of appar 
ently 5, 10,or 15 degrees, but the next day, if the suture has 
slipped at all, we may have an under effect, so I think it more 
desirable to have a stitch that will hold I believe it is advis¬ 
able to leave a loop in the stitch during the operation in order 
^to pass the suture through, and find it more convenient than 
having to pick up the loop afterward, and I wish to lay stress 
upon the necessity for the needles being very sharp We 
must get a good hold on the solera 
Dr Melv iI/LE Black —I would like to demonstrate on the 
blackboard a little operation of my own that resembles this 
•one of Dr Beard's very closely A curved needle is threaded 
with No 5 iron dyed silk and the two ends tied into a hard 
knot The needle is passed through the conjunctiva into the 
flclera for a good bite just below the cornea Before pulling 
the thread through up to the knot, the needle is passed back 
between the two strands of thread close to the knot and then 
pulled home You will observe that I now have a point of 
scleral fixation close to the cornea, and at the free end of the 
thread is the needle A similar procedure is now gone through 
with above the cornea You see that I now have two sutures 
similarly tied into the sclera at corresponding points above 
and below the cornea With a strong pair of mouse toothed 
iorceps the belly of the muscle to be advanced is now raised, 
and with a pair of scissors the conjunctiva and underlying tis 
sue are incised along the border of the muscle above and below 
A tenotomy hook is passed underneath the muscle and the for¬ 
ceps withdrawn One of the needles is passed through the 
muscle, or tendon, according to whether it is desired to do a 
strict advancement or a shortening I forgot to say that the 
needle is passed from below upward The thread is pulled 
about halfway home The other needle is now passed in a 
similar manner If it is desirable to do an advancement, the 
tendon is severed from its attachment If it is deemed best to 
shorten as well as advance, the needles have been passed 
through the muscle at an appropriate distance from the tendi 
nous insertion, and the muscle should be severed about two 
millimeters or more from the needles, or rather the threads 
"The tenotomy hook is now removed and the attached end of 
the muscle is grasped with forceps and severed from its attach 
ment to the globe The conjunctiva should be removed at the 
point where it is desirable to pull up the muscle for re attach 
ment Now comes the advantage to be gained by having per 
formed the operation as described An assistant is not needed, 
because the operator can grasp with one hand the two threads, 
^nd with his other band the globe is rotated in the desired 
direction with a pair of forceps When the eye is drawn into 
the desired position the two threads are tied over the muscle, 
and the operation is completed You will observe that there 
can be no torsion of the globe caused by one suture being 
shorter than the other, because there is enough play of the 
sutures in the muscle to overcome any such inequality The 
sutures are allowed to remain in position for five days, when, 
as you will observe, they are very easily removed This oper 
ation has proved universally satisfactory, both for advance 
,ment in heterophoria and for shortening and advancement in 
•extreme cases of true squint I always perform the operation 
' under cocain anesthesia, except in very young children, and 


find that it takes but little longer than simple tenotomy ' A 
wet bichlorid dressing is applied and the eye bandaged for 
twenty-four hours The patient experiences but little pain, 
and there is scarcely any reaction on the following day 

Dr G C Savage —“Man wants but little here below, nor 
wants that little long,” but we all want credit for any opera 
tion we may have devised Dr McReynolds will acknowledge 
that the operation he described was devised by me I have 
,sesn Dr Beard perform his operation and I want to say that I 
believe the operation is rather too severe for the effect to be 
accomplished I agree with him on this point, that in straight¬ 
ening the eyes it is better to do a partial tenotomy of the 
offending muscle and an advancement of the other, than to 
cut the muscle completely loose from the eyeball A partial 
tenotomy ought always to be done in squint, and the rest 
accomplished by advancement, and having done the partial 
tenotomy I think the Stevens advancement is the best opera 
tion to conclude with The reaction is slight and there is no 
torsion Of the two operations described here today I want to 
say that I believe Dr Black’s is the simpler, secures the same 
effect and does not require a general anesthetic In any opera 
tion the less traumatism we produce in accomplishing our pur 
pose, the less danger there is of infection Muscle shortening 
is applicable only m the heterophoria In heterotropia its 
effect IS too little 

Dr Beard—I used to tie the sutures in a bow knot at first, 
and it may be a good idea still, but I found it difficult to get 
the patients to come back and have the knot adjusted I 
came to the conclusion that it was not practicable and lately 
have not used it This is only one method of treating stra 
bismus, and I ha\e only used it in cases that would not yield 
to any other treatment As regards the degree of turning that 
one can get, that depends merely on where you place the 
suture, for >ou can get up to thirty or forty degrees with ease 

Dr KiNNEi— Do you have any difficulty with torsion and do 
you both shorten and advance? 

Dr Beard— One idea of this operation is to prevent torsion 
If the thread is properly inserted and there is no snarl, the 
muscle comes forward directly in line with its axis, and the 
tension on the thread is equal at every point In reply to Dr 
Savage, I would say that I never use a general anesthetic for 
operation, except in cases of little children or excessively timid 
adults 

Dr McReynolds— One of the most important features, to 
my mind, was the employment of an absorbable suture instead 
of Bilk, because of the difficulty I found in getting the silk out 
of the loop This was almost as much of an operation as the 
original one I consider the kangaroo tendon the best because 
it IS absorbed the more slowly In my experience I can secure 
fas much correction as I desire, if I can get a hold as far back 
as I please, and if I want the maximum of correction I pass 
the suture clear around the cornea to the opposite side 

A STORY OF OHIOKAIIAUGA 

[part ii ] 

BY R STANSBURY SUTTON, M D 

Major and Chief Surgeon U S Y , Commanding Second Division First 
Army Corps Hospital at Chickamauga 

There was a great deal of sickness at Ohickamauga 
Park You would not expect to put 60,000 men in a 
camp seven miles square and keep them there all 
summer without sickness Furthermore, a large num¬ 
ber, the great majority, were from northern climates 
and not only had they that to contend with, but their 
entire mode of living had been changed, and they 
were necessarily subjected to daily drill of about five 
hours, required to educate them to be soldiers In 
addition to this they had their camp duties to perform 
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and their own necessities to look after, and it was but 
natural that some of them should become ill Volun¬ 
teer soldiers, without experience in camp life, great 
numbers of whom at home were unaccustomed to hard 
work and plain food, would naturally suffer some 
inconvenience In every army there is an element 
which, if not restrained, will abuse themselves by 
drunkenness, vice and immorality, and this army 
has been no exception to other armies There was 
considerable suffering by reason of these things In 
this respect, however, at Knoxville, there has been a 
marked improvement This element is being held 
down by a strong provost guard Before our army 
entered Ohickamauga Park—and 75,000 troops have 
been there—typhoid fevei was prevailing, as stated, 
among the farmers living on the edge of this park 
they supplied the camp, to the extent of their saleable 
articles, with milk and general farm products, and it 
18 entirely probable that they introduced the infec¬ 
tion In time the camp became reinfected through 
the sinks and careless use of the grounds by soldiers 
When the rains set in about July 17, the surface in 
fection was washed into the creeks and streams, the 
soldiers resorted to the swollen streams for bathing 
and washing purposes, and this was doubtless another 
cause of the spreading of the disease The flies were 
in the camps by myriads, and they carried on their 
wings, legs and bodies the typhoid germs from the 
sinks and elsewhere, over the camp, infecting the food 
and drink to a greater or less extent Another source 
of infection was doubtless cases of typhoid imported 
by regiments coming from other places, but the dis¬ 
ease did not assume alarming proportions until about 
August 10, after the rains had ceased The water 
supply has been, by the public press, credited with a 
great deal of the disease in Ohickamauga Park 
This supply V as from foui sources The springs out 
side of the park, from which the water was hauled by 
mule teams, v ere, I believe, sources of pure water, 
and from one of these I supplied the hospital, in 
which our mortality was 14 out of ^i84 patients The 
second suiiply was by pipe line from Crawfish spring 
In regard to the purity of this water there has been a 
dispute The influent pipe was, until August 6, at least 
a mile below the spring, but after that date was cai 
lied up the river to a point near the spnng, but after 
digesting all the causes of typhoid in the camp, I am 
disposed to gi\ e credence to those who have pronounced 
this water to have been pure The third source was 
fiom drilled wells Into them was dropped a tube with 
a pump attached, and the surface water reached and 
polluted that water, and it was impure For a time 
some troo^DS got water from these wells, but they were 
shut off by order of S H Hysell, Dnision Surgeon- 
Majoi The form of typhoid fei er pre^ ailing v as not 
alwajs of a severe type Hundreds of these cases 
were called cases of malarial poisoning They went 
about in camp, unfitted for duty, growing thin and 
pale and eventually went to bed, or beginning to con¬ 
valesce, got well, uncertain as to whether thoj’’ had 
malarial fei er oi tj phoid Outside of typhoid fever 
and the results of indiscretion the troops were com- 
parati\ ely healthj, and cases of Ordinary sickness did 
not exceed a reasonable expectancy in camp life 
The medical staff of the arnij at Ohickamauga were 
men of more than average abilitj, and I have never 
before seen a more enthusiastic doiotion to dutj than 
was cMuced by them As commanding officer of the 
second diMsion hospital, I had seven commissioned 


officers Six of these were medical directors ^Ia 3 or 
H B Bagley of Wheeling, W Va had charge of the 
surgical department, with Oaptain Dutton of !Miune- 
apous as his colleague Major P J Myers of Fostoria,- 
O , had charge of one half of the medical wards, vith 
Lieutenant Ltttle, of Macon Ga, for Ins colleague. 
Major Charlton of Indianapolis, with Lieutoiiaut 
Nesbitt of Fairmont, W Va had charge of the other 
half The devotion of these men to their respecti\ e 
duties 16 best told in the statement that of 9S4 patients 
on the hospital register, but fourteen died The hos¬ 
pital averaged about tno hundred and tvonlj-fi\o 
patients and occupied within its site for all tentage 
about three acres of ground The hospital corps after 
August 20, consisted of about one hundred and fi^ o 
men Prior to this date it was as low as thirtj -nine 
members From this corps, nurses, cooks, clerks, guards, 
men for general utility work, keeping grounds clean, 
hauling water with mule teams, etc v ere furnished 
Lieutenant Cary, seventh officer, from Duluth, Minn , 
had charge of the commissarj’ department, and pro\ed 
to be an able officer Tne rations furnished by the 
government were of good qualitj and abundant In 
addition a liberal supply of fresh meats v ns furnished 
daily We had three kitchens running constantly, 
with men cooks, as there was not a woman helper on 
the plant The Eed Cross Societj, the National 
Relief Society, the Army and Na\y League of Cin¬ 
cinnati and also the auxiliarj Red Ciossof Pittsburg 
funished me with large quantities of supplies, veil 
adajited to the use of the sick The lattci wtio veil 
supplied with pajamas, night shirts, slqipers, tovels, 
soap jellies and jams There are many tilings in the 
way of new drugs which the goeernmeut does not 
funiish, and the division hospitals and general hospi¬ 
tals receive almost the entire attention of the soci¬ 
eties mentioned The legimontal hospitals were left 
almost entirely without any of these things for their 
sick, whom they were expected to send into the divi¬ 
sion hospital promptly, but the latter was often so 
full that thej" could not receive them as rapullj ns 
was expected, and consequently for this and other 
reasons there were at all times sick in the regimental 
hospitals The Pittsburg Red Cioss sent mo '^500 in 
cash, which I distributed largely among the chap¬ 
lains of the various regiments, for the jnirchnso of 
milk, butter, poultry and unfurnished drugs for the 
use of the sick detained in the regimental hospitals 
When we take into consideration the fact that the 
gov^ernment, in a remarkably short time, aggregated 
an enormous army of inexperienced and undisci¬ 
plined soldiers and undertook its maintenance and 
its detailed care, anv unjirejudiced observer, with anv 
prior army experience, must arnvo at the conclusion 
that the government has done well Tliero were times 
when the supplies of lumber for tent floors and cots 
were difficult to procure quickly, and unless an emer¬ 
gency had existed requiring their immediate use tlu 
delaj’would not have been serious Moreover, it is 
possible that some delav maj have occurred in the 
delivery of these things from other causes than a 
scarcity of the articles When you compare the con 
dition of the soldiers in Chickamauga Park in IS'tS 
and in 18(3,3 and ISfll, jou are forced to the conclu¬ 
sion that the soldiers of Ib'tS had the best of it 
Before I went into the service I wrote to Srnator 
Qnay saying that the troops o t to be fl and 
prepared for service in noi >1 I ha.< 

no reason to change thate tate-d 
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tKat our JTorthern troops ■would naturally suffer more 
in a southern climate m camp life than Southern 
tioops would, but the First Georgia volunteer infantry 
•was a part of the second division and I received their 
sick at the dmsion hospital They contributed a 
larger portion to the sick than any other regiment in 
the division The fact that they -were acclimated -was 
not sufEcient to enable them to stand up to camp 
duties in their own State any better, nor as well, as 
their more stuidy brethren from thelsorthern States 
and I believe now that Southern troops should be 
drilled in Northern camps, in a summer season pend¬ 
ing a campaign These obsen ations apply onl} to 
the portion of the army at Ohickamauga, and are not 
presented as the mews of other officers, who may hare 
looked at matters from another standpoint There 
has been an enormous amount of e-^aggeration in re¬ 
gard to the condition of affairs Of course theie 
have been instances of seemingly unnecessary suffer¬ 
ing, but I know of no instance which ■nas followed 
by death or othei serious consequences, and in an 
army without battle-wounds it is difficult to conceiie 
how the hard conditions of war could prevail to any 
extent There were times when sick men were lying 
on the ground, which was dr^ aud carefully cleaned, 
and they were under cover This w as only temporary 
wheieasin theCiiil "War it was a constant occurrence 
This time the rations were abundant, the delicacies 
more than enough, tents were always at hand On 
the night of September 8, a sudden cold wave swept 
over the camp at Knoxville The patients m the 
division hospital did not all have blankets enough, 
and the army supplies were nol at hand, as the emer- 
erenc}' was not expected At 9 pm two or thiee 
hours after the wave had struck the army, I had a 
wholesale merchant hunted up in Knoxi ille and with 

I ie money furnished b} the Pittsburg Ked Cross, I 
|rchased 100 double blankets and sent them up to 
pjor Bagley, then in charge, and some patients 
ere made more comfortable While it would have 
een well to have had an extra supply I can scarcely 
conceive of any negligence on the part of the govern¬ 
ment to meet an almost unprecedented cold snap at 
this season of the year m that chmate 
Where large bodies of troops are to be kept in one 
camp for a penod beyond fifteen days, the govern- 
inent should provide crematories for the burning of 
all kitchen garbage and hospital refuse gathered 
daily The sinks for reception of stools should be 
deep, and so mclosed that the pit is perfectly dark 
A building of boards should be erected over the sink, 
proper seats with lids should be -within it, and the 
entire building should be coated with several layers 
of a solution of lime, carbolic acid and formahn, and 
several gallons of the latter in 1 per cent, solution 
should be thrown into the sink daily A solution of 
formahn is superior for the disinfection of typhoid 
stools, and such stools should be disinfected in a sink 
designated to receive infected stools onlj 

The lessons of the war are many and are not yet 
all revealed The country at large will profit by it, 
while individuals m many mstances will reap sorrow 
and disappointment I would again suggest, as 1 
have already done, that inoculation for typhoid fever 
be 'tned on all troops going to Cuba excepting in 
cases where the soldier has had the disease a 

few years Three soldiers companions, left Ohmka- 
mauga for Porto Eico One ^nrale^ent from 
typhoid, bemoans his hard luck, two perfectly well 


were 3 ubilant On the voyage out the invahd recov¬ 
ered, grew strong and returned well The other two 
developed tjqihoid fever and died in Porto Eico 
Here is, in this illustration, the sequel of the whole 
question of immunity, its importance, and its possi- 
bility Surely a serum can be prepared for the 
attempt __ 
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BY BYRON ROBINSON, BS, MD 
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Continued from page 788 
GEXERIL CON'CLUSIOXS 

1 To cure sacropubic hernia (uterine prolapse), 
perform amputation of the (sharp) cervix, anterior 
colporrhaphy, Tait’s flap penneorrhaphy 

2 The amputation of the cervix is for the purpose 
of removing the sharp cervical pomt directmg the 
cervix backward, restoring the uterus to normal 
position 

3 The anterior colporrhaphy is for the purpose of 
narrowing the vagina, elevating the bladder, directmg 
the cemx backward and the fundus forward 

i The Tait flap penneorrhaphy is for the purpose 
of restoiing the pennenm restoring the obhqmty of 
the genital canal restonug such a central floor as 
will efficiently support the rectum, bladder, and 
genitals 

• 5 If the cervix be not pointed and retroversion 

does not exist amputation of the cernx may be omit¬ 
ted in the above procedure 




Fic 30 —Profile -new of 1 Martin s colpopenneorrhaphv posterior 
A B elvTTonrhapliv DEC perinratiie=i- 

6 If the uterus and bladder be in normal position 
and the vagina not prolapsed anterior colporrhaphy 
may be omitted 

7 The jiermanent success of Tait’s perineal flap 
operation consists in extensive Baps (by means oi 
front aud back cuts) and the dra-wing into the median 
bne of large masses of lateral tissue for a pelvic floor 
These lateral masses are dra-wn in and secured for 
-n-eeks by deep sutures of silkworm gut These deep 
'sutures six to eight in number, act like splints for 
four to eight weeks, and though part of the wound 
suppurates, the sutures maintain it in coaptation while 
it granulates and heals 
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8 Our operations have proved definitely that the 
rectal sphincters may be practically restored to normal, 
even after long periods of i upture One case of thirty- 
four years’ standing, with two previous unsuccessful 

-denudiUg perineorrhaphies and a complete laceration 
of three inches up the rectum was restored to perfect 
function 

9 The three sufgical procedures described will 
obviate Tiysterectomy in many cases 

10 The flattening out of the operation, or the yield¬ 
ing of the union, or the stretching of the parts allow¬ 
ing prolapse, will depend especially on the flaps and 
the amount of tissue permanently drawn into the 
middle line 

12 We especially insist that better results are ob¬ 
tained by allowing the silkworm gut sutures to remain 
in position for fiom foui to six weeks Should any 
suppurate they may be removed at any time Wounds 
do not heal very firmly under three weeks 


V 



of n trefoil Hepuer s method of suture is that of a figure 8 Cleveland s 
method is simph a pecuhnr method of sutunup 

13 We feel decided in stating from our own experi¬ 
ence that the flap operation should not be disturbed 
by dressings The patient should be kept quiet for 
three days, and then a vaginal douche may be given 
daily After the first half day the wound is hermet¬ 
ically sealed by its own oozing The limbs should be 
tied together at the knees The bladder will generally 
require the use of the catheter for two to four days 
Morphin injections of 1/16 of a giain may be given 
to quiet the pain and induce rest 

14 The dissection of the rectum from the vagina 
for one to three' inches, was added from my own ex- 
peiience, as I never saw jMt Tait do this This addi¬ 
tional proceduie lengthens the operation to fifteen 
to thirtj' minutesj Mr Tait performs his operation in 
fi\ e to ten minutes 

15 The result of the foregoing surgical procedure 
has been gratifyingly successful 

16 The flap operation fits any and every case, for 
it resplits the old cicatrix and restores and adds what 
is required 

17 In no single case, m oier 150 which I haie 
observed, was the flap operation not applicable 

18 The flap method makes little scar tissue, as the 
operative procedure is performed in connective tissue 
V, hile cicatrices form in skin and mucosa In the flap 
colpopenneorrhtiiihj the posterior vaginal wall is 
made to sustam the anterior 


19 In the flap operation the vaginal walls are made 
to give their full suiiport to the uterus—the posterior 
wall sustains the anterior vaginal wall and bladder— 
and also to support and direct backward the rectal 
wall 

The flap perineorrhaphy has been chiefly rev ised 
and introduced to the profession b} hlr Lawson Tait 
of Birmingham, England It is true the flap peri¬ 
neal operation was performed in various ways bj oth¬ 
ers, as Duncan, Colles, Jenks, INIarcy and Langen- 
beck But Mr Tait gav e it a new impetus, and also 
performed it with new phases He performed it with 
elbow scissors and introduced sutures winch neither 
penetrated skin nor mucous membiane As a pupil 
of Mr Tait, for six months, I had ample opportunity 
to observe his methods of operation The principle 
of operation consists in resplittmg the old perineal 
cicatrix without loss of tissue, with fixed coaptation 
of the flaps After observing Mr Tait’s methods I 



Fig 32 —(After Pozzi ) Laiitcnbacli’« mctliotl in inconiplolo niptnrt 
of tlio pmneum 1 suture of tlio suporior nnglo 2 oxibnuitoiH £;iiturL of 
tlic^agmnl^^all 3 buried sutures cletp in the wound 

naturally practised the operation as performed by 
him and his assistants About a year later I began 
to modify the operation by dissecting the rectum and 
vagina from each other for a variable but long dis¬ 
tance (1 to 2\ inches) above the vulva or anus This 
modification enabled me to apply it to almost all forms 
of prolapse, relaxed vaginal wall or perineal lacera¬ 
tion, in short, in all conditions requiring porineor 
rhaphy and colporrhaphj' posterior The objections 
raised against the flap method we found, after over 
SIX years’ trial, were not well founded One objection 
is that Tait’s flap perineorrhaphj is a “ skin opera¬ 
tion ” If performed superficially it maj be subjec t 
to the abov 0 criticism Howevmr, such criticism can 
only be applied to imperfect execution Tlio ojiera- 
tor must carefully guard against closing the v nha too 
far One can easily make an excecsivo perineum bj 
the flap method This objection is, as a matter of 
fact worthless Another objection is that the flap 
method in no waj narrows tlie vagina Tins olijec 
tion will not hold, ns the vagina can be narrowed so ns 
to embrace tiglillv n single index finger In fact, we 
can dissect the rectum and vagina from each other 
for three inches up to the pcnloneum, or as high as 
desired and narrow the lower third of the vagina ns 
much ns the operator sees fit The upper two thirds 
of the vagina does not require nnrroving Another 
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ob 3 eotion is that it does not approximate the fibers of 
the levator am It is the operation par excellence to 
unite the deranged or torn levator am fibers, Hecause 
the dissection i& carried beyond the levator am fascia 
superior and inferior through the levator am muscle 
In fact, it enables the operator to secure both the 
levator am fascia supeiior and inferior, which em¬ 
braces the leVator am muscle One must secure the 
levator am fascia in order to secure the levator am 
muscle, which is guarded and embraced by a definite 
fascial sheath The flap operation reunites the pos 
tenor vaginal fascial septum without denudation, as 
Emmet’s operation unites it with denudation Both 
Emmet’s and Tait’s operations are based anatomic 



Fij, 3.J—Lnucnstcin fl suture in complete Iticcrfttion 1 introduction 
of suturesconpt the\a^ina tintl rectal rnucosn 2 introduction of 
the ponncal sutures after tlio \ a^innl and rectal liaio boon fastened 

ally on the same piinciple—one denudes however, 
and the other does not, but employs a flap to cover 
tbe wound My practice is to dissect the rectum and 
\agina in the lateral sulci In the Amencan Text 
book of Gyneeologv the writer on “Flap splitting 
Perineorrhaphy’ makes the following absurd state¬ 
ments “Its field of usefulness is very limited indeed 
Practically it is applicable to those cases in which 
only the superficial aud most exterior fibers of the 



perineum are torn ” The above views can certainly 
be based only on imperfect knowledge, execution, or 
observation of tbe operation We can affirm that it 
18 0116 of tli6 most cortfl-in snd. cffcctiv© of bII oporft- 
tions on the perineum The flap method of colpo- 
perineorrhaphy is the one above all others that enables 
an operator to reunite tbe levator am fascia superior 
and inferior with the enclosed levator am muscle 
without blind searching, to abolish a rectocele, and to 
repair prolapse of the uterus The same writer oited 
above makes a further statement as ridiculous as the 
first, that, “In no way possible can this operation 
(flap-splitting) narrow the vagina, abolish a rectocele, 
or bring, together the separated fibers of the pelvic 



Fjc UA B C D-(After Pozzi) Frcnncl’a method Freund insists 
that ue shonld make tlio denudation cxoctlj as the perineum appeared 
■when orimnallj torn For example the cicatnx 0 0 onginalij 
as larpo S B, B, \, in A and should bo denuded to that mzo 
in B represents the rectal sutunne the line of ® AIf 

tho vaemal part sovfed up V, ^ corresponds tg ‘J „nsntnre§ 

A C, V, D in C the denuded penneal area which is still unsntnrea, 
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D the final disposition of the suture^ m Freund’s method It is an excel 
lent one, but complicated and is xvToui?ht with much sacrifice of ti*S'«uo 
if the operation fails 

faeoia ” It is fortunate that this “American ’ test-book 
does not represent the views of all Americans The 
flap splitting perineorrhaphy, in the hands of those who 
have thoroughly practised it has iiroved absolutely 
that it will narrow the vagina, abolish a rectocele, and 
bring togethei the separated fibers of the levator am 
fascia superior and inferior with the fibers of the 
lev^ator am muscles Also it securely unites theliga 
menta ischeo pennei The flap method is alike use¬ 
ful in partial and complete opeiations, and in high 
rectovaginal dissections does all that Emmet’s does, 
with no denudations, and vilh a better chance of 
healing, by avoiding the infections atrium Also, like 
Emmet’s operation, Tait’s flap-splitting is founded on 
anatomic structures and designed to restore ph} sio- 
logic functions Both operations have come to stay 
The conception of the fiap-sphtting operation rests on 
the pathologic conditions of the wound If one ev 
amines a vulva with lacerations, he will see linear cica¬ 
trices, narrow w hite lines w hich are transverse in dis¬ 
section These white lines are the healed cicatrices 
of the old perineal lacerations The linear cicatnx. is 
Iiealed at right angles to the original wound or rent 
Wounds generally heal in the direction of the tear 



3.) —(After Pozzi ) \ K Simp on method It is rcTll\ n flnp 

opctatioii In the left hand cut o 6 nnd c reprove nt the of mci ion 
to make the finp** S vatrinn 1 l \ni«iuninap 2. 2 roctnltlap The 
are fir-t tnlcrou at h and tlic point emerffO'* « ind then a clip made 
«pcond the ^ci'-'ors are entered at 1 and pu-lud between tlio \ai>innl and 
rectal walls o\e'* to 3 and nclip makes the rectal and vacmnl flap Di-^-cct 
the xacinal flap from the rectal a hiirli ns the ca e rc<iinrcs Todothis, 
eeizt the Mieinal flapwith scieral small forcop which th< a i tnnt can 
j^cuth hold nKo i7C tlio rectal flaps with eo'ernl mall forceps anil allow 
themtolmncr a« their wejpht i** suflicicnt to pul the flap on n ion with 
tlic two linkers in the rectum and a pair of blunt pointed the di< 

section of the flaps is conreniouth made The suture nre introduced n 
chown in the cut Ob«er\(. that in this operition huir flaps an madf and 
tint the rectal and vapinal walls an utured <paratel\ al onote that 
tlie «:ntun1 2 ^ are entered Iw pas-inp thnmeh tin skin Tin sniunmj 
and flap makiin, isa!>'«olutel\ dilferent from that of Mr Taif s flapim I hod 
in winch onij one flip is made and no suture^ enterllieskin or muco a 
and all «utnre« iro in d< nnded ti« ue 

On this peculiar condition of the cicalriv being at 
right angles to the wound is based the flap splitting 
method of Mr Tait The Iransvor'se cicatrix is split 
and sutured at right angles to itself It simulates the 
Heiuike Mikulicz pvloroplastj when the wound is 
sutured exactly in the opposite direction to its iiici 
Sion It is the same jirocedure as one ninv eniplov 
in varicocele to shorten the scrotum le incise the 
scrotum along the spermatic cord for three inches md 
then suture the scrotal wound at right angles to the 


incision as is piactised m Di Sean’s clinic In su¬ 
turing the spilt cicatricial wound at light angles to 
itself we restore exactly the original normal structures 
of the perineum By this method the permoum and 
relations are restored to the normal condition w hich 



Fix; 36 ~A penneTl laccr'ition to tht rectum Two linker^ of tin b ft 
iiADd nre in tlie rectum the recto vakiuTlptum putou lateral Uu lou 
pi the traction forcepe on each Fide the blade of tin '•ci-'-orn w jii'-ertid 
between the rectal and vni^iunl walN and tlit ilotti d lino mark'* out flit 
flap to be produced 

alone will withstand subsequent labors The iiatient ' 
should be prepared for three dajs before the opoia- 
tion by cathartics, so that the digestive tract maj bo 
thoroughly evacuated Tlv>» cathartics should bo so 



F 1C 17 —I d fnun IVi-'zi I \\ t r\ 1 XU n r« \nkin il 1 < r 

atin I of old j-tandirik wuh Inth. ridiifut fjrttnr ] tj ti b iv u 
IieaZiuk lini Titr*ti vw MtiI <r5 < iib I i N at j il r 

rfTtal and r'lcitml w UN at t ij rinf-in il m ir t lilu ni v it 
nrt p-o lur hJ JJ}rkrnt‘. f xl ad to ll r rhi di !»; 

an mi eh lo prrWuri a Hrc r i lU f h \ r i r o, t j j , rt* { 

into ih'' 1 art n«>rl\ 

administered that nil d«-fccation shimld cr ic* to 10 
hours before the operation T*i( r* will tli> ri 1‘<‘ no 

feces in the rectum during the r ‘'n nor f< n* 

hours subsequent The pat - tint' ’‘,1 
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lies on the back The inEtruments useful in this oper¬ 
ation are elbow scissors, a handled needle with an eye 
in its pointed end, and strong silkworm gut The 
silk worm gut should be thoioughly washed with 
soap and water The index and middle finger are in 
troduced into the rectum, and the recto-vaginal sep¬ 
tum IS divided in the lineai cicatrix The scissors 
point IS then forced under the skin of the labia and 
earned upward as far as desired and clipped The 
opposite side is treated exactly the same Back cuts 
are now made on each side of the rectum as long as 
desired In slight operations the back outs are not 
requiied The anterior vaginal flap is seized with 
forceps and drawn forward, while the posterior lectal 
flap 18 seized and drawn backward We dissect the 
rectum from the vagina as high as desired (IJ to 3 
inches) At the same time the lateral space on each 
Bide of the vagina is dissected as extensively as is 
required to make the penneal body (See Fig 19) 
The two Angers of the left hand are kept continually 
in the rectum as a guide The extent of the dissec¬ 
tion IS governed by the condition of the parts, the 
size of the wound, and the object in view, whether it 
be nariowing the vagina, extension of the perineum, 
' or almost closing the passage for prolapse With con¬ 
siderable dissection, a few arteries may need clamp¬ 
ing, however, the hot inigation will nearly always be 
sufficient to check the hemorrhage If the bulb be 
cut it will bleed profusely, but sponge-pressure will 
soon check it It the scissois cut open a vulvo vagi¬ 
nal abscess the whole gland should be dissected out 
and disinfected, in order to avoid an abscess in the 
wound 

(To he continued ) 


SOCIETY PROCEEDINGS 

V CPlcago Gynecologlcnl Socletj 

Regular meeting held Sept IS, ISOS 
The President, Dr HE^Ki P NEWiVAiN, in the Chair 
Dr Joseph Price of Philadelphia (by invitation) read a 
paper entitled 

ABDOMINAL VS 1 AGINAL SECTION IN PELVIC SDRCEBi 

He said it was very difficult to consider some of the opinions 
of recent adoption by surgeons with a judicial temper and itn 
partiality These different opinions had a surgical importance, 
' in that problems arose, and their discussion would not and 
should not down until they were satisfactorily settled If his 
own views were distinct and had something of a dogmatic 
ring, it was because thev were forced upon him by actual ev 
perience and observation Many practising the vaginal opera 
tion had the impression that the operation had not been um 
versally adopted because physicians did not understand it, 
that it was difficult, dangerous, or impossible in their hands, 
that it required for its'successful performance a peculiar apti 
tude, a special training and adeptness This was a mistake 
A number of men who opposed the vaginal operation had done 
it successfully, their mortality had been quite as low as that 
of those who advocated and made the procedure their adopted 
one They did the suprapubic operation, influenced by the 
logic of their experience, by purely surgical and pathologic 
reasons, and it was the operation of their choice because it gave 
the most complete results, left less dangerous or annoying 
sequelm, and less risk of the necessity for repeated operations 
By the suprapubic route surgical cleanliness and surgical com 
pleteness were possible, by the vaginal they were not The 
difference between the advocates of the abdominal method and 
those who cntizised it was that the advocate spoke according 
to his knowledge and of the facta which actual clinical experi 
once had confirmed, the critic according to his failures, disap 
pointments and prejudices The one had uniform success bus 


taming him the other humiliating failures which inspired and 
gave color to his opinions The French and Belgians were 
never successful in doing the suprapubic operation The sue 
cessful American, English and German operators had prac 
tised both methods for years, adopting the suprapubic pro 
cedure for tubal and ovarian disease, and the vaginal route for 
malignancy The results of these men were uniformly good, 
they adapted their operation to actual pathologic conditions, 
they operated for actual disease, and not for all sorts of fancied 
conditions, or for vague nervous disorders due frequently to 
emotional suscfeptibility , 

He said it was simply amazing how common it was with some 
operators to begin two distinct operations and complete neither 
Good operators sometimes made a free opening into the abdo 
men, inspected and backed out, and then attempted the vagi 
nal route and abandoned it after the puncture of one or more 
accumulations and drainage The relief following mere punc 
ture and drainage was only temporary The drainage of one 
or more pus pocKets, where many existed in a large, tortuous, 
puriform tube or tubes, and where we had one or more ovarian 
abscesses, never cured The only cure was the removal of the 
diseased member He thought surgeons need only appeal to 
actual clinical facts in the experience of some prominent vagi¬ 
nal operators to show how difficult and incomplete their work 
was when they encountered deep seated and complicated path 
ologic conditions, and also in how very many cases the result 
was fatal In relation to results from any procedure, no reli 
ance could bo placed on the statistics of men who selected only 
favorable cases for operation and rejected the unfavorable 
These men in Jus opinion had no right to compare their results 
with those of men who did not reject the desperate cases Im 
perfect and incomplete work by the abdominal route was a 
feeble argument in favor of the vaginal The fault was not in 
the procedure, but in the operator, his lack of wide clinical ex¬ 
perience in dealing with gynecologic troubles or lack of surgi 
cal courage to complete the work he began The removal of 
pathologic conditions a as'easier from above than from below, 
because the structures were more easily defined and lines of 
cleavage or enucleation were from important structures and 
not iouaid them or into them, there-was no difficulty m 
securing arteries, ns they could be seen and felt pulsating be 
neath the fingers The operation was precise, it could be 
made mathematically certain in its limits, the incision was 
directly under the eye and under the absolute control of the 
flngets, it was not a stab about in the dark among vital organs 
as in the vaginal route, it enabled the easy freeing of omen 
turn and bowel when adherent, and the repair of all disorgan 
izod parts These were important coneiderntions 
Careful examination of statistics coming from reliable 
sources went to show that abdominal pain continued in very 
many cases operated upon by the vaginal route and followed too 
many imperfectly, incompletely and ignorantly operated upon 
by the suprapubic method These disagreeable symptoms 
complained of by patients after operation were nearly always 
the result of leaving omental and intestinal adhesions The 
profession was too prone to talk about the septic uterus A 
patient with a septic uterus was very ill and usually died 
speedily There were few things that killed a woman quicker 
than a septic uterus The essayist was daily doing sections, 
and while dealing with all sorts of complications and adhesions, 
dangerous twists and contortions, strong adhesions or fixation 
of crossed viscera, the sigmoid strongly adherent to the anter 
1 lor face of the right tube and broad ligament, the cecum and 
I appendix out of position and adherent, he could not but experi 
ence a sense of surprise that experienced surgeons (who have in 
the past done good abdominal work) could forget or ignore the 
lessons of their experience and deliberately extirpate the little 
healthy uterus and pass by pathologic lesions and complica 
tions constituting the real and only source of trouble Sur 
gery would be more judicious and successful if more care and 
skill were exercised in determining definitely the trouble for 
which operations were performed and the procedure strictly 
adapted to actual conditions , No one method should be pur 
sued in all cases, the symptoms and conditions present must 
largely guide the surgeon in the selection of a procedure It 
was important to select with great care the cases favorable to 
the application of any particular method Sinuses were just 
as frequent and diBtre“BiDg in the vaginal vault as in the 
adborainal incision Menopause nervous phenomena were 
about the same in both procedures, when completed 

In a senes of 403 cases of vaginal hysterectomy, including 
about all conditions for which it was done, total general pro 
lapse etc , Jacobs had 9 fistulm alter the operations, yet he 
said that “subsequent flstulm were exceedingly rare ” He had 
observed 5 intestinal, 3 visceral and 1 ureteral fistulie Fur 
ther, he remarks that “m most of the cases these fistul'c 
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existed prior to the operation, there were fistulous passages 
which extended between the purulent foci and some part of 
the intestine These passages were so large, and with walls so 
well organized that the disappearance of the purulent pockets 
did not suffice to bring about the subsequent and spontaneous 
cure ” . In all such cases the speaker relieves adhesions, trims 
and repairs all lesions, with the most pleasing results, without 
any of the sequelse of fistulous openings given by Jacobs as fol¬ 
lowing the vaginal procedure 

1) Pebna^d Henkotix opened the discussion with a paper 
entitled 


and the character of the intervention, from which it will bo 
seen what an important factor the consen ative operation has 
become, and frequently he believes vaginal section applicable 
These operations were performed from January, 1S97, to July, 
1898 Keference is made only to such ns were done for clearlv 
defined pelvic disease, and the list does not include abdominal 
operations on the kidney, liver, gall bladder, appendix, intes 
tine (hernia) or any misccillaneous intra abdominal work in 
which the internal genitalia were not involved Of ISO such 
operations there were 

scprArcBic cELioxoMrE*: 132 


THE I^DICATIO^S EOR IXTERFEREXCE B\ WAT OF THE VAGI^A 
PELVIC DISEASES AL ANSWER TO DR JOSEPH PRICE 

At the outset, he held that the vaginal route was a proper 
channel to attack pelvic disease m women in certain selected 
cases only , As better inspection and palpation of the pelvic 
organs could be obtained by an abdominal incision, it was con 
ceded that all patients to be operated vaginally must present 
special indications, and that in cases of doubt the abdominal 
incision was most proper In favor of vaginal section it may 
be said that where the same results can be obtained vaginally, 
this route should be accepted as it avoids the abdominal scar, 
lessens the shock and is much less frequently followed by 
hernia Although one of the first to advocate the treatment 
of pelvic affections by way of the vagina in selected cases, he 
was most willing to admit that this method was not so much 
in vogue with experienced operators as it was three y ears ago, 
and for very good reasons, one of which was that our knowl 
edge of the prevalence of appendicitis in conjunction with pel 
VIC trouble made it incumbent to operate by an abdominal 
incision when any degree of this affection was even suspected, 
and we had learned in later years that this condition was com 
mon The primary incision, whether it be through the abdomen 
above the pelvis, or through the vaginal vault, was to a degree 
always an exploration The infinite variety of intra abdomi 
nal complications made it so This primary incision was as 
frequently curative by way of the vagina, and even more fre 
quently so, than the abdominal cut This was by reason of 
fee ease and directness of drainage The early vaginal inci 
Sion, to those who understood it and had the skill to perform 
it properly, was the ideal of conservativ e surgery This inci 
Sion, like all v aginal operations, was only applicable to selected 
cases By early vaginal incision was meant an incision that 
cures the localized septic pelvic infection in its very beginning, 
the woman remaining thereafter not only sy mptomatically, but 
physiologically perfect It was particularly applicable to the 
treatment of acute ovarian abscess This disease he believes 
IS more common by far than is generally supposed Its most 
general cause was abortion and trauma It was the most com 
mon extra uterine form of pelvic sepsis that occurred following 
early miscarriages, criminal abortion and unclean surgical 
manipulations After two or three days of fever the presence 
of exudate could usually be recognized at the sides or behind 
the uterus This meant ovarian abscesses in eight or nine 
cases out of ton 

Vaginal hy sterectomy was sometimes advisable, and in some 
cases was infinitely superior to any abdominal operation that 
could bo performed on the same patient Experienced opera 
tors who were equally skilled in vaginal, as well as in abdom 
inal work, w ere doing less vaginal work now than they were 
two years ago At least, this was his belief not because vag 
inal hysterectomy was not a very proper and sometimes the 
best operation to be performed in certain cases, but because it 
was a radical operation and because the field of all radical 
operations had been much restricted for the last few vears 
Salpingectomy, ovarian resection, vaginal incision, had all 
done their share in the salvation of scores of uteri While 
abdominal operators were improving their methods and per 
fecting their results, the vaginal workers were developing the 
possibilities of the vaginal incision, and he cl urns todav that 
one if not the greatest of modern conservative gvnecologic 
triumphs, is the fhoroughlv understood and properlv per 
formed vaginal section in selected cases And there are manv 
Vs regards vaginal hvsterectomv, it still had in the opinion of 
the speaker, a perfecth defined position In women necessa 
rilv sterile and approaching the menopause, where bilateral 
periuterine septic disease existed and was situated low m the 
pelvis and with a roomv vagina particukirlv in those with 
extensive and disseminated suppuration who weri In v with 
septic fever and especullv where the abdominal wall w verv 
fat vaginal hvsterectomv was still bv far the prefenble Optra 
tion, and when skillfullv performed in a large <=eries would 
alwavs give the best results To demonstrate his own *',110100 
as regards •'election Dr Ilenrotin presented a table =hoainc 
the frequencv of vagina' as compared with abdominal incision 


Conservative operations on the adnexa? alw av s leaving ovarian t I'-oue 


and viteiais G2 

Double salpingo-oophorectomi 4 

Sincle =alpinf.o-oophorectomj for ruptured ectopic pesfation 8 

Mjomectomi 3 

Hi-terectomv for fibroids It 

Hysterectomj for sepsis S 

H} stereefomv for prolapse 3 

Miscellaneous operations tor adhesions ovarian dermoid and ultra 

liKamentous ejsts =arcomas and bard ovarian tumor-, etc 'id 


V VGI\ AL OPEF VTIONS 4i 


Earlv section for recent disease S 

Late section for old disease is 

Single salpineo-oOpborectomj 1 

Section for larso ovarian cvSt and its removal after tnppinR 1 

Section tor septic ruptured ectopic gc-tatioii 1 

Hjsterectj mj for sep=is 30 

Hjsterectomi for fibroids 2 

Hjstprectomi tor cancer 1 

Hv-terectomj for prolapse 


\ amno-abdominal operations for cancer J Total ISO 

Dr Franklix H Martip said that the best all around gyne 
cologist was the one who selected the operation suitable for the 
particular case in hand It was impossible to do good surgery 
by operating suprapubically or by the vagina in all cases It 
was his belief that all major surgery could bo done best through 
the abdomen, as a rule, while all minor surgery could bo done 
by the vagina All surgery of importance should bo douo 
through the abdomen 1, because the surgeon could see what 
he 18 doing, 2, he could do what he wanted , and 3, ho could 
do it quicker The cases be would reserve for the vaginal 
route would be those of carcinoma of the cervix of the proliN 
era ting variety, or flat cell epithelioma filling up the vagina, 
but which seldom extended beyond the cervix, and infected 
the lymphatic glands In all other cases, where there was iny 
q^uestion as to cancer involving the vagina, ho would remove 
fee uterus from above, and if later itvvasfound tbatthoglands 
were diseased, ho would remove them also Cases of double 
pyosalpinx, largo fibroids cv stomata, and all cases of extra 
uterine pregnancy should bo dealt with suprapubically 

Dr Hexrt T Btford held that to operate on all cases 
either suprapubically or by the vagina was unreasonable He 
believed that just as efficient work could bo accomplished b\ 
the vagina as through the abdomen There vv ere certain patho 
logic conditions in the bottom of the pelvis in some cases that 
could not be operated as well from above as from below lie 
emphasized the importance of carefully selecting the cases for 
either route 

Dr Javies H Etheridge thought the discussion hid ilio 
appearance of placing the advocates of the two ofierations in 
the attitude of rivals He did not behove this Ho held that 
wo have two separate things to deal with, and that good work 
could bo done bv the vaginal or suprapubic method of opor it 
ing There were cases in which the vaginal route was aiipli 
cable, while there'wero others in which the abdominal method 
was suitable, and the wisdom and experience of such men is 
Drs Price and Henrotin could define the limits of those casis 
to bo operated upon v agmally and those that were best aclai)t*'d 
to the suprapubic route V strong objection to the vaginal 
route was that operators worked largely in the dark Himo 
stasis was unsatisfactorv and, added to this, there waa d mg* r 
of wounding the bowel Ho had seen one case in which de itli 
was caused from wounding the bowel, but which waa only dis 
covered postmortem 

Dr Rfcihn Petefsox said that anv one who had done eon 
siderable abdominal work must have scon lasrs that he 
dreaded to approach bv the suprapubic route I or itianv 
vears nearlv all work was directed cntiri Iv thromh tlu 
abdomen in dealing with the patliedogic conditions uidirdh 
cussion Each method had its (icld of u‘rfulnr<^s and it 
remained for gvnocologists to select their eas*e ^nei thoo*-* Ui* 
method to cmplov 

Further discussion of this subject was difirnd until ih* 
j next meeting 

Dr Ev IL r>ir_- read an inaugural thesis entitled ‘ I Ur of 
I ihe Extended Operation Sot Carcinoma Uteri 
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Artificial Serum In Epilepsy —De Fleury announces that injec 
-tions of artificial serum enhance the effects of potassium bro 
mid in epilepsy, so that much smaller doses are effective, with 
two or three injections of serum a day — Gazette Mid de 
' Ltige, September 15 

Creosote and Icbtbyol for Tuberculosis—H Goldmann reports 
marked improvement in patients treated with ten to thirty 
drops of the following after each meal, Creosote carbonate, 
15grams, ichthyol, 15 grams, glycerin, 30grams, peppermint 
water, 10 grams — Sematne Mid , September 7 

Gelatin forOastrlc Hemorrhage —V Poliakov of Moscow reportsa 
case of ulcer of the stomach with Cardialgia, pyrosis and almost 
daily vomiting of blood for four months, which he treated with 
10 per cent gelatin three times a day, 2 c c , for four weeks 
Jt cured the hemorrhage and gastric pains, with no recurrence 
to date — Sematne Mid , July 27 

Automatic Kelene Tubes —^The Gazette Mid de Pai is mentions 
with approbation the automatic tubes for local anesthesia with 
chlond of ethyl, which require but one hand, a novelty evhib 
,^ited at the French Dental Congress, adding that experiments 
,with chlond of ethyl for general anesthesia now in progress 
,promise very encouraging results 

Operative Dislocation of Goiter —This is proposed by A Wolfler 
for cases of inoperable goiter which threaten suffocation or 
interference with other vital functions The goiter is detached 
from its bed, without disturbing the arteries, and transplanted 
to another place where it will not interfere to such an extent, 
usually higher up or farther around He thermocauterized 
one case to reduce the size of the goiter, but he thinks it pfob 
able that the goiter would recede without this —Bcib (Igc z 
khn Chir xsi, 2, in Cbl f Chti 

Mercury for Snake Bites —The Tribune Midica of Rio de 
Janeiro, for June 10, describes the recovery of a young man 
after having beeen bitten by a cobra, causing in fifteen minutes 
intense headache, absolute blindness, copious hemorrhage in 
the spot, with alarming sweating of blood He was given two 
grams of calomel and two of rhubarb at once, the spot disiu 
fected, and the calomel kept un, sis decigrams every six hours, 
until he had taken five doses The writer has cpred 128 per 
sons with this treatment 

Subcutaneous Rupture of Large Arteries —Traumatic occlusion 
of the large arteries from immediate obliteration, or a gradual 
obliteration from thrombosis, may heal without accident, but 
lit IB usually followed by gangrene—thirty out of forty cases 
When called at once, and the indications of arrested circula¬ 
tion are noted, the first step is a careful disinfection of the 
skin, followed "by wrapping the member in a thick lajer of 
cotton without compressing it This will prevent septic com 
plications and if gangrene does occur, the chances are in favor 
of its remaining localized The extent and gravity of the gan 
grene will also be reduced if the collateral circulation is pro 
moted with prolonged hot baths As the gangrenous accidents 
proceed less from the localized traumatic lesion of the artery 
than from the consecutive thrombosis and compression pro 
duced by the effusion of blood, it is wise to open into the pen 
arterial sanguine focus, at least during the first few hours after 
the traumatism, evacuate it and ligate the ruptured vessel 
At a later period, if the gangrene is menacing, high amputa 
tion may be required, but sometimes unexpected results are 
obtained with embalming, combined, if necessary, with exten 
sive incisions, injections of very hot boiled water and wrapping 
in compresses dipped m alcohol When the gangrene is dry 
and circumscribed, radical intervention should be postponed 
as long as possible, as it may prove unnecessary —Revue de 
Clnr , April and June, 1898 


Lead Oxld Test for Urine —Loubiou recommends the following 
simple test as verv sensitive to small amounts of albumin, rap 
idly clarifying the most turbid urine 1 Put 10 c c urine in a 
test tube with one drop of phenol phthalein and add normal 
sodium drop by drop until the fluid is slightly pink, reversing 
the tube on the thumb after each drop of sodium 2 Add 1 to 
IK gram of lead oxid, shake well and filter 3 The pinkish 
tint is removed by the addition of a few drops of Tanret’s 
reagent The fluid is then brought to the boiling point and 
the albumin precipitated as usual —Bull de la Soc dePliarm 
de Bordeaux, July 

Midwifery Practice —Muir {Annals of Gyn and Ped , Sep 
tember), in “Notes from Midwifery Practice,” says that 76 
per cent of the gynecologists, so called, live from errors or 
incidents occurring during the parturition state, and that 
seven eighths of the women coming under his observation 
(about 1600 confinement cases) for treatment, have been deliv 
ered by forceps “Many a first class, honest, careful physi 
Clin IS turned to one side because he gives his patients time to 
be delivered naturally, and another emplojed simply because 
he has the reputation of not allowing his patients to suffer, 
but uses chloroform and instruments early The latter is the 
man who gives the gynecologist his inning ” His rule is 
to never remove the placenta until he can feel the insertion of 
the cord quite easily, and he never gives ergot unless he knows 
his patient’s habits and that it is indicated . he gives it hypo 
dermntically “ Another thing I have learned by experience,” 
ho says, “is never to underrate the idea of the patient that 
things are mot right Time after time, I have been told this, 
but thinking it only some hallucination on my patient’s part, 
afterward I have learned to my surprise, if not regret, that 
she was correct ” In breech or foot presentations he has 
found the pain continuous, and in some cases was obliged to 
resort to chloroform, slightlv, on account Of the severity of 
the pain He has never noticed an excessive quantity of liquor 
amnii in breech or foot presentations, but has in a case of club 
foot Whenever he has found an excessive quantity of amni 
otic fluid, the pains have been continuous from the first, also 
excessive and unnatural, and the patient has believed all was 
not right 

Frilsch s Incision in Ciesarlan Section —Steinthal [Centralbl f 
Gyn , April 9, 1898) reports a case of Cmsarian section illus 
trating a complication which may arise in delivery through the 
transverse uterine incision of Fritsch The patient was 34 
years of age, and exhausted by long labor The cause of 
obstruction was a myoma Steinthal performed Ciesarian sec 
tion bj the method of Fritsch There Was little hemorrhage, 
as the uterine and ovarian arteries were controlled by manual 
compression The child was partly extracted by the feet, but 
the head was held firmly in the uterine wound It could be 
released only by making a vertical incision in addition to the 
transverse An elastic ligature was then passed over the 
uterus down to the tumor The placenta was extracted with 
but slight loss of blood The tumor' was found to be a sub 
peritoneal growth with a broad pedicle, springing from the 
posterior surface of the uterus at the level of the os internum 
Several knuckles of intestines were adherent to the tumor and 
had to be separated Hysterectomy was ’lerformed, and the 
stump stitched to the lower angle of the wound The author 
remarks that the object aimed at in the transverse incision was 
defeated by the necessity for adding the vertical section Dr 
C Jewett {Brooklyn Medical Journal, September) believes 
Fritsch’B incision can scarcely kav e any advantage over the 
longitudinal, provided the cut is confined to the upper or fun 
dal portion of the uterus Transverse section does not neces 
sarily avoid the blood-vessels Incision strictly in the median 
line would probably result in no more hemorrhage Moreover, 
the vessels are easily controlled by manual compression or by 
the use of the cervical constrictor All the advantages claimed 
for the transverse incision are realized in the longitudinal, by 
limiting the uterine wound to the thickened upper portion of 
the uterus 
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THE antitoxin TRE\TJ\IENT OF PNEUMONIA ] 
Dr Andrew H Smith of New York, m a recent | 
papei* with the above title, read before the Associa¬ 
tion of American Physicians in May, states that it is 
very likely that in ordinary pneumonia there must be 
infection with succeeding generations of microbes 
■\Veloh and others have shown that the virulence of 
the micrococcus lanceolatus is greatest when the 
coccus IS youngest, that the most virulent microbes 
come from the edges of the consolidation When the 
local process ceases to advance, it means that then 
young micro-organisms are no longer produced This 
might be a reasonable explanation of the remarkable 
crisis in pneumonia, and yet the question arises what 
share do the antitoxic products play in the result ^ 

As long ago as 1888 Netter" showed that mice and 
rabbits can be made immune to the micrococcus lan¬ 
ceolatus bj' injection of fluid from the dried spleens 
of infected animals Foa obsened that attenuated 
cultures of the micrococcus inaj lender an animal 
immune for se\ eral mouths Taking the serum from 
an immune animal, he was able to produce inimunitj 
in a second animal bj its injection The Klemperer 
brothers verified these observations Thev also found 
that dogs maj bo protected against pneumonia by the 
use of senim of immune animals This serum does 
not kill the cocci in the body, but pre\ ents the forma¬ 
tion of toxins in the infected animal, either by Inn 
donng the toxicogenic iiowcrs of the cocci, or b\ ren¬ 
dering the toxin inert after it is xiroduced 


The Klemperers also showed that man is hut 
slightly susceptible to the action of the microccus 
lanceolatus, especially to its action when injected 
subcutaneously They conclude that in man it is not 
the exudation into the lung substance that lenders 
pneumonia such a gra\ e disease, but the general intox¬ 
ication that results Eventually antitoxin is produced 
and reco-\ ery may result Serum taken from patients 
after the crisis, is found to have a curative action in 
dogs, and the crisis in human pneumonia is due to 
the production of antitoxin The resulting immnni- 
nity IS in man only’^ temporary, and while we await the 
formation of antitoxin we treat pneumonic iiatienfs 
by supportive measures, but in the meantime the old 
and weak die 

By using the antitoxic serum from animals a^ipar- 
ent benefit in hastening the crisis has been obsen ed, 
but a final conclusion as to the \ alue of the treatment 
has not yet been reached The following are some of 
the observations in legard to the serum treatment of 
pneumonia 

Lara used the serum of immune rabbits and dogs, 
as well as a glycerin extract from the viscera of im¬ 
mune animals, the latter was accompanied by less 
disturbance, producing no general symptoms The 
crisis occurred in from three to five days the conva¬ 
lescence was lapid and complete, and the reporter 
considered the results of ten cases thus treated as en¬ 
couraging Bo7ZOLO treated five cafees with rabbit 
serum, the temperature fell inpidly in each case 
Four recovered and one died after the crisis De 
Renzi states the results obtained by using antiiinou- 
mococcic serum as decidedly encoungmg Weis- 
BECKER obtained marked improvement in the subjec¬ 
tive conditions very soon after the injection of serum 
obtained from patients recoieriug from pnouinoma 
One of the patients in whom these fai ornblo results 
were obsen ed w as a 3-year-old child The distress¬ 
ing subjective symptoms in many cases disaiipenr ns 
if by magic 'Washblrxe" in 1897 emiiloyed the 
serum of a pony which had been treated in the same 
manner as is now done in manufacturing diphtheria 
antitoxin, and this serum possessed marked protectu o 
powers In some xery unpromising cases this serum 
seemed to act favorably 

From this rexiew of sero-therapy^ of pneumonia 
Smith properly concludes that no decisue results 
haxe been obtained, but that there is sufliciont to 
warrant further effort There are x cry many difficul¬ 
ties in the xvay of this work Tlieextrcmo xanability ' 
of the xirulence of the micrococcus Innceolalus, and 
the corresponding uncertainty of the strength of the 
toxins produced are serious obstacle- Again, ani¬ 
mals readily immunwcd max lo^o their immnnity, 
and the serum from them becomes wortiiic^— Hem c 
conclusions can be establishid only willi the grentet-l 
difficulty \pplying these i iborntory obsen itions to 
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the clinical study of pneumonia, it will ht once be seen 
that the difhoulties are still further increased It is 
to be hoped that Washbuene’s method of maintain¬ 
ing the virulence of the pneumococcus at a given 
point for a longer time may result in the production 
of a reliable antitoxin, and when a reliable antitoxin 
can be manufactured then the value of this treatment 
of pneumonia will soon be determined 


THE MARRIAGE OF THE UNFIT 
It comes, from time to time, vuthin the editorial scope 
of the JouENAL to notice propositions from medical 
sources to advance the public welfare by legislative or 
other limitations of the liberty or capacity of the indi¬ 
vidual to reproduce his species Sometimes it is in 
the term of a proposal to castrate criminals, sometimes 
in that of proposed or attempted legislation against 
the marriage of epileptics or other defectives, and it 
IS not very long since, if we remember correctly, that 
a bill was before a certain State legislature to have 
appointed a sort of board of health to pass on the 
physical and mental—and we trust also the moral— 
condition of all candidates for marriage A similar 
proposition was, it is believed, also offered in France, 
but went no further than the medical, and probably 
some of the secular, journals, the conditions there at 
the present time exciting more anxiety on account of 
quantity rather than of quality of the population As 
a medical question, however, it is still a living one, 
and probably will be until our medico sociologic ideals 
and theories have more fully won their way into the 
practical usages of life, and can be effectively embodied 
into actually enforceable laws 

In the London Lancet of September 10, Dr Haeea 
Campbell publishes an article on “ The Marriage of 
the Unfit, ’ that is as radical in its views, if not in its 
' actual proposals, as any that have appeared upon this 
general subject He would prohibit or discourage 
marriage by, not only those who have suffered or are 
suffering from insanity, epilepsy, tuberculosis, heart 
disease, etc, but also by all who have or have had 
rheumatic fever, strangulated hernia, ovarian cyst, con¬ 
genital defects of hearing, or any one of the chronic or 
acute functional nervous disorders, in'fact, he would 
prohibit marriage altogether to that large class who are 
included under the general head of neurotics While 
he does not propose legislation to this effect he holds 
that as physicians, we should use all our influence to 
prevent marnage by those suffering from the above- 
named disorders and do our utmost to create such a 
higher ethical standard upon physiologic questions of 
this kind as would secure that such a self-denying 
ordinance could be possible on the part of the public 
that IS specially concerned He goes even further in 
hiB enthusiasm for the welfare of the race, while, from 
a sociologic point of view, he condemns polygamy, as 
a biologist, he regrets its discontinuance in civilized 
communities, and wishes that it could be utilized for 


multiplication of the progeny of our athletes and 
intellectuar giants 

The basal idea of Dr Campbell’s argument appears 
to be that, while natural selection is interfered with 
in the human species, the subsequent modification of 
the process called by Weissmann “ panmixia” is still 
more interfered with, and the result is a racial deterior¬ 
ation Mankind does not advance physically by 
natural selection and does not adapt itself to its envi¬ 
ronment by panmixia for the simple reason that every 
one follows blmdly his impulse and recklessly pro¬ 
creates, whether fitted for the function by a good 
heredity or not Heredity is universal, the structure 
of any organ determines its reactions to any given 
environment, and structure is determined by heredity 
Hence, according to his theories, the importance of 
an unexceptionable heredity and the need of restricting 
marriage where such does not exist 

The weak point in Dr Campbell’s argument—and 
it is the same in other similar statements of theories 
that would restrict marnage to any general or large 
extent—appears to us to be chiefly in that it does not 
take due account of the fact that Nature, in the opera¬ 
tion of natural selection and panmixia, does not pro 
duce its results except through numerous expenments 
and failures, so to speak, and that these are as essen- 
tial in its processes as are its successes If we could 
eliminate all morbid or i ariable heredity in humanity 
or any section of it, it would require an absolutely 
unchanging environment to preserve its immunitj',, 
and progress in any direction would be perilous or 
impossible The higher the state of culture or civili¬ 
zation the moie complex are the conditions or prob 
lems'of evolution and the more difficult will it be to 
modify them by any mere legislative restrictions or 
even by recommendations of individual self restraint 
We may advise as physicians but it would be pre¬ 
sumptuous for us to expect our professional opinions 
to often outweigh the strongest personal inlpulses, to 
say nothing of social and other factors involved 

The State can reasonably inteifeie in prohibiting 
the marriage of the insane and also—perhaps, with 
less prospect of success—that of the tuberculous and 
epileptics As regards the other disorders mentioned 
by Dr Campbell, it is hardly hkely that even medi¬ 
cal advice will be often asked, much less accepted 
When we take account of all the vicissitudes of 
nervous and mental development and the absolute 
lack of any positive normal standards, any wholesale 
discouragement or even disparagement of the mar 
riage of neurotics—including under this head all 
those who have suffeied from functional disorders— 
might in certain points of view seem actually perilous 
to the welfare of the race The existence of a func¬ 
tional nervous disorder may be only an incident of a 
higher evolution, not bj^ any means an indication of 
deterioration demanding the extinction of the family 
of the possessor 
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BEf^AL STONE ! 

One of the most curious facts of our latter dayl 
science is the correction of statements of symptoms 
which have been calmly accepted by medical writers 
for many years It is perhaps too much to expect of 
a writer that he should have personally verified all 
statements of which he is the accredited author 
Indeed, the experience that would warrant one to 
write a book on such terms would take several centu¬ 
ries of constant clinical work and study to acquire 
Thus it IS then that assertions made by many writers 
become finally elevated to the dignity of facts, and it is 
not until some self-assertive scientist, who only beheves 
' what he himself is able to prove, happens upon the 
scene, that the flimsy foundations upon which some 
of our most important diseases are constructed become 
suddenly undermined Again, with the accession of 
new instruments of precision many new symptoms 
are necessarily added and others are proved to be 
false 

The introduction of the centrifuge into the exam¬ 
ination of urine has elicited many facts not before in 
evidence, on account of the ohemic changes occurring 
in this excretion during a lengthy sedimentation 
This instrument has brought out some new facts in 
regard to renal stone as related by Musser It has 
always been held by all authorities, and text-books 
have so stated for many years, that while hematuria is 
a common symptom in renal calculus, the appearance 
of blood IS intermittent and can usually be appreci¬ 
ated by the naked eye , Musser has shown in some 
twenty cases that blood is persistently present, that 
IS to say, from week to week, though individual speci- 
mens may occasionally show an absence of red cells 
after the usual examination While acknowledging 
an intermittent macroscopic hematuria, he claims and 
bears out his claims with laboratory facts, that blood 
in the urine is, in stone, a practically constant symp¬ 
tom, though oftimes the microscope becomes a neces¬ 
sity for its clinical demonstration “ A few corpuscles 
only may be found, but one alone means hematuria ” 
With the older writers, hemorrhage not appreciable 
to the naked eye necessarily escaped attention, and 
this latter symptom occurring only at irregular inter- 
\als, bears out their statements of an intermittent 
hematuria Thus it isvith the introduction of new 
instruments symptoms once looked upon bj us ns 
veil grounded, must, as a matter of course, undergo 
moio or less change 

On tlie other hand, a sj mptom assumed by almost 
all the writers ou this subject ns of constant occur¬ 
rence pyuria, is claimed by ^Musser to be frequentlj 
absent Hosajs “ Of the twentj-eight cases I exam¬ 
ined, in fifteen there was no pus in six a few cells of 
a lerj small quauhh was found (four, womb, cause 
ob^ lous) in one it Avas noted as considerable (old gon¬ 
orrhea and s\ philis, four examinations) m one only a 
Eiiiall quantity (male cause assignable), in one it was 


small in amount, twice only in some fifty examina¬ 
tions in one it was abundant and due to genito-urin- 
ary infection ns well as pyelitis ” That the diagno¬ 
sis of calculus was correct in these cases, subsequent 
operation or colic with the passage of the stone pro\ ed 
beyond a doubt Prom these facts, thoroughly 
worked up as they have been, the author is justified 
in his statement that pyuria is not a symptom of 
stone, except that there exist in addition to the calcu¬ 
lus, some other lesion or lesions of the genito-urinary 
tract, which latter could of themselves account for the 
pus 

In the microscopic examination of his cases, Musser 
has in many instances found hyaline casts, long and 
thin, undoubted evidence of renal irritation Other 
forme of casts do not occur unless a co existing neph¬ 
ritis be present This point, together with the pres¬ 
ence of a small amount of albumin in a urine of high 
specific gravity, he looks upon as of great importance 
both from a diagnostic and piognostic outlook 
Here we have a symptomatology formulated, at once 
greatly opposed to the previous ideas held upon the 
subject, and it is to be hoped that further and moie 
extensive observations will be made, that the diagno¬ 
sis of this important affection shall not be compelled 
to remain in doubt 


ACROSS THE PACIFIC IN TRANSPORTS 
Manila is a long way from the United States 
The troops of the first expeditionary force sent out to 
support Admiral Devvev passed thirty-sov’on dajs on 
shipboard before coming in sight of the scene of tlioir 
future operations They embarked May 24 at San 
Francisco, Cal, and reached Manilla bay on -Tune 30 
It takes a much longer time for detailed medical 
leports of the voyage to make the return passage 
across the ocean and the continent to the Surgeon 
General’s Office at Washington, D C, because they 
have to pass through so many headquarter offices 
while en route Sanitary reports are called for by 
the Surgeon General on the last day of every month, 
and some of those written June 30 by medical officers 
who accompanied the expedition hav o but now reached 
their destination These give a brief but intoiesting 
view of the conditions affecting the troops on tlu'ir 
long voyage and in them there is nothing of the sen 
sationahsm which attended the movements of nearly 
every troop ship on the Atlantic side of the country 
The steamship (tJui, which earned General 

Andercon, Ins staff and 777 officers and men of thr 
vSecond Oregon Infantry, was a passenger steamer 
hastily fitted out ns a troop ship The lierlhs were 
originally planned to be in sections of five nbrcimt 
and three tiers high, but as it was considered that tins 
would crowd the men too much, the middle rov of 
berths was removed from each of the so as 

to have an aisle or free pn‘^sagc-vny b*^ tween every s't 
oftworow^ Major M H Eleis surgeon of tin regi- 
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ment,' regarded these berths as commodious and com 
fortable' considering the conditions The men occu¬ 
pying those parts of the vessel that were most crowded 
or least desirable were permitted to bivouac on the 
main and hurricane decks m favorable weather, and 
the weather was favorable duiing no less than thirty- 
five of the thirty seven" days The City of Sidney, 
which touched at Gruam Island, carried 398 officers 
and men of the Pouiteenth U S Infantry, 343 of the 
Second Oregon Infantry, 21 marines and 60 Spanish 
prisoners, without inconvenience or oveicrowding, 
accoiding to a report by Captain H E MoVai, 
assistant surgeon, U S Army The water supply 
was pure on both vessels It is reported of the Aiis- 
fialia that after leaving Honolulu the issue of water 
was kept under careful surveillance to prevent waste 
The average daily consumption by the troops and 
crew was 3,200 gallons, of which one-half each day 
was condensed and filtered through charcoal All 
refuse material was thrown directly into the sea, and 
the latiines weie constantly flushed with running 
water The food supply was ample, although bacon 
was but little used Dr Ellis considered that the 
absence of fruit from the food issued to the men, with 
the sedentary habits necessarily imposed upon them 
by confinement on board ship, was productive of a 
tendency to constipation Dr ]\rcyAi characterized 
the clothing as wholly unsuited to the climate The 
blouse, cap, campaign hat and underclothing were all 
too heavy, and the overcoat a meie incumbrance 
Canvas uniforms were issued during the \oyage to 
the troops on the Aiisti aha, but these were found 
blso'to be too heavy It is to be noted, however, that 
lifter the arrival at Cavite light underclothing and 
gingham blouses were immediately issued, and it is 
reported that the campaign hat proved more seivice 
able than was expected, for during the heavy rams it 
was preferable to the cork helmet 

Notwithstanding the difficulties in the ivay of 
effecting cleanliness of the person and of the clothes, 
the condition of the troops at the end of the voyage 
was commendable On the Aiishalia the under¬ 
clothes of the men were regularly exposed to steriliza¬ 
tion by steam in the absence of laundiy facilities 
The health of the men was good Measles prevailed 
on the City of Sidney, but no case was serious One 
death occurred on this vessel from appendicitis, for 
' w'hich operation was performed 

These records of pleasant and healthful voyages on 
the Pacific lead us to consider whether the War 
Department, under whose orders they were made, 
should be held responsible for the sickness and suffer¬ 
ing incurred on other troop transports sailing under 
similar orders and under the same military regulations 

Suicides In Italy —During 1897 suicides numbered 1997, which 
corresponds to a mortality of 8 41 for every 100,000 inhabi 
tants The majority of the cases were in provinces where the 
ratio of illiteracy was the lowest 
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Camp Thomas and the Second Division Hospl- . 
tal—The Flist Aimy Coips 

IxDiAXAPOLis IxD , Sept 24, 1898 

To the Editor —In view of the great concern now being 
manifested with regard to our military hospital service, I feel 
that a short statement as to the real condition will not be 
amiss 

Leaving Indianapolis as Surgeon of the One Hundred and 
Fifty eighth, with Dr H I Jones, First and Dr Paul Barcus, 
Second Assistant Surgeon, we 'reached Chickamauga, May 18, 
1898 The country was slightly rolling, with an almost regu¬ 
lar alternation of wooded and open land Everywhere were 
evidences of a lime formation, with many vertical out crop 
pings of the strata In the necessary trenchings the soil was 
found to be a clay so impervious to water that collections in 
sinks, etc , would evaporate rather than seep away into the 
subsoil Owing to the rocky formation at the depth of 
about seven feet, sinks were at that time a practical impos¬ 
sibility On May 25 I was ordered away from the regiment 
and detailed as Division Surgeon, having charge of the Second 
Division Hospital, First Army Corps At this time there was 
more or less confusion in all departments, nor could anything 
else be expected There were thousands of troops pouring in 
daily, few of whom were experienced in the matters of gov 
ernment account, all eager and questioning as to their jndivid- 
ual duties It is a matter of wonder that the service was 
conducted so well We were on the line of the Southern E E 
and traffic was tremendously congested, the time not having 
allowed of building of switches and facilities for loading and 
unloading cars For a short time it was a question of doing 
the best that could be done until these faults might be reme 
died and the various departments maintained with some sys 
tem I saw no instance nor heard of one where these tempo 
rary delays caused either suffering or hardship 

Early in June I was ordered to begin the formation and 
organization of the Second Division, First Army Corps Hospi 
tal Police details were made, and requisitions forwarded asking 
for the necessary supplies These could not always be imme 
diately had for the asking, but never was I told to “rustle” 
for myself The officers at the supply stations were univer 
sally courteous, and particularly Major Com'egys, Chief Med 
ica! Purveyor With certain articles not at hand, the question 
would naturally follow, when can I get them? Whereupon 
the reply would likely be “I can not say definitely , they 
have been shipped and as soon as they reach us you will be 
welcome to them ” Often the invoice would be shown show 
ing date of shipment from the contractors This uncertainty 
was, I suspect, in a large measure due to inadequate railroad 
equipment and an enormous shipment of all sorts of supplies 
As time went on these difficulties were obviated and delays 
became fewer and fewer The hospital was soon opened, the 
regular United States army hospital tent being used, these 
were floored The natural drainage of the site was good Our 
water supply came from distant springs, being hauled in new, 
clean, sweet oak barrels Later, filters were added to our 
equipment, and the question of water supply was settled for 
all the time we remained in Chickamauga Food was always 
sufficient and of good quality On rare occasions the milk ^ 
supply would be found sour, leaving us until the following 
day short of this one article of diet, which was invariably 
made up by soups, broths, bouillions, etc The medical sup 
plies and surgical outfits, so far as essentials were concerned, 
was ample Men with pet remedies and hobbies would probably 
have been disappointed Flies were present throughout this 
great camp in unnumbered millions, but for this the medical 
department refuses to assume responsibility IVe met this 
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annoyance by use of musquito nettings The success of the 
measure was not complete, for much of the time the weather 
-was close and sultry to an extreme In going through the 
wards these nettings would be found wadded up and lying on 
■the foot of the patient’s cot or on the floor, with the explana 
tion that it was thought to be cooler without them, that “they 
stop the breeze,” etc So, in many and the majority of cases, 
these sick boys chose what little breeze might be finding its 
way into their quarters, and fanned the flies away in prefer 
ence to being covered by a mosquito bar When we left Chick 
amauga it was with 100 large, new, unused and uncalled for 
mosquito bars 

As to the criticism of their being too many autopsies, per 
sonally I remember of but two, and there was a universal feel 
ing that where it could be dispensed with it should be so in 
consideration of “the folks at home ” This criticism is un 
•called for and absolutely can not be substantiated Up to the 
■time of treating about 000 patients there had been but fourteen 
deaths, one of these a broken neck, another a typhoid hemor 
rhage that occurred on the night of the afternoon of admission , 
still another of cerebral effusion, when death occurred on the 
same day These are just three of the fourteen that I happen 
■to recall, and when you consider the seriousness of the class of 
cases treated, the record can stand almost without a challenge 
Inspectors from the Medical Department at Washington wore 
frequent in their visits, and their reports gratifying to the en 
tire hospital staff 

In the One Hundred and Fifty eighth Indiana, during the 
almost five months, there have been but five deaths, and this 
an organization of over 1300 men living under new and perhaps 
adverse circumstances, and certainly with a most radical and 
complete change in their habits of living This, I bclifeve will 
speak for itself Instead of indulging in cheap criticism I 
would rather feel the gratification of great work accomplished 
m wonderfully short time and practically ivithout any prepa 
ration Fked K Charlton, Major and Surgeon, 

One Hundred and Fifty eighth Vol Infantry 

224 North Meridian St 

Tudfje Kolilsint uud the Piohnte Coixit 

Chicago, Oct 3, 1893 

To the Editor —As long as the medical profession prides 
itself on keeping out of nolitics, it will be discriminated against 
by the politicians and the courts The action of Judge Kohl 
saat toward our profession and our bills has become so out 
rageous that it is of Mtal importance that we take steps to pro 
tectourseUes from his lawless treatment The judge has made 
Boiiio rulings about which eicrv one of us should know and wo 
should thoroughly understand their effects on our welfare 
There ha\e been many criticisms of his arbitrary rulings, but 
two in particular which are thoroughly authenticated I will 
give It must be understood that onh claims against estates 
come up in the probate court The two decisions which, 
according to his own statement, are permanent in his court, 
are as follows First “I will not allow more than one doctor 
bill against an estate ” This statement was made to the 
writer in the presence of Dr Baxard Holmes Dr John \ 
Bobison IS authorib for the second, which is “I will not 
allow an\ doctor’s charge of more than 82 a Msit' But few 
words are needed to emphasize the utter injustice of these 
decisions Not one operation in a thousand can be safeb per 
formed bv one doctor working with o’hcr than professional 
assistance It is essential to have two or more pbvsicians at 
eiery operation of importance but onlvoneof them can secure 
remuneration for his services before Judge Kohlsaat I ha\e 
a patient who lives nine miles from m\ homo and at cverv 
MBit I spend an hour dressing two large suppurating wounds I 
Judge Kohlsaat thinks 82 ample remuneration for this ivork I 


A short time ago I was called out at 1 o’clock a m , and found 
a man with impaction of feces, in pain like a w oman in labor, 
with perineum bulging two or three inches under the inx olun 
tary straining, the patient in imminent danger ot rupturing an 
intestine or a blood vessel I spent three hours with hot soap 
water, an irrigator and a spoon in removing the contents ot the 
rectum and opening up the bowels A more disagreeable task 
it would be hard to find, and y et had my bill come before 
Judge Kohlsaat he would have considered 82 ample pay 

If Judge Kohlsaat’s decisions were in accordance with the 
law, an anesthetist could not recover pay for his services and 
neither could the consultant There would be nothing leftbut 
for them to demand their fees before responding to a call I 
have no doubt that Judge Kohlsaat has many times, as a law 
yer, charged, in his office during office hours, $10 for answer 
ing a question involving a few hundred dollars Some law y ers 
have told me that it is the probate judge’s business to protect 
estates I understand that it is the province of a judge to see 
that justice is done between ligitants, and not to take one side 
or the other under his wing and waive off all claims whether 
they are just or not If it is foreordained that one judge is to 
decide all cases which come before him in favor of the defend 
ant, and that another will decide all cases coming before bun 
in favor of the plaintiff, we might as well abolish courts alto 
gather People who inherit money are v ery apt to grasp at 
every dollar and to be unwilling to pay even the most sacred 
obligations of the man who accumulated the money and left it 
to them There are altogether too many men who are willing 
to live at the expense of others, and pnrticularlv are they Will 
mg to be parasites on the medical profession But why should 
such avaricious parasites be the special wards of a court that 
has been instituted to the end that justice and not injustice 
prevail? Judge Kohlsaat has allowed three liquor bills against 
one estate, but he will not allow more than one doctor bill 
Are liquor bills three times more important than doctor bills? 
Judge Kohlsaat seems to think so It is likely, however, that 
liquor dealers are throe times more active in politics than doc 
tors are If we, as a profession, will bo a little more active in 
politics, we will be treated a little more respectfully by politi 
Clans and by courts 

Judge Kohlsaat arrogates to himself the right to establish 
for our profession a fee bill and to control OJr method ot doing 
business, and since he does so he is not a fit man to hold the 
position he occupies, and 1 propose that wo unite and oppose 
his re election with all the influence at our command I now 
have the names of twenty five republicans who have promised 
to vote against him at the coming election, and if each doctor 
who IS in sympathy with this protest will got ten republicans 
to vote for his opponent, wo can defeat him and then wo may 
hope to have our position in the commubity respected and our 
services appreciated oven in the probate court 

D H Gailovvvv, M D 

Tulnl PieRnixnev iic Alioxit Two Week^. 

Wasiiinoton, D C , Sept 27, IS')? 

To the Editor —The report of the ca^c of tubal prtgniiicv 
with rupture at about the fifth week, by Dr J L Covkn of 
Los Angeles, Cal , in the foLRNAi of September IT rtcalln a 
case of earh pregnanev in which I made a postmortem t vanii 
nation Vpril 1 1893 on the wife of a plivsician who had nud 
dcnly died She wa^ 23 v cars old nnd had been iiiarrii d ten 
months Her menses had recurred rtgularh tin last jieriod 
being aliout the middle of ^Iarch and unuoutllv profuse 
March 30 there was a show of blood bv the vaginn, two wf 1 1 s 
after cessation of the last flow April 2 sudden naufe-i^ omit 
log and -tondenev to collapse but no pain Diath next day 
about twentv four hours after thcee sy mptoms nppr art d Iho 
postmortem erammation showed a general bloodlf'^s condition. 
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and a large quantity of blood and clots in the pelvic cavity 
The uterus was three inches long and contained a decidua 
The right tube just beyond the tubo uterine juhction was 
somewhat enlarged and showed on its upper side an opening of 
rupture The ovum was found and was about two weeks old, 
the membrane and villi distinct but the embryo not distin 
guishable The right ovary contained a corpus luteum There 
were old peritoneal adhesions around the left tube and ovary 
The specimen is in the museum, No 10,545 The husband 
stated that intercourse occurred on the second or third day 
after cessation of menses D S Lamb, A M , M D , 

Army Medical Museum 
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Variola and Tuberculosis —Landouzy called attention ten years 
ago to the fact that variola predisposes to tuberculosis, and 
Lop now reports sixty four observations that confirm the state 
ment, with fifty four from Professor Rei illiod and twenty two 
from Chauvin The tuberculosis is more severe as the inter 
vening period is shorter —Bulletin de VAcad de Mid , Sep 
tember 6 

Treatment of Nervous Dyspepsia —Murdoch (N Y Med Joui , 
September 24} believes strychnin and electricity the most efii 
cient agent in restoring the lost balance of the secretory nerves, 
while bathing is not to be neglected and diet to be properly 
regulated Much patience is required on the part of both pa 
tient and physician Often patients take too little food, only 
increasing the difficulty, the stomach also suffering from lack 
of nutrition 

Venereal Diseases in the Russian Navy —The report of the Sebas 
topol division shows that the strict hygienic measures, careful 
medical supervision and instruction of the men in regard to 
venereal diseases by popular lectures, reduced the number of 
cases from 887 in 1893 to 556 in 1894 The number of soft 
chancres fell from 297 to 70, and the proportion of venereal dis 
eases m the hospital from 45 to 25 per cent, in spite of the 
onstant increase in the number of the marines —St Petei sb 
led Woch , September 4 

Nitrous Poisoning By Canoed Food — A special committee of the 
xmdon Chamber of Commerce has for some time past been 
engaged in investigating cases of alleged poisoning through 
eating ^nned foods, with the result that it has generally been 
found that such allegations were unfounded The latest case 
investigated was that of a young woman whose death was said 
to be due to ptomain poisoning consequent on eating tinned 
salmon, the contents of her stomach having been analyzed by 
Dr Stevenson of Guy’s Hospital, the well known Government 
expert Dr Stevenson’s opinion was that the death was due 
! to poisoning by niter, and could not be attributed to ptomain 
poisoning through eating tmned salmon In the course of his 
evidence Di Stevenson said that if, as had been stated, as 
many as 209,000,000 tins of food were consumed in one year, 
the cases of poisoning were infinitesimal His opinion was that 
so far from ptomain poisoning being specially identified with 
tinned provisions, it also arises in connection with fresh meats 
' of all kinds ^ 

Yellow Fever—Since the reports from the South, in our last 
issue (p 803), the press dispatches have given the following 
data September 27, 5 new cases were reported at Jackson, 
Miss , 4 at Taylor’s Station, 2 at Orwood, 4 deaths at Oxford, 
1 new case at New Orleans, with 1 death, 8 cases at Wilson, 
and 5 deaths at Franklin, the total cases at this town being 
129 to date The reports for September 28 give 5 new cases at 
New Orleans, with 1 death, 11 new cases at Wilson, 8 at Frank 
lin, 1 at Oxford, Miss , and 2 suspicious at Clinton, near Wil 
N son September 29, New Orleans reported 1 new case, Houma 
'1, 4 at Wesson, 8 at Franklin, 2 at Taylor’s Station, Miss , and 


3 at Oxford Six new cases at Wilson, 13 at Franklin, and 1 
at Jackson, Miss , and 6 with 2 deaths at New Orleans, make 
up the record for September 30, while October 2 reports gave 
2 new cases at Taylor’s Station, 1 at Oxford, 10 at Jackson, 3 
and 2 deaths at Harriston, and 1 suspicious case ^at Port Gib 
son As we go to press, dispatches of October 3 announce 9 
counties arid 13 towns infected in Tennessee The Port Gib 
son case is declared genuine, 1 new case at Jackson, 2 at 
Water Valley, and 16 with 1 death at Oxford 

School Quarantine in Diphtheritic Cases —^Dr Hand of Philadel¬ 
phia has offered a suggestion which, if'fully and officially con 
firmed, will tend to lighten the onerous treatment of scholars, 
teachers and nurses in our public schools and elsewhere who 
have been the subjects of school detention on account of diph¬ 
theria His suggestion is not unreasonable, and it appeals to 
our conservative feelings, in that it appears to open the way to 
a reduction of the term of ostracism now regarded as necessary 
by very many of our health officials He has recommended a 
solution of nitrate of silver, 60 grains to the ounce of water, 
to rid the throat of bacilli after the disappearance of diphthe 
ritic membrane Often after the throat is entirely clear and 
the patient apparently well, examination shows that bacilli are 
still present In such cases quarantine must still be observed 
Hand reports good results from this method, the bacilli ifsually 
disappearing within a very few days The solution should not 
be used until the membrane has disappeared Now it maj be 
that the silver solution may be less desirable than some others 
It may be that a solution of formalin will “fill the bill’’, we 
incline to think it may, but we trust that Dr Hand’s sugges¬ 
tion maj lead up to a mitig^ation of the scholastic penalties 
that are visited upon diphtheritic pupils in almost all of our 
cities —Cleveland Med Joui 

Free Medical Assistance in France —^We note in the official re 
ports that France, with a population of thirty eight millions 
and a half, has nearly a million and a half of indigent persons, 
of whom 375,000 are inscribed as sick The country physicians 
are paid to attend them and the total thus disbursed in 1895, 
the first year the scheme was practically in operation, amounted 
to 1,771,472 francs Each one of the 12,000 practitioners re 
ceived, on an average, about 150 francs The average to each 
physician is thirty patients, with three or four visits to each, 
at about thirty cents (a franc and a half) for each visit The 
Gazette Mid de Pans observes that there are a number of 
departments in which this service is not yet fully organized, 
and there are many districts too poor to meet the expense, oth¬ 
ers in which the remuneration is much below the average, “but 
on the whole, the philanthropists who have conceived and car¬ 
ried this law into execution have accomplished an excellent 
work, from the social point of view, if not from the medical ’’ 
The total expense includes hospital and midwife service, trans 
portation, instruments and medicines, and amounted to4,898,680 
francs This expense was shared by the community, the de 
partment and the State, respectively 3,600,002,1,104,710 and 
305,196 francs The first article of the law states in effect 
“Every sick French person without resources receives, free of 
charge, from the community, the department or the State, 
medical care at home or in a hospital Lying m women are 
included in these provisions Sick foreigners without resources 
are also included if the government has entered into a treaty of 
reciprocal assistance with the nation to which they belong ’’ 

Good Sanitary Results at Santiago de Cuba —General Leonard 
•Wood, M D , as military governor of Santiago de Cuba is 
almost working miracles with the dirty old town Along with 
a committee of surgeons he has made a house to house visita 
tion, and enforced a general cleaning up of houses and other 
buildings as well as of streets and public places At the time 
of American occupation the deaths in Santiago numbered 103 
a day, but after three weeks of General Wood’s rule they had 
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been reduced to 37 a day Our editorial prediction of the salu 
tary results that would follow General Wood’s appointment as 
military governor of Santiago have been verified In this rela 
tion the Medical Record says that under General Wood’s sys 
tern Santiago is divided into five sections, each one under the 
general supervision of a medical man, who has under him in¬ 
spectors of sewers, streets, houses and dispensaries, and a num 
ber of street cleaners Five hundred cubic yards of refuse are 
burned daily, disinfectants are distributed wherever they are 
needed, and a heavy fine is imposed for uncleanliness or for 
any failure to report unhealthful conditions and deaths The 
results are shown in a decrease in the death rate within a month 
from an average of seventy to one of twenty a day Among 
the troops the principal diseases are 1^yphold, malarial and yel 
low fevers and dysentery, The cases of yellow fever, several 
of which have been among the so called immunes, are few in 
number and the disease is of a very mild type The mortality 
from malaria or dysentery is much greater than that from yel 
low fever Now that the Spanish troops have all left for 
Spam, it IB hoped that yellow fever can be made still less dan 
gerous through the continuance of Dr Leonard Wood’s good 
work 

Scarlet Fever of Swine and Kine —In the Centralblatt filr 
Bacteriologie, Dr Behle of.Prankfort has a paper on the above 
subject It has for several years been, m England and Ger 
many at least, fairly well proven that kme are susceptible to 
scarlet fever, though in a modified form, dependent on histo 
logic and other difference, transmitting it again to man, m 
whom it resumes its normal characteristics The disease of 
swine, known as rothlauf in Germany, and as rouget in France, 
16 in England popularly called “pig’s scarlatina,’’ on account 
of the red erythematous eruption on the skin, but the absence 
of renal phenomena, and the fact that lesions of the intestines 
are an essential feature, would suggest a nearer relation to 
enteric fever But Behle reports a remarkable outbreak of 
what appears to have been the true human scarlet fever m 
swine He states that in a district where rothlauf had never 
been known, a severe epidemic of scarlet fever among the 
children was followed or accompanied by a very fatal disease 
among the pigs at the same farmhouses and cottages The 
symptoms included erythema, angina, albuminuria, and those 
of uremic poisoning, wnioh (or the angina) were the usual 
causes of death, while in such as recovered desquamation of 
the skin was well marked The lesions m the kidneys, obseried 
after death, were very characteristic A previously healthy 
pig having been moculated with the blood of a child suflermg 
from a severe attack, died after a week's illness with symptoms 
and postmortem appearances which were identical with those 
seen in the human subject and in the animals which had con 
tractod the disease presumably from the children or from one 
another If thefacts be correctly reported, the conclusion that 
swine are susceptible to true scarlet fever is irresistible 

Vaccination Laws of Pennsjhanla—Dr Benjamin Lee, in Pub 
he Health, September, speaks favorablj of the situation, in 
hiB State, as to the prevonhon of smallpox The existing 
enactments are not up to the ideals of an experienced sanitist, 
but thej accomplish great good Ho sajs to his colleagues in 
health work “Wo shall make a great mistake if we attempt 
to interfere with the law I believe that with persistence m 
enforcing it our people will become educated to it and the dif 
Ccultios will vanish ’’ The phase "successful vaccination” is 
the stumbling block, and 1 believe that ever\ local board has 
the right to interpret that phrase and give the decision accord 
mg to its judgment The decision of the State Board of 
Health, b\ resolution, is to the effect that “successful aacci 
nation means vaccination proven b\ the characteristic mark 
of laccination on the skin, that nothing else would bo proof of 
successful vaccination It is unquestionably true that the 


school board must accept the phjsician’s certificate, and if the 
physician is willing to perjure himself I do not see what the 
board of health is to do except to proceed against the phj si 
cian The physician is the one who is putting himself in a \ 
false position Now comes the question, is it worth while to 
prosecute physicians who undertake to avoid the law in that ^ 
way? My belief is that the proportion of such physicians is so 
small that it would be a mistake to attempt it Wo do not 
want to start hny agitation in the community which would lead 
to another attempt such as was made during the past session 
of the Legislature, when an attempt was made to defeat the 
vaccination clause of the law of 1893, but fortunately the law 
stands as before You can scarcely imagine how strong the 
appeal was Petitions came from all parts of the State 
though the efforts of the Anti Vaccination Society, and we do 
not want to ,give them any such chance again It boroughs 
and cities will enforce the law correctly there will be no trouble 

Advaniages of Loudon In the Study of Smallpox and other Con 
tagious Diseases —At the present time five of the admirable hos 
pitals of the London authorities, the Eastern at Homerton, the 
Western at Fulham, the South Eastern at Deptford, the 
South-Western at Stockwell, and the North Western at Hamp 
stead, are open to students and mpdical practitioners, while 
instruction in smallpox is also afforded at the smallpox ships 
in the Long Beach, near Dartford A student desirous of tak 
ing a course at one of the hospitals must have completed his 
third yedr and have held the offices of clinical clerk and 
dresser, he must then obtain the sanction of the medical 
school to which he belongs and pay a fee of three guineas for 
the first three months, and one guinea for each subsequent 
month, to the clerk of the board, from whom he receives a 
card indicatmg the hospital to which he is to be attached At 
this hospital he must attend at stated times for at least two 
days m the week for a minimum period of two months, and on 
the completion of his attendance he receives a certificate from 
the medical superintendent whose lectures and classes he has 
attended While in the hospital the student places himself 
under the the control of the medical superintendent, and is 
bound to observe the regulations in force for the prevention of 
spread of infection These rules comprise the wearing, while 
within the hospital wards, of brown holland overalls, consist 
mg of coat, trousers, and cap, which are provided by the 
board, and the use of what may be termed a discharge block, 
which consists of an infected room where the overalls are left, 
a lavatory, and a theoretically uninfected room The students 
are further required to keep their hair short and to be efficiently 
protected affainst smallpox A duly qualified medical practi 
tioner has equally to conform to these regulations and must 
obtain the consent of the medical superintendent of the hospi 
tal at which he elects to attend The student who attends 
these courses will obtain a fair knowledge of infectious disoaso, 
which will stand him in good stead in vears to come, while bo 
will also get an insight into the management of fever hospitals 
and the methods of disinfection practiced therein The pro 
visions with regard to instruction in smallpox differ somewhat 
from the above, as it is necessary for the student to reside for 
two weeks or upward on the smallpox ships, whore he is pro 
vided with rations, apartments, and washing at an oitromoly 
moderate sum The student has to travel to and from the 
hospital ships on the ambulance steamer and to furnish him 
seif With a suit of clothes to which he does not attach much 
value, in order that it may be disinfected or destroyed at the 
termination of the period 

Another So Called •'Water Famine’ in London —The situation in 
the district supplied by the companies that deliver wah r to the 
northeast of London, has not altered for the better during the 
latter part of August and the early part of ==~'^ernbcr, for the 
heavens aWl raln^n rain no^ umahrnlly 
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for the worse'and that the public tealth remains fair must be 
looked upon as a piece of good fortune for the company, com 
mensurate at least with the bad fortune which they are experi 
encing m running short of water during a drought For if an 
epidemic of any kind should break out in northeast London the 
medical men would have hard work to keep the mischief under 
when deprived of the most natural and efficacious remedy 
against zymotic diseases, water Proceedings *are now being 
taken to place the mains of the company in communication 
direct or indirect with those of the other companies, and when 
this has been done all fear of an absolute water famine will be 
at an end But with the tiding over of the temporary difficulty 
we hope that the occurrence of these annual breakdowns will 
not pass from the recollection of the people of London They 
ought not to occur, and if the company can not prevent them 
the company would appear to be unable to carry on its busi 
ness There is an alternative It may be said that the com 
pany can manage its works at least as well as any municipal or 
central body would be able to manage them, but that if there 
IS no water it can not be supplied In this waj the relations 
during the last two or three summers of the East London 
Waterworks Company with their clients form a strong argu 
ment for the augmentation or alteration of the present source 
of the metropolitan water supply It is said that in Bast Lon 
don two million people now have their water supply only four 
' hours a day at the most “We do not wish to inspire alarm, 
but if the present abnormal condition of meteorologic things 
continues, the consequences may be most serious The rivers 
are depleted to the utmost The drains are not adequately 
flushed and there is little flow in the upper reaches of the city 
to carry off the daily discharge of sewage,” says the Lancet, 
and points out the necessity, if disaster is to be warded off in 
the future, of seeking new and adequate sources of water sup 
ply It argues that this supply must come from Wales As 
' an illustration of its argument the Lancet mentions Loch 
Katrine in Scotland, which is now lower than it has been in 
seventeen years The depreciation in its water level is now 
about ten inches, and yet it is still an unfailing source of sup 
ply for Glasgow “It is a similar source of supply,” says the 
Lancet, “to which, in view of the present conditions, London 
must turn, though not so favorably situated as Glasgow in this 
respect There is, however, the wonderful and inexhaustible 
watershed of Wales to which we mav turn " 
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Manual of the New York County Medical Association Cloth Pp 60 
New York Geo L Goodman A Co , 1898 
This, the 1898 edition of the “Manual,” contains the revised 
by laws as adopted May 16, 1898, and the “Code of Ethics” of 
the Ameeican Medical Association, with list of members 

Michigan a Summer and Health Resort State By Roberts P 
Hudson Paper Illustrated Pp 142 Lansing 1898 
Robert Smith Printing Co , State Printers 
This volpme was compiled under the direction of the Michi 
gan State Board of Health and “issued in compliance with a 
concurrent resolution of the legislature ” It is gotten up on 
excellent paper, and contains many excellent illustrations of 
Michigan resorts, ^etc , in colors 

Bulletin of the Harvard Medical Alumni Association No 12 Paper 
Pp 64 Boston Published by the Association, 1898 
The “Bulletin” contains a report of the eighth annual meet 
ing, held in Boston, June 28, 1898, officers of the association , 
•constitution , address by the president, report of the commit 
tee on the medical school, etc It is on excellent paper and 
■the presBwork likewise excellent 

Transactions of the Michigan State Medical Society Vol xxii 
Cloth Illustrated, pp 452 Published by the Society, 1898 
These “Transactions” are for the thirty third annual meet 


ing at Detroit, May 5 and 6, 1898 The papers presented at 
the session and included in the volume are grouped under the 
heads of “Septic Diseases of the Abdomen and Pelvis,^’ 
“Obstetrics and Gynecology,” “General Medicine,” “Surgery 
and Ophthalmology ” Under the first heading are^papers on 
“Etiology,” “The Blood,” “Septic Infection of the Peritoneal 
Cavity, its Diagnosis and Treatment from a Medical Stand 
point ” “The Medical Treatment of Septic Peritonitis,” “The 
Treatment of Septic Diseases of the Pelvis,” “The Haughey 
Suture ” Other papers are “Bottini’s Operation,” “Ne 
phrectomy,” “May a Rapid Pulse in Appendicitis Contra 
indicate Operation?” “Reflections on the Treatment of 
Appendicitis ” “The Prequeniiy, Causes and Prevention of 
Postoperative Ventral Hernia,” “Transillumination of the 
Stomach with Demonstration on the Person,” 'The Four 
Tonsils,” “Practical Value of Diagnosis of Presentation in 
Instrumental Delivery,” “Some Anomalies of the Kidnejs,” 
“Kraurasis Vulvm,” “Physical Training an Essential Factor 
in the Radical Curative Treatment of the Pelvic Disorders of 
Women,” etc 

Transacflons of the South Carolina Medical Association Paper 

Pp 262 Charleston 1898 

The forty eighth annual meeting of the societj was held at 
Harris Lithia Springs, April 13 and 14, 1893, and the papers 
presented at that session are included in this volume The 
following reports contain much of value On Obstetrics, on 
Ophthalmology, on Laryngology and Otologj, and on Practice 
of Medicine The papers number twenty three The are also 
various reports of committees, list of presidents and meeting 
places for the lasi. decade, officers for 1898-99, besides the 
minutes of the annual session and memorial notices of Drs 
Charles Rhett Taber, Oliver Miller Doyle, William Joseph 
Garner, Alex N Tnllej,ThoB Jefferson McKie and Cornelius 
Kollock 


Transactions of the Alaine Medical Association 1898 Vol xiii 
Parti Paper Pp 240 Portland 1898 
This volume of transactions covers the fiftv sixth annual 
meeting held in Portland, June 1-3, 1898 The following 
papers are included in the volume President’s Address, 
“latro Theurgic Symbolism” , “The Local Treatment of Sinuses 
of the Extremities” , “Accident as a Cause of Appendicitis” , 
‘ Gffisarian Section on Account of Cyst of Ovary” , “Tubercu 
lous Bone Disease” , “Talipes Equino Varus, with Reportof a 
Case Successfully Treated by Cuneiform Osteotomy” , “The 
Treatment of Uterine Displacement” , “Myxedema as a Form 
of Anemia” , “Treatment of Diabetes Mellitus” , “Manage 
ment of Epidemics of Diphtheria in Isolated Communities”, 
“Notes on a First Series of Ten Thousand Eye Patients in 
Private Practice” , "Relation of Medical Experts to the Courts 
and to Each Oth'er” , “Necessity of Additional Hospital 
Accommodations for the Insane” , “Unusual Sized Rhinohth 
Removed with the Lithotrite, etc ” , "Anastomosis of Gall 
Bladder with Large Intestine by Means of the Murphy But 
ton” , “Case of Cerebro Spinal Meningitis, with Extraordi 
nary Range of Temperature ” 
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tiOn of the Middle Ear A Case of Tenonitis The Determining kau^e of 
the Site of Ulcers on the Nasal Septum By E C Ellett, Memphis Tenn 
Reprints 

kalatonia By Frederick Peterson New \ork and Charles H Lang 
don Poughkeepsie N Y Reprinted from Proc Am Medico Psycholog 
Ass’n, 1897 

Pathogenesis of the Nasal Reflex Neuroses By Walter A ^\ells ^ash 
ingtoU, D C Reprinted from Phila Med Jour 
Principal Poisonous Plants of the US By V K Chesnut Bulletin 
No 20, U S Dep t of Agri, Division of Botany Paper Illustrated 
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Report on the Care and Prevention of Rinderpest By Geo Turner and 
Wilhelm Kolle Paper Pp 87 Capo of Good Hope Dep’t of \gri 
Cyie Town Richards and Sons 1898 
Rheumatic Pharyngitis By Lewis S Somers Philadelphia Reprinted 
from Med News 

Sarcoma of the Medulla Oblongata and Pons By O H Fretz Quaker 
town Pa Reprinted from Phila Polyclinic 
Second Hospital for the Insane of the State of Maryland By Geo H 
Roh^, Sykesville, Md Reprinted from the Am Jour of Insanity 
Sectarianism in the Medical Profession By G W Brooke Ellsworth 
Ohio Reprinted from Cleveland Jour of Med 
Semi Annual Report of Loomis Sanitarium for Consumptives By 
J Edward Stubbert Liberty N, \ Reprinted from Phila Med Jour 
Some Remarks ConcernmgRectal Affections, with Especial Reference to 
the Physical Exploration of the Rectum By Lewis H \dler Jr Phila 
delphia Reprinted from Therapeutic Qaz 
Treatment of Chronic Naso Pharyngitis By Lewis S Somers Phila 
delphia Reprinted from Memphis Lancet 
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Wyoming Aledical Society —The next meeting of the State 
Booiety will be held at Rook Springe, Wyo , Nov 1,1898 

The Erie Railroad Surgeons’ Association —This association will 
hold its annual session at the Grand PaciBc Hotel, Chicago, 
Oct 19 21, 1898 W W Appley, M D , Cochecton, N Y , is 
secretary and treasurer of the association 

Railroad Surgeons’ Aleeting —The Association of Surgeons to 
the Pennsylvania Company West of Pittsburg will hold its 
annual meeting in Cleveland, Ohio, October 11 EC Brush 
of Zanesville, Ohio, is President and G B Stemen of Ft 
Wayne, Ind , secretary 

New York State Atedical Association —The Committee of Ar 
rangements has secured a reduction m railroad faro from the 
"tTrunk Line Association, of one and one third fares for the 
round trip, to members of the association and their families 
Msiting New York at the time of the meeting, October 18, 19 
and 20, provided that 100 persons who pay full first class faro 
of 75 cents, or upward, coming to the meeting avail them 
solves of this privilege To make this reduction effective, cer 
tificates must be obtained from the ticket agent at the starting 
point, or nearest station issuing through tickets to place of 
meeting This certificate, to bo valid for the reduction on the 
return faro, must be endorsed by the chairman of the Commit 
tee of Arrangements, and i ncd by a special agent of the Trunk 
Lino Association, who will be present at thu place of meeting 
for that purpose on October 19 and 20 The committee has 
also completed arrangements for a banquet at the 'Manhattan 
Hotel, Madison Avenue and Fortv second Street, which will 
take place on the evening of October 19 F H Wiggin.MD, 
Chairman Committee of Arrangements 

Wavae County Alcdical Socictv —At the regular meeting of this 
Bocietv, September 29, Dr D H O’Donnell road a paper on 
“The PhvBical Development of Girls" The Doctor treated 


the subject from the standpoint of the reformer He first 
enumerated the many defects of thC body in womankind ns it 
IS today, making comparison of the average young woman in 
our cities with the strong, vigorous, well developed Venuses of 
olden time and laid the blame to such factors as fashion, 
ambition, giddiness of youth, faults in our schools and col 
leges, inattention and lack of interest on the parents’ part, 
ignorance of laws of health, depravity of morals in young girls, 
ill fitting and useless clothing, fadism, etc The down trodden 
corset came in for its share of the rebuke which the Doctor 
administered to these evils He described it as the straight, 
stiff, well ribbed coat of mail worn by many women next the 
body and drawn recklessly close around the stomach and liver 
The Doctor described the ideal woman as the companion and 
equal of man, a creature of beauty, amiability and goodness, 
fully equal to the duties of maternity without undue pain or 
discomfort—the domestic goddess—at once a Venus and a 
Hebe The avenue to this lay through the efforts of the phy 
Bician in his advice to the parents, giving them the most 
enlightning rules for the proper physical development of their 
girls and boys As heredity plays an important part in a girl’e 
career, both her father and mother should be healthy and well 
developed, they should have no enervating or corrupting 
habits or surroundings, and the whole conduct of their lives 
should be well ordered and temperate An advance in this 
direction should be made all along the lino by the medical 
advisers and family physicians Doctors should set the exam 
pie by bringing up their own girls and boys with a rigid regard 
to their moral and physical well being, and nothing should be 
neglected to make the standard of true, pure woiiiivnhnod the 
brightest and holiest thing on earth 
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BE^^JAMI^ M Gkiffith, M D , St Louis (Mo ) l^Icdicnl Col¬ 
lege, 1859, died m Springfield, Ill , where he resided, Septem 
her 24, aged 67 years He was a nativoof Shelby County, Ky , 
and a well known sanitarian, having served several years on 
the Illinois State Board of Health Ho was indentificd with 
the Americvx Medical Association and many other general i 
medical societies His was a record of the greatest activity 

Geokgk W LI^DHEIM, M,D , assistant surgeon of the 8th 
N Y Volunteer Infantry, died at his homo in New York City, 
September 16, of typhoid fever He was in charge of a hospi 
tal tram which brought sick soldiers of his regiment from Chick 
amauga none of whom save Dr Lindhoim himself have died up 
to the date of his funeral 

Dietrich Nasse, M D , of Bergman’s clinic at the Berlin 
University lost bis life in the Alps by the giving away of a 
snow bridge, during the week ending September 17 

JohnF Isom, M D , Western Reserve University, Cleveland, 
Ohio, 1877, and a resident of that citv, died of cardiac disease, 
September 26, aged 67 years 

WiNTHROP B Hallock, M D , Long Island Hospital College 
1864, of Cromwell, Ct ,died from apoplexy in a Now I ork ho 
tel, September 24, aged 65 years Ho left a wife and two chil 
dren 

John W Dftwillei , MD Universitv of Pennsylvania, 
1873 died at Newport, R I , September 20 aged 47 ytirs 
Until about two years ago he resided in Bethlehem Pa , and 
had been located in Newport onh a few months His de ith 
was duo to appendicitis a week after operation 

Giov xNM Ti OJAN V, M D , an assistant medical inspector of 
the Board of Health, Philadelphia, died Sejitember ‘20, aged kV 
vears Dr Trojana was graduated from the Lnivtrsitv of Na 
pies, Italv, in 1831 

F A Todd, M D , Toledo, Ohio, assistant EupcrinUndrnt of 
the Ohio State Hospital for Insane died at the Presbyternr 
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Hospital, Chicago, September 30, the result of a bite from a 
rabid dog He was 33 years of age r 

C D Manning, M D , Chicago, Rush Medical College, 1870, 
was'killed while riding on a street car, September 24, in collision 
with a wagon Dr Manning was born in Dixon, Ill , in 1848 
W E Fowlkes, M D ', Owensboro, Ky , a graduate of the 
Louisville Medical College and also of Bellevue Hospital Col 
lege, died at his home September 25, aged 50 years 
J V Hakmon, M D , Secretary of the Trumbull County 
Medical Society, died at his home in Warren, Ohio, Sep 
tember 18 

M a Bacon, M D , Salem, Wis , September 24, -aged 54 

years-Judson Brooking, M D , Athos, Va , September 20 

-JohnR Chappell, M D , Petersburg, Va , September 26, 

aged 70 years-Thomas R Clement, M D , Osterville, Mass , 

■September 24, aged 76 years-Julius W Cox, M D , Maple 

ton,' Iowa, September 8, while on a hunting trip in Idaho- 

J A Douglass, M D , Center Star, Ala , September 22-W 

P Griffiths, M D , Townanda, Pa , September 21, of rheuma 

tism of the heart-B N Herring, M D , Decatur, Ga , for 

merly of Clarksville, Tenn , September 19, aged 76 years- 

Thomas Snodgrass, M D , Cross ville, Tenn September 22, aged 

76 years-W H Sykes, M D, Plymouth, Ohio, Sep 

tember 20 


MISCELLANY 


Personal —Dr J C Minor, late surgeon, U S V, has 
resumed practice at Hot Springs, Ark 
Correction —In the Journal for September 10, page 605, 
/column one, in the title of Professor Landonzy’s article, read 
“serum and toxin” for “serumated toxin” , in column two, 
line 56, read “beef serum” for “beer serum ” 

Closing the Drug Stores on Sunday —The druggists of Bordeaux, 
Prance, have entered into an agreement to close all drug stores 
Sunday at noon, with the exception of one in each district 
The closed stores indicate the address of the one still open and 
the papers are also asked to give the address, without mention 
ing the proprietor’s name The drug stores are to remain open 
• in turn — Bull de la'Soc de Pharm de Bordeaux, August 
Tests for Standardizing Toxins —Itis announced from Behring’s 
Experimental Institute that animals react much more sensi 
tively to intracerebral than to subcutaneous or intraperitoneal 
injections, and hence tests made with fluids introduced directly 
into the brain are much more delicate and reliable Guinea 
pigs will die from Vbo of the usual fatal dose, and a tubercu 
lous animal from %oo or Viono — Deutsche Med Woch , Sep 
' tember 15 

Malaria Perniclosa Tetanica,—A Russian exchange reports a 
case Patient unconscious, rectal temperature 37 6 degrees C , 
reactionless dilated pupils , jaws clenched , muscle mass, like 
a board, and every group of muscles except those of the back 
end respiration in tonic contraction, spleen enlarged, heart 
and lunge normal As the patient came from Batum, where 
malarial infection is known to produce the strangest manifes 
tations, he was treated with subcutaneous injections of quin 
bimuriat, carbamidat 2 0 in aq dost 4 10, which promptly 
cured him — St Pet Med Woch , September 4 

Urine of Healthy Children —Churchill {Archives of Pedia 
tries, September) reports results in detail from an examina 
tion of 146 specimens taken from seventy children from 1 
day to 12 years old His records show three points of interest 
the small amount of urine, the high percentage of urea, and 
the high speciflc gravity, i e , comparatively concentrated 
urine, and he raises a query as to whether the results repre 
sent a coincidence, or whether Americans do pass less urine in 
health and the probable later renal trouble from the constant 
irritation of the kidney 


Duty of Person Bitten hy Vicious Dog—^Where a person was 
bitten by a vicious dog, through the alleged negligence of an 
other person, from whom the former seeks to recover damages, 
the court of civil appeals of Texas holds. Trinity A, Sabine Itoil 
way Company,'vs O’Brien, it became the duty of the person 
bitten to have taken such care of her wounds as a reasonably 
prudent person would have employed under like circumstances, 
and she can recover such damages only as she would have sus 
tamed if she had taken such care, and not for increased injury 
attributable to want thereof Negligence which allows dam 
ages to accumulate, the court continues, is not, like that which 
helps to cause the injury, a complete bar to recovery It sim 
ply prevents the recovery of damages which proper care would, 
have averted 

A Vegetarian Orpbsa Asylum —The late Professor Baron be 
qneathed to the city of Berlm money to found an orphan 
asylum, with the conditions that no physician was ever to oe 
appointed on the Board, and vegetarian principles were to be 
strictly observed The mayor accepted the bequest, but the 
city council, which includes Virchow, Fiirbringer Fraenkel^ 
Strassmann, and Renvers, has interfered, and the legacy will 
probably be declined, as the city authorities are unwilling to 
accept a bequest which compels them to submit orphan chil 
dren to the experiment of a vegetarian diet 

OperalloDB for Qoifer at Berne —Kocher’s method is described 
in detail in the Bev de Clnr , No 4 It neverJeads to hemor 
rhage, aioids injuring any nerve, and retains a portion of sound 
thyroid tissue, while the cosmetic results are fine and the 
wound heals by primary union without relapses The 204 ope 
rations described include 159 thyroidectomies, 12 enucleations, 
19 resections, 16 enucleations and resections, and 2 ligatures of 
the largo thyroid arteries Kooher only enucleates unilocular 
goiter cysts, easily shelled out nodules, or large nodules in 
immovable goiters, while he performs thyroidectomy in all 
other cases, including those of acute and chronic strumitis, 
and considers exothyropexy only justified when the operation 
has to be performed without the necdssary instruments He 
has obtained good results in morbus Basedowii by ligating the 
third thyroid artery, followed later by ligature of the fourth 

The Eyesight In the Open Air —Prof H Cohn asserts that ex¬ 
aminations of the eyes in doors is no test of their actual capac 
ity, and that all examinations of the eyes of school children, 
etc , should be made out of doors, as otherwise there can be 
no true standards He states that the superior visual acuity 
of Indians and other savages, is due to the necessity of con 
centrating their attention on objects on which their food and 
safety depend, and proves his assertions by statistics—many 
new and personal—lyhich demonstrate that the out of door 
eyesight of civilized peoples averages as high as that of 
the uncivilized He concludes that any one can make his 
eyesight equal to that of a savage by concentrating his atten 
tion sufiiciently He adds a plea for more out of door life for 
children, even at the expense of their studies, and training in 
closer observation —Revue Oen d' Ophfhalmologie, August 31 

Fibrils In the Nerve Cell —Golgi’s latest preparations, exhib 
ited before the Societa Med Chir of Pavia, showed clearly 
the delicate fibrillary arrangement and network in the Perkinje 
cells of the cerebellum and of other groups of ganglioh cells 
of the central nervous system The fibrils are very distinct 
toward the periphery of the cell, but grow smaller toward the 
interior, and after a perceptible enlargement they penetrate 
ifato and blend with the innermost strata of the body of the 
cell The fibrillary apparatus differs with the age of the am 
mal (cats, rabbits, dogs, horned animals and pigs) In the 
new born this fibrillary apparatus is much less complicated, 
the network much less evident In the adult animal the fibrils 
are more delicate, the network more distinct, the nodular 
enlargements more pronounced and the apparatus as a whole 
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encroaches more upon the body of the cell Golgi’s report 
enhances the interest of Evnng’sand Nisei’s communications 
{JoDBNAL, pages 131 and 674) —Gazzetta deqh Osp e delle 
Chn , August 14 

Csesarian Operafions —The number of these operations is in 
creasing as asepsis enables the indications to be extended 
Ijeopold and Haake report 100 in the Arch f Gyn (Ivi, 1), 
with 10 deaths, all very difficult and desperate cases The con¬ 
servative Cfflsarian operation was performed 71 times, all the 
children taken alive, but two died later from the results of the 
operation, the Porro 29 times with two dead fetuses They 
consider a conjugata vera less than 6 cm an absolute indica 
tion for the Csesarian operation, and amputate the uterus when 
the patient is debilitated by a serious disease, when there is 
reason to suppose it is infected, and when there is complete 
inertia or insufficient pains Gonorrheal infection, a malignant 
tumor or ruptured uterus render the conservative operation 
impossible ' 

Ambulance Legislation —Every now and then the ambulance 
surgeon gets his bitter dose of rebuke in the police court or in 
the newspaper He is sometimes at fault, but more often he 
IS the scape goat In New York State, some wiseacre legisla 
tor has had a law enacted that is designed to deprive the 
ambulance surgeon of all discretionary power in the removal 
of the alleged sick or injured person The law was passed in 
1896, but it has not been generally known or enforced A legal 
officer of that city is reported to have said that, in his opinion, 
need exists for such legislation and that the act “to insure 
prompt medical treatment for the sick or injured” is a moat 
beneficent one, and should receive the cordial co operation of 
all our citizens This law makes it a misdemeanor for any 
person in charge of an ambulance, hospital or house or place 
of reception for the sick or injured, which shall be wholly or 
partly supported at the public expense, to refuse to answer to 
a call or demand for an ambulance, or to take the person for 
whom the call maj be made to the hospital or place of recep 
tion for the sick or injured from which the ambulance came, 
for examination and treatment by the house authorities of the 
hospital or place of reception The act applies to the drivers 
of ambulances as well as to the physicians, and the penalty for 
its infringement is a fine not to exceed S500 or imprisonment 
for not more than one yaar, or both fine and imprisonment If 
the act IS enforced (it will probablj not be) the various city 
institutions will have a very arduous duty procuring compe 
tent officers to operate their “little wards on wheels ” 

The Abuse of Alcohol —Prof Krnpelin described the results 
of his recent research in regard to the effect of alcohol, at the 
annual meeting of the Gorman Society against the abuse of 
alcohol His conclusions explain the peculiar phenomenon 
noted bj Exner in 1773, that when a person under the influ 
once of alcohol is ordered to perform a certain movement, 
determined beforehand, following a certain external stimulus, 
he thinks that ho performs it easilj and promptlj, while scien 
tific measurement of the time elapsing between the stimulus 
and the moiemeut proves a considerable delaj in the response 
Krnpelin finds 1, that the perception of impressions received 
bj the senses is much retarded by the influence of alcohol, 
even a small amount, liter beer, will suffice for this 2, 

the combination of ideas is much slower, processes of thought 
are altered, speech becomes more and more prominent, 
“thought spreads out m a level3, thevoluntarj movements 
occur much more easih and rapidlv This explains the contra 
diction between the objective record and the subjective im 
pression m Exner s tests, the mov emont occurred more readilv 
and rapidlv, but time had elapsed before the stimulus was per 
ceivcd Observation m evervdav life shows the correctness of 
these scientific data The effect of alcohol on the psvche lasts 
more than twentv four hours, often several davs Leiincr 


accused the medical profession of the responsibilitj for the 
spread of the use of alcohol, and others observed that there is 
more adulteration and fraud m the so called tonics and invig¬ 
orating alcoholic beverages sold than in any other class of 
goods Much amusement was caused bj the arraignment of 
several members of the Congress for having imbibed a few 
“tenths” of beer with their lunch, which led to a clearer state 
ment of the purpose of the Congress to combat the abuse of 
alcoholic drinks, although Kr ipelm’s research has converted 
him to “total abstinence ”—Prom report in Deutsche Med 
TPoc/i , September 15 

Medicine now In Disrepute —An editorial of the Amc7 lean 
Medico Sinqtcal Bulletin, Sept 25, 1898, is justly caustic on 
certain usages of the times The reflections upon “the jellow 
journals and their willing medical tools,” are to the point, and 
the medico political critic, virtuously indignant for a purpose, 
shares deservedly in the animadversions There are manj 
hints of loose charges for the sake of a notice through the 
daily press and some looks askance at sensation mongers, but 
as no remedy is proposed, the profession at large must take its 
chances of survival “Before the present war,” sajs the 
writer “the newspapers were filled with glowing reports of the 
wonderful things medical science is capable of doing Exag¬ 
gerated accounts of our prowess were copied from journal to 
journal and the hospital surgeons and dispensary doctors w ere 
eulogized in glowing headlines, surmounted by their photo 
graphs Now we are all in (or condemnation, whether 

we had anything to do with the army or were mere stay at 
homes ” Sic transit glona mundi 

Can Exhibit Actual Condition —Although it pronounces it an 
irregularity, the supreme court of Wisconsin holds, in the 
recent personal injury case of Selleck vs the Citj of Janesville,' 
that it was not reversible error for the judge and jury, the Int 
ter in charge of the sheriff, to go to the plaintiff’s house, a dis 
tance of more than fifteen miles from the countj scat, so that 
the plaintiff, who was carried into their presence upon a lounge 
and was administered to bj her physician, could be sworn and 
testify as a witness in her own behalf Following this up, the 
supreme court says that it perceiv es no error in allow ing the 
plaintiff to exhibit her actual condition to the jury, nor in allow 
ing her daughter to weep It also holds that the follow mg charge 
IB supported bj authority ns well as reason “The plaintiff is 
not held responsible for the errors or mistakes of a physician or 
surgeon in treating an injury received by a defect in the street 
or sidewalk, providing she exercises ordinary care in procuring 
the services of such physician Where one is injured bj the 
negligence of another, or bj negligence of a town or citj, if her 
damages have not been increased by her own subsequent want 
of ordinary care she will be entitled to recover in consequence 
of wrong done, and the full extent of damage, although the 
ph>sician that she employed omitted to omploj the remedies 
most approved in similar cases, and bj reason thereof thodnm 
age of the injured partj was not diminished as much as it 
otherwise should have been ” The wrongdoer, the supreme 
court sajs, maj well anticipate that the person injured will 
emploj a physician or surgeon, and in doing so a ill exercise 
ordinary care in making the selection , but, where that is done, 
such person can not be expected to assume the responsibility 
of the very highest degree of skill Indeed, it calls attention 
to the fact that it has gone so far as to hold that whore per 
Bonal injuries result proiimatelv from negligence or other tort 
the wrongdoer is liable for the damages actually sustained 
although they are increased by a tendency to discace on tin 
part of the person injured 

Effect of Altilnde on Anemia — tccording to the Dritidi Vrdtral 
Journal Paul Bert as carlv ,as IBs’fi called attention to the 
fact that the blood of an animal on a mountain Bb‘:orbs more 
oxygen than under lower conditions Mercmr and others ha i 
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found that while counting the corpuscles of men and rabbits 
returned from the mountains to the plains, the daily decrease 
ceased on the thermometer falling 13 mm , and in two rabbits 
there was even an increase of corpuscles Whether on a 
mountain or under a bell jar, the most noticeable alteration in 
the blood is an increase of the red corpuscles, which appears 
earlier and is more rapid than the increase of hemoglobin 
Egger has had the same results in man at an elevation of 1890 
meters, the average increase of red corpuscles after fifteen 
days was 16 per cent Mercier confirms this Those observers 
(Loewy and Kohlbrugge) who have failed to note this property 
of mountain air were not careful to exclude vitiating conditions 
from their experiments All the most reliable evidence goes 
to show that the increase of red corpuscles is real, and has 
nothing to do with a supposed concentration of the serum 
through evaporation Viault and others have remarked the 
great number of small discs in blood received on elevated 
places, which are probably developing erthrocytes This 
explains the fact that hemoglobin does not increase so rapidly 
as the corpuscles, since the young globules do not contain 
their full amount Finally Schauman and Rosenquist have 
observed nucleated red corpuscles in the blood of dogs and 
rabbits living for some weeks under a bell jar under a depres 
Sion of 45 to 48 cm of mercury Suter and Jaquet found that 
in rabbits which had lived at Davor for four weeks not only 
was their blood one sixth richer in hemoglobin than that of 
those left behind at Basle, but the quantity was more per kilo 
gram of body weight (about one tenth) The mechanism of 
the increase of red corpuscles is still not properly understood 
It IB certain that in healthy persons the increase is not porma 
nent, but disappears on a return to the plains as rapidly as it 
came However, the most important fact is that anemi 
people retain more red corpuscles than they had before their 
mountain sojourn for long after their return 

Creasote in Gastric Affections —According to Zangor of Zurich, 
in a paper on creasote, contributed to the Correspoudenzblait 
filr Schioeizerische Aerzte, the present tendency to think that 
the larger the dose of this drug the better in phthisical cases, 
IS by no means justified by experience, for the best results are 
^ often obtained with very small doses indeed He believes that 
their beneficial effect is due to their action on the stomach, 
causing it to do its work better, and so to improve the nourish 
ment of the system He finds that in many cases of purely 
gastric aflCections, with or without diarrhea, or other intestinal 
symptoms, minute doses of creasote will often succeed when 
other remedies have failed In the gastroenteritis of children 
and in the vomiting of pregnancy, he haq been greatly struck 
with its effects The doses he gives vary from Vii gr in chil 
dren to Vs gr in adults He prescribes it with enough spirit 
to dissolve it in a spoonful of water, with or without water 
Black coffee or mint tea may be employed, if necessary, to dis 
guise the taste When infantile diarrhea exists, without vom 
iting, he has often found creasote valuable In the milder 
forms of the vomiting of pregnancy small doses of creasote 
have always produced an improvement, and he thinks that 
even in severe cases a trial of the same treatment should be 
made —Public Health, August 

Syphilis and Divorce —There are two recent decisions on this 
subject that should be noted In the case of Smith vs Smith, 
the supreme judicial court of Massachusetts holds, that 
where a wife ascertains, within a short time after the perform 
ance of the marriage ceremony, and before the consummation 
of the marriage, that her husband has syphilis, which has ad¬ 
vanced to such a stage as to be probably incurablej whether 
he acquired it through unchastity or has become constitution 
ally affected with the disease from his birth, she is entitled 
after refusing to consummate the marriage, to have it an 
nulled. Few, if any, says the court, would be bold enough to 


say that it was her duty, on discovery of the fraud, before con¬ 
summation of the marriage, to give herself up as a sacrifice, 
and to become a party to the transmission of such a disease 
to her posterity There are reasons why a fraud of this char 
acter, discovered before the consummation of the marriage, 
and at once made-a ground for separation,ishould move the 
court more strongly in favor of the wife than if the discovery 
had come later And the court takes particular pains to state 
that it does not intimate that the concealed existence of ven¬ 
ereal disease in one of the parties to a marriage will ordinarily 
be a sufficient ground for a decree of nullity In most cases, 
presumably, it significantly remarks, the disease is curable 
The other decision referred to is one of the supreme court of 
Pennsylvania, rendered July 21, 1898, in the case of McMahen 
vs McMahen Here was a case of a young womanr whose in¬ 
nocence was not at all impeached, having been infected with 
syphilis by her lover (who subsequently became her husband) 
during the period of his courtship, probably by kissing her 
frequently, and after marriage having been kept constantly in 
a diseased condition from thp same source, until she had passed 
into the secondary condition of the disease, and had ap 
preached on the tertiary stage thereof, having endured for 
upward of five years the constant presence of one of the vilest, 
most shocking and dangerous diseases with which the human 
body can be afflicted Is such a person legally bound to re 
mam -n such relation with her husband during the whole of 
her subsequent life, and has she no redress whateier, in the 
way of divorce? asks the court But it says that, in its opin 
ion, to state this question is to answer it It sajs that it does 
not see how it is possible to imagine a more direct and palpa 
ble case of cruelty to a wife by her husband than this, and 
that it comes within, not only the spirit, but the very letter of 
the Pennsjlvania statute which allows divorce “when any 
husband shall have by cruel and barbarous treatment endan 
gered hiB wife’s life, or offered such indignities to her person 
as to render her condition intolerable and life burdensome, 
and thereby force her to withdraw from his house and fam¬ 
ily ” It IB of no consequence, continues this court, that inoc 
ulation occurred before marriage It is the continuation and 
constant presence of the diseasB after marriage, making her 
condition intolerable, and endangering her health and life, 
that entitles her to a divorce 

A Child COD not Alaintain an Action for Injuries Sustained Before its 
Birth —^The appellate court of Illinois, first district, holds on 
appeal in the case of Allaire vs the St Luke’s Hospital, May 
26,1898, that the action not being given by any statute, a child 
can not maintain one, by the common law, for injuries bus 
tamed before its birth That a child before its birth is, in ' 
fact, a part of the mother, and is only severed from her at 
birth, can not, the court thinks, be successfully disputed The 
doctrine of civil law and the ecclesiastic and admiralty courts, 
that an unborn child may be regarded as in being for some pur 
poses, when for its benefit, the court pronounces a mere legal 
fiction, which, so far as it has been able to discover, h'as not 
been indulged in by the courts of the common law to the extent 
of allowing an action by an infant for injuries sustained before 
Its birth If the action could ^be maintained, it would neces 
sariiy follow that an infant might maintain an action against 
its own mother for injuries occasioned by the neglect of the 
mother while pregnant with it Mr Justice Windes dissents 
He argues that if the willful and malicious conduct of a person 
causing an injury to an unborn child resulting in its death 
after it has been born alive, will fasten on the person the crime 
of murder or manslaughter, there seems no sound and logical 
reason, since the crime includes the injury to the child, and 
since the public offense is also a private and special wrong to 
the helpless infant, why, if the child should be so fortunate as 
to survive the injury, which, had it caused death after being 
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born alive, would have made the wrong doer a criminal before 
the law, the child should not have his action at law against 
this same wrong doer, for damages because of his tort Could 
it be successfully contended that for an injury to Chang, one 
of the famous Siamese twins, he could not maintain an action 
because he was a part of his brother Eng—that he was not a 
separate entity? Could it be contended that in such a case 
Eng was the person to bring the suit, because the injury to his 
brother Chang was an injury to him, Eng’ The judge thinks 
it quite as reasonable to say that the mother can recover for 
injuries to her living moving child because contained in her 
womb or lying beside her after its birth, attached by the um 
bilical cord as to say that in the case of an injury to one of the 
Siamese twins, the other could have brought suit The child, 
when capable of being born alne, is in the judge’s opinion, a 
distinct entity, under the common law, and although no die 
tmct civil case, so far as he knows, has so held, humanity and 
enlightened civilization, he insists, demand that the common 
law as administered in Illinois in the 19th century should so 
declare IVhat will a still higher tribunal say if called on for 
a decision on this point’ 

Behring’s American Patent on Antitoxin —The Munich Medt 
cmsche \\ ochenschrift ot September 6, contains the following 
editorial ‘‘Professor Behring of Marburg has at last, after a 
number of ineffectual attempts, succeeded in obtaining a pat 
ent in the United States for the production of diphtheria 
eerum The patenting of a scientific discovery by a physician 
contradicts to such an extent the cherished traditions of the 
medical profession that it is not surprising that Professor 
Behring has been assailed with violent criticisms on account of 
this patent He replies to these criticisms in the following 
explanatory letter which has appeared in a Marburg paper 
‘It IS true that a patent has been granted me in America for 
the production of diphtheria serum, and it is true that the 
American firms who have hitherto been commercially benefit 
ting by the production of diphtheria serum are angry about it 
When the Americans interested express their anger in the 
American way, that is iheir own concern, but when in this 
case, entirely contrary to their usual customs, they declare 
that to take advantage of existing laws to exploit an important 
practical discoverj, is immoral and scandalous, I can not 
accept their verdict seriously For my part, I do not consider 
a legitimate means of making money dishonorable I might 
even go so far as to say that I consider the renunciation of a 
cbnsiderable pecuniary profit, legitimately one’s own, unpar 
donable folly Time will show whether the American courts 
will be coerced by this newspaper clamor into interfering 
If this, as I confidently anticipate, does not occur, then the 
American public will demo much benefit from the patent, as 
they will then secure the diphtheria serum better and cheaper 
The denial of my right of invention and discovery is based on 
Ignorance and injustice Ask any one of the scientists whose 
names are mentioned as hav ing co operated with me in the 
discoien of diphtheria eerum, not one of them will wish to 
contest the priority with me ’ This explanation can only 
arouse the most painful sentiments in medical readers The 
last statement is correct To Behring alone belongs the honor 
of the glorious discoiery of diphtheria serum But the grab 
tude which the world, and especially the medical profession, 
owe him for this discovery should not induce us to accept in 
silence such principles as are enounced In the foregoing expla 
nation It is not true that oien way of making money which 
does not conflict with the laws, is honorable for the physician 
It would bo the severest blow to the prestige of the medical 
profession if these principles, which sound like a sneer at tno 
efforts of physicnns to raise themselves aboio the level of 
the trades, should bo accepted As far as the patenting of a 
remedy is concerned, the German patent laws do not allow it, 
cion the diphtheria serum is not protected m Germany Thw 
restriction docs not seem to exist in America, altho 
Code of Medical Ethics, endorsed by the better * 


physicians, declares that it is ‘derogatory to professional char 
acter to hold a patent for any surgical instrument or medicine 
inconsistent with beneficence and professional liber 
ality The American, as well as the English professional 
press, regard Behring’s application tor a patent as a breach 
of the ethical foundations of the medical profession, and criti 
C 1 B 6 it in the severest terms, which we must regret all the mote 
as we can not consider them unjustified ” 

Behring disclaims that he is still a physician In a letter to 
the Deutsche Med H och of September 15 he remarks “I 
gave up mv professional practice when I entered upon my career 
ds an experimenter and inventor, and I am compelled to seek 
means in a commercial wav to carry on my experimental 
therapeutic work ” 

Nerve Fatigue of School Children —Dr E C Scheldt, of the 
Franklin and Marshall College, presented a voluminous ad 
dress [Public Health, July) on the hygiene of school attend 
ance, before the fifth annual meeting of the Associated Sam 
tary Authorities of Pennsylvania (vide Journal June 18, 1898, 
p 1469), in which he urged an ampler protection of the health 
of the overworked children of the public schools He argues 
against the afternoon session as being unnecessary confine 
ment, if the pupils have a long and properly arranged morn¬ 
ing session The following are some of his conclusions 1 I 
am convinced that the esthesiometer is the proper instrument 
for the measurement of fatigue 2 My tentative experiments 
with American boys prov e a superior normal strength of their 
mental vigor under favorable conditions of the atmosphere 3 
Unfavorable conditions of the atmosphere show an unusually 
large percentage of abnormal fatigue of the nervous system 
4 I attribute this condition to the utter lack of systematic 
open air exercises 5 I advocate such exercises for children 
as a prime necessity, because the foundations of a healthy and 
useful life are laid between the seventh and fifteenth y ears, but 
never afterward 6 Training of all the functions of the phys 
ical organism should precede instruction, because it will 
develop the necessary mental strength 7 Children should be 
classified according to their individual characteristics, and 
stress should be laid Upon the development of their weakest 
organs, in such a way, howey er, as to leave plenty of room for 
individualization 8 Such exercise should take place every 
afternoon, and should be continued until the limit of normal 
fatigue 18 reached 9 The exercises should be grouped into 
muscular, cutaneous and respiratory 10 All those exorcises 
should be essentially exercises of the nervous system, to load 
to a proper development of character The writer holds that 
it IS not learning, primarily, but health and character should 
be the watchword of our schools first training, then instruc 
tion, the sequence of a rational educational policy Podagog 
iCB, as a science, should therefore no longer bo based upon 
philosophy, but upon physiology and hygiene The chief fac 
tor in every school board should bo the well trained physician 
and the physician only His investigations, carried on torn 
number of years, have led him to the firm conviction that the 
American boy is the superior of the boy of any other nation on 
I the face of the globe, he is worthy of special considerations 
because his training will in the end produce the superior man, 
for only during the years of boyhood, from the seventh to the 
fourteenth, fifteenth and sixteenth year, can training bo made 
successful, if neglected then it will forever remain neglected 
Considering the largo number of heterogeneous branches now 
taught in our public schools, and, at the same time, the in 
tense interest in all sorts of ill directed physical exercises man 
ifested by both girls and boys we conclude that the endurance 
for everv specific activ ity can be but small, while the sum total 
of all the energies consumed is rather larger than in former 
ages, however, the mere exhibition of .abihtv is, in 

the case of children, "the abKolut* criterion 

forthixsum total of I ' e fiu 

^ " -v' , 
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while in the process of growth, while digestion is going on 
Vndep unfavorable external conditions, abnormal fatigue will 
prevail throughout the whole afternoon, and in the course of 
time the-brain will become unfit for mental worki Afternoon 
instruction is therefore absolutely unhygienic 'Teachers are 
unanimous in pronouncing afternoon mental work a failure in 
the ma:ority of cases One long morning session, with a num¬ 
ber of recesses, ought to suffice Let that instruction be 
rational, let it largely be object teaching, do not overfeed 
children with grammar, which presupposes mastery of speech 
and the power of developed thought The brain cells required 
for such work are as yet but imperfectly developed, and the 
^natural result is a mechanical memorizing resembling the train 
ing of a parrot eHow different the effect of the introduction 
of the various mechanical arts They appeal at once to the 
various organs of sense, and through them to the intellect 
Large playgrounds should be provided in every city, and every 
school house should be joined by a large roof covered area, 
equipped with the most important apparatus necessarj for 
physical training, for both summer and winter The authori 
ties ought to see to it as much as possible that each child is 
given the opportunity to develop its individual inclinations, 
for in the nature of the case, and necessarily so, class room 
work has a levelling tendency, its laws are those of a liberal 
sometimes even of an illiberal, despotism, a child becomes one 
of a dozen, and nothing more, and the only virtue practiced is 
that of obedience, which it should have acquired at home On 
the play ground the^development of individuality ought to bo 
given a chance, but always under the control of the wiser 
parent or teacher 

Deti oit 

Health Report for week ending September 30 Deaths, 

' under 5 years, 36, births, male 33, female 33, diphtheria, 5 
cases, 12 new cases, 4 recovered, 1 dead, 12 sick now, scarlet 
fever, 4 cases, 7 new cases, no recoveries, no deaths, 11 sick 
now, smallpox, 2 sick, 6 new cases, no recoveries, 7 sick now 
Cincinnati 

- Dr P S Conner, of this city, has been appointed to the 
commission for the investigation of the war department Dr 
Connor was born in West Chester, Pa , in 1839, served with 
distinction as an assistant surgeon in the War of the Rebellion, 

I > but did not retire from service until 186G Since leaving the 
Army he has practiced in Cincinnati He has been president 
of the American Surgical Association, the Ohio State Society, 
the Cincinnati Academy of Medicine, is Professor of Surgery 
in the Ohio Medical College and in the Dartmouth Medical 
College, and also surgeon to the Good Samaritan Hospital and, 
until a few years ago, to the Cincinnati Hospital 
JjoTilsvllle 

Health Office —In the forthcoming annual report the 
Health Officer, Dr M K Allen, will urge the following recom 
mendations A milk and food inspector, the establishment of j 
public urinals, the establishment of public baths for the use I 
of the poor, the setting apart of a hospital for the care of con 
sumptives, the establishment of a detention ward at the City 
Hospital for persons suspected of being insane, and for the 
surgical treatment of patients from the work house and alms 
house, the furnishing of diphtheria antitoxin to the poor by 
the city , requiring all physicians to report the following dis 
eases to the Health office, not to be placarded consumption, 
typhoid fever and whooping cough, and the placing along the 
thoroughfares baskets or boxes to be used as receptacles for 
waste paper, fruit peelings, etc 

Board of Phaesiacv —Governor Bradley has appointed Mr 
Addison Dimmit a member of the State Board of Pharmacy, to 
succeed Dr J W Fowler, whose term had expired Mr Dim 
mit IS a member of the firm of Geo A Newman & Co , whole 
sale and retail druggists of this city 

Mathews —Dr J M Mathews has just returned from an 


extended trip east, having been in attendance upon the Amer- ^ 
lean Association of Obstetricians and Gynecologists at its 
recent meeting in Pittsburg ' 

Mortality Report —The mortality report for the month of 
September shows a total of 230 deaths against 262 for the same 
month last year Consumption caused thirty eight deaths, 
typhoid fever eleven, old age thirteen Only sixty of the deaths 
were colored people , 

Gillette —Miss Nellie Gillette, who for five years has been 
the efficient Superintendent of the John N Norton Memorial 
Infirmary and Training School, has left for her home in New 
York on a year’s leave of absence on account of ill health She 
will return at the end of that time to resume her duties A ' 
class of four will graduate this month from the Training School 
Waslilngton 

Health of the District —The report of the Health Officer 
for the week ended September 24, shows the total number of 
deaths to have been 104, of which 62 were white and 52 colored 
The principal causes of death were nervous diseases, 12, circu 
latory, 8, gonito urinary, 5, respiratory, 16, inteshnal, 11 
There were five deaths from typhoid, 7 from diphtheria and 3 
from malaria There wore 79 cases of diphtheria and 57 cases 
of scarlet fever under treatment at the close of the week 
There are no cases of smallpox in the city at present, the last 
case having been discharged from the isolation hospital on the 
15th ult 

Health Officer after Freedman’s Hospital —Health 
Officer Woodward has called upon the surgeon of the Freed¬ 
man’s Hospital for an explanation of the fact that the con 
tagious disease regulations are being repeatedly violated by 
that hospital, in not properly caring for and reporting con 
tagious diseases to the Health Office Dr Woodwara has ap¬ 
pealed to the Interior Department in order to secure its co oper 
ation in checking the reported violations If Congress would 
abolish the "political plum feature’’ of this hospital and place 
the control of the institution under the District Commissioners, 
where it rightly belongs, the existing friction would be promptly 
removed 

Central Dispensarx and Emergencx Hospitxl —The an¬ 
nual report of the Central Dispensary and Emergency Hospital 
for the year ended June 30, 1898, shows the total number of 
new patients treated was 11,927, making 35,333 visits, of this 
number 7722 patients were treated in the Dispensary and 4205 in ^ 
the Emergency Department There were 2120 operahons per 
formed, 308 patients committed to the wards, 579 ambulance 
calls, 36,196 prescriphons compounded and 41 deaths Dr Bur 
nett, the President of the Attending Staff, calls attention to thd 
necessity for more room for the treatment of patients, and notes 
that there was a slight falling off of newpatients in the dispensary 
during the year, duo to the rigid enforcement by the hospital 
authorities of the rule of the Medical Association, requiring 
applicants fbr treatment to present a certificate of dependency 
before being admitted to the different services He also calls 
attention to the munificent gifts of Mrs Phebe A Hurst Last 
year she presented the hospital with a very valuable X ray appa 
ratus, and this year she has presented a large plat of ground and 
house for the nurses of the hospital The work of the Ladies’ 
Auxiliary Board, in improving the operating rooms of the hos 
pital IS highly commended, and the excellent work of the resi 
dent physicians specially noted The superintendent. Miss 
Simonton, reports that the training school, which has been 
started in conjunction with the Washington Asylum, the 
Washington Training School for Nurses^ and this hospital, is 
being conducted very satisfactorily, and a large number of 
pupil nurses have been admitted The treasurer’s report shows 
the total receipts to have been 517,631 65, and the total ex¬ 
penses to have been $17,628 55, with a balance of S3 10 

Physician to the Poor Appointed —Dr James R Tuban, 

the faithful substitute physician to the poor, has been pro 

\ 
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tnoted to fill the vacancy caused by the resignation of Dr J D 
Bradfleld, physician to the eighth district 

Armv Appoimuems —Drs Edmund Barno and Samuel X 
Hannon have been appointed acting assistant-surgeons in the 
Arm> The former leaves to take charge of the Bed Cross 
Hospital at Camp Mead, the latter goes to Santiago de Cuba 
for special detail 

Visited WashuiGton —Dr Joseph M Matthews, President 
of the American Medicae Association, and Dr I M Love of 
St Louis, made a flying visit to Washington on the 30th ult 
Philadelpliaa 

Another Intected Schoolhouse —A serious epidemic 
threatens the district of Paschalville, where thirteen cases of 
diphtheria have recently occurred, eleven of which can be 
traced to the John Bertram school An investigation of the 
throats of several children who had been ailmg tor a tew days 
showed the presence of the specific germ In one instance in 
which several children from one family were suffering with 
diphtheria, it was found that there had been no physician in 
attendance, and on further inquiry it was learned that the 
family were Christian scientists It is stated that Dr Taylor 
of the Bureau of Health detailed a corps of medical inspectors 
to make a thorough investigation of the suspicious cases occur 
ring in the district and report same to the proper authorities, 
and institute quarantine where necessary The schoolhouse 
has been thoroughly cleansed and fumigated 

Appeal eor Funds —Owing to the heavy drain necessarily 
entailed in bringing to this city and caring for a thousand sick 
soldiers, the National Relief Society of Philadelphia has made 
an urgent public appeal for funds in order to carry on its work 
It IS not all to simply care for the soldiers while they remain in 
the hospitals, but the heaviest burdens will fall upon the fam 
ilies of those who have been discharged from the hospitals in 
shattered health and without any permanent employment It 
IS stated that in some instances of this character, a few poor 
unfortunates have actually had to pawn their clothing before 
employment was found Mr George C Thomas, treasurer of 
the National Relief Commission, acknowledges the following 
contributions Cash previously acknowledged, 866,627 32, 
other contributions and supplies, 810,265 The Red Cross 
Society of Philadelphia has been very active in the relief of 
the sick soldiers, and up to date 814,888 14 has been received, 
which will go to those who most need support while seeking 
for permanent employ ment The hospitals of the city also 
receive contributions to be expended in this manner, and by 
the CO operation of all channels it is hoped that every unfor 
tunate patient brought here may be cared for and his wants 
attended to 

Unii'Ersiti oi Pennsilvania —Seveial familiar faces were 
missed at the opening exercises, and a touching tribute was 
paid to Dr William Pepper by Provost Harrison, who recited 
the wonderful adv ances made by the University under his direct 
guidance Theionerable master of surgery, Dr John Ash 
hurst, was referred to with the heartfelt hope of his early 
recovery The University begins the session with much greater 
facilities for teaching, such as new laboratories, etc The 
lengthened course has not prevented an increase of numbers 
01 er the period when only a three years’ course was required, 
and there are now more students enrolled up to the present 
time than there were last year 

Person AL Mi NTiON —Dr William White, professor of dim 
cal surgery in the University of Pennsyliama, who has been 
spending the summer in Europe, has returned home to resume 
practice and clinical teaching at the Universiti 

Dr Benjamin Lee, Health Officer of Philadelphia who has 
been in attendance at the twentv sisth annual meeting of the 
American Public Health Association, has returned It is 
reported that at this meeting a resolution was passed favoring 
the appointment of a committee to secure the co operation of 


the United States, Canada, Mexico, and as far as possible the 
countries of Europe, to adopt the Berhllon system for the 
classification of diseases, on account of the inaccuracies of the 
other systems now in vogue Pennsylvania adopted the Ber- 
tillon system at the last meeting of the State Board of Health, 
and it IS hoped that its results will prove both convenient and 
useful 

Surgeon General W K Van Reypen, U S N , has recently 
made a thorough inspection of the naval hospital situated at 
this point, and pronounces the condition of things eminently 
satisfactory 

Facdltv Changes —Since the death of Dr WilliamPeppor 
professor of the theory and practice of medicine at the Univer 
sity of Pennsylvama, there has been much speculation as to 
his successor Nothing was known of the action which the 
Board of Trustees might take toward choosing his successor, 
and while the Board recently placed Dr James Tyson in this 
coveted chair, it seems that this action is not entirely final, and 
Dr Tyson will only be the nominal head of that department, 
while the didactic lectures will be given by several capable 
teachers of the faculty The University has always conformed 
to the civil service reform by promoting those it has brought 
up into the places made vacant by the death of one of its 
members Dr Tyson will have full supervision over the branch 
of general medicine, both didactic and clinical, while Dr John 
H Musser, Dr Alfred Stengel, Dr M Howard Pussoll and 
Dr Frederick A Packard will give didactic lectures to mem 
bers of the graduating class The names of Dr Judson 
Daland and Dr John K Mitchell were also mentioned for this 
honor, but as they both now hold chairs in the teaching fac 
ulty, it was thought best not to make any changes in their 
departments Owing to the unfortunate illness of Dr John 
Ashhurst, his chair remains unfilled and will probablyromain 
so during the coming term In the meantime, Dr J William 
White will be the nominal head with full supervision over the 
department, while Dr H R Wharton and Dr A C Wood will 
give some of the didactic lectures until final action is taken by 
the Board of Trustees 

AierLaboratort —The foundation of the Ayer Laboratory 
has Jieen laid and the building is now assuming definite pro 
portions The building was given to the Pennsylvania Hospt 
tal bv Mrs Josephine Ayer of Lowell, Mass , who left a legacy 
of 850,000 to the hospital for the erection of this building 
The material used will bo red brick with gray granite, but the 
style of architecture of the simplest kind, with Doric pilasters 
and symmetric arrangement of the windows so as to maintain 
as much as possible the old colonial tastes The basement u ill 
be utilized as a museum, the first floor for autopsies and a 
mortuary chapel, the second floor for bactenologic and chemic 
studies, and the attic for scientific photography The building 
will have an endowment of 825,000, so that the work in the 
different departments will never become embarrassed from the 
lack of funds 

Woman’s Medical College. —At the opening session of the 
Woman’s Medical College of Philadelphia, Dr Gertrude 
Walker delivered an address dealing with the influences in 
and around the medical profession and pointing out to the 
students the evils to be avoided and urging a high preparatory 
course before beginning the pursuit of medicine In the 
opinion of the speaker a largo proportion of the illsof human 
ity were duo to hysteria, and from this source Chnstian scien 
tists gained a foothold upon the community The speaker 
also warned the students against all forms of quackery and 
associations of “pathists" of oven school A four years 
course has been instituted at this college 

Another Wail rvOM Homfopaths —From the recent meet 
ingof the homeopaths of Pennsvlvania, recently held in Pitts 
burg, comes a complaint of the unfair treatment accorded the 
Hahnemann by the innumerable officials of Philadelphia over 
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the distribution of soldiers who were brought to the city for 
treatment, and it was thought the Hahnemann did not have a 
fair chance to get at them Dr Mohr is reported as saying 
“When the first train left Philadelphia to bring the sick 
soldiers from the South, we made application to the Director 
of Public Safety and other officials in the city, but although 
we stated that we could care for twenty fl\ e cases, we received 
only one When the second train left we still gave them the 
■option of sending twentj five cases, but we received only 
“ one ” Fortunately, However, for us as a school and a hospi 

tal, we had placed ourselves in communication with the- 

■and from his representative in Philadelphia an aggregate of 
sixty two soldiers were received ” 

Pkesident oe Wistar Institute —At a recent meeting of 
the Board of Trustees of the Wistar Institute of Anatomy and 
'^Biology, Provost Charles C Harrison of the University of 
Pennsylvania was elected president to succeed the late Dr 
William Pepper The Wistar Institute of Anatomy, while its 
work IS,not fully comprehended, being foi post graduate stu 
dents only, will some day take first rank with any institution 
of its kind in America, for its endowment and large collection 
of anatomic specimens could hardly be duplicated on this side 
of the Atlantic The institution is governed by a board of 
managers, six of whom are elected by the trustees of the 
University 

Woman’s Health Protective Association —This Associa 
tion, winch has taken such a prominent part in the crusade j 
against the filthy Schuylkill water and is instrumental in | 
bringing about reforms in hygiene among the poorer classes,! 
recently had its first fall meeting The president, Mrs John 
Scribner, delivered an address outlining the work for the com 
mg months, and stated that the principal subjects which would 
receive attention would be contagious diseases, meat, milk the 
schoolhouse question and the “consumptive poor ” 

Shain Scholarship —As a result of a competitive examina 
tion held recently, Robert Sawford Scott was awarded the 
' Sham scholarship in the Jefferson Medical College ThiS 
scholarship was established from the legacy of Dr Francis W 
Sham, who bequeathed SIOOO for this express purpose The 
scholarship entitles the recipient to a four years’ course in the 
Jefferson Medical College, and as the examination is a rigid 
one makes the honor the greater 

Societies 


The following recent meetings are noted 
lotva —Northwestern Medical Association, Sac City, Sep 
tember 21 

Maryland —Baltimore County Medical Association, Balti 
more, September 22 

3Itchigan —Kalamazoo Academy of Medicine, September 27 
Missouri —St Louis Medical Society of Missouri, October 
1 Medical Society of City Hospital Alumni, September 15 
’New York —Medical Society of the County of New York, 
New York, September 26, Syracuse Academy of Medicine, 
September 20 

Q]l^o —Delaware County Medical Society, Delaware, Oct 4 
Pennsylvania —Susquehanna County Medical Society, New 
Milford, October 4, Venango County Medical Society, Frank 
lin, September 20 

•Tennessee —East Tennessee Medical Society, Newport, Sep 

^Teiras—Houston District Medical Association, Sept 26 
Wiseonsin —Central Wisconsin Medical Society, La Crosse, 
September 27 

American Public Healtb Association —This Association elected 


the following officers at the recent meeting President, George 

H Rohd of Baltimore, secretary, C O Probst of Columbus, 
Ohio, treasurer, Henry D Holton of Brattleboro, Vt , execu 
tiVB committee. Prof F C Robinson of Brunswick, Me , 
Irving H Watson of Concord, N H , Frank W Wright of 
' New Haven Conn , and others The Association will meet in 
Annapolis in November, 1899 An abstract of the proceedings 
will appear in the Journal, beginning next week ^ 


CHANGE OJt ADDRESS 

Adams 8 S trora Mt Lake Park, Md , to No 1 Dupont Circle Waali 
‘"Imtereortli, A from Cliicago View Hotel to Central Music HaU, 
Braun O from Ashland to MernU ’Ris 


Boyer J 8 .from Cliica^jo III ^ to Mareanna Va , / 

Butler, W J from 670 Grand Av to 136lJaclvson Boul, Chicago 
Cassidy, W W , from Wabasha* Mfnn to 740 Jaclvson Boul Chicago 
Carson C J , from Mortimer, 111 to 204 8 JjincolnSt Chicago 
Bamolson C A , from Omaha to 320 Jackson Boul, Chicago 
Downey W S from 02.> \V letli to 4501 Wallace 8t, Chicago 
Dvans E E .from Sumner to Stephen’s Store Mo 
Felix, T O , from St Louis, Mo ,to Douns Kas 
Finley, G W , from Harmony to Brazil Ind , 

Galien, G E from Calumet, Mich , to 7l4> W Harrison St Chicago 
Honan J H , from Rensselaer, Ind toTSLUlzov. Strasse Berlin Qer 
Ho>t, r C , from Clannda Iowa to “SSST Madison Ay Chicago 
Jones Mrs & B , from Rahwa> to G7 Monticello Av Jersej Gitj N J i 
Jones, W D, from Devil’s Lake ^ D , to Rising Citj Neb 
Retchersid, J N , from Abilene to Hope Kas 

Lonolicn W P , from Clannda to Brookfield Iona ' 

Miller, W , from Tliurman to Rio Grande Ohio 
Mussod E E from 2206 Locust to S 16th St Philadelphia, Pa 
Pomeroy H M from San Diego to Los Angeles, Cal , 

Bunke) W W from Johnson’s Creek to 2324 ViolctSt, Milnaukei Wis 
Reese, L , from Cliestnnt Grove to Minena Kj 
Smith, r L , from Shefiiold, Mass , to 1130 Bridgeport, Conn 
Siieldon J Q from 204 S Lincoln St to 6oC Jackson Boul Chicago 
SonrJcs L M from Mt Aj r, Iowa to 1025 O St Lincoln Neb 
Schmidt, O from Fond dll Lac Wis to 202 Lincoln St, Chicago 
Tittenngton, M B from Norwalk Oliio toJcrsoyMllc Ill 
TnjJor.J M , from Bar Harbor, Me to 1504 Pine St Philadelplua Pa 
Terrj, AI C from Ft Shan Mont, to 628 Adams St Chicago 
Thompson, G N from Non Milford, III , to Keokuk Iowa 
Tajior P K from Kingston, R I, to 211 W 339th St, Jsen lork City 
AVirt \V E , from 122 Euclid A^e to 477 Prospect St, Cleveland Ohio 
"Wooding, B F from Denver Colo . to Fortress Monroe, Ohio 
Zimmormann, M W from 117 S 17tn to 1522 Locust St, Philadelphia 


liETTJERS RECEIVED 

American Tliorapeutic Co (2) Nen\ork.Citj 

Bailci. W C, Las Vegas Hot Spnngb Mexico Bascom H,Ottana, 
III Baiioj, Milton Sheldon Iona Bronn, F F,Non lork Citj Book 
Keeper Co. Ltd Detroit, Mfch / 

CampboU R D , Grand Forks, N D Brovohng Geo B Pliiladelphia, 
Pa Comstock^H C , Sioux Cit> Iona Culbertson J C , Cincinnati * 
Emanuel, H W Milnor N D 

Fisher, Lems* Nen \ork Citi Fnllcr s Adv AgCncs CH Chicago 
Gardner,R W.Non \ork Cit\ Gihon A L.Nen \ork Citj Green 
leaf C R, Washington D C , Qrcenlej, T B, Moadon Lann, K> 
Girard A C Camp George Gordon Moado Ba „ 

Hnnle> B C , Burlington, Vt Hartshorn W E , Minneapolis, Minn 
Honlei G Ann Arbor, Midi Hummel Adv Agcnc> A L, Now lork 
Citj Hoktoen L Chicago 

Johnston C H , Grand Rapids, Mich ^ . 

Kindred J Jos ^\storin, L I,N \ Kempson J F Now York Citj 
McLcnn Donald Ft Monroo Va McConnell, E P KirksrilJe Mo 
Minor J C Hot Springs, ^ « U , t, a 

Parker E F Charleston B C Pop oil E W , Omaha Neb Punton, 
Jno , Kansas Citj Mo Potts Mrs R D ,Snn Francisco Cal 
Rooso, Lester, Minerva K> , Rilej W H Boulder C olo 
StiilnoU A Co , Melbourne Australia Saunders, W B Philadelphia 
Pa Scott A Bopd^ \cw York Cit> Sothoron Mrs JT Washington 
Tounsend W G Baltimore Md Tucker FES BattleCroeK, Mich , 
TnppAdi Agonci W H Now \ 9 rkCit\ > -o nc ^ i t j 
MW ingor, J \ Ann Arbor Mich A5ood, W F Mishawaka, Ind 
Wharton, J T Ghri«iman lU Weeks Drug A Chemical Co 
SOD Micli 


Jack 


THE PUBLIC SERVICE 


Mot ofiieiitH or Armj Jllcdlcnl OlllcciH —To Santiago, Cuba, 
via Non \ork Citj First Liout E Howell, itU U S Vol Infantrj, from 
the general hospital. Ft McPherson Qa , to join his regiment and the 
following acting asst surgeons George B Heinecko Alexander McF 
McMastor Samuel L Hannon, Ednin P Hajward, Dudlej W Welch and 
AVm H Block all from Waslilngton, D C 

To Ponce Porto Rico via Nen kork Citj Acting Asst Surgeons W 
C Berlin J Carlisle DeVries George G Morns from M aslungton D C , 
H B Sears from Camp TVikoir, L I , and Robert W Andrews from Camp 
George H Thomas Ga 

To dutj at Lamp Moado, Middleton n. Pa Acting Asst Surgeon Geo 
Dock To dntj at Camp Hamilton, Lexington Kj Acting Asst Surgeons 
Harrj R Loraen from Camp WikoflP L I and H L Gilchrist from Camp 
George H Thomas Ga To duty with troops at Anniston Ala Lieut 
Marshall M Cloud, asst surgeon USA, from the U S general hospital 
at Ft McPherson Ga To dutj with troops at Jacksonville, Fla Act 
ing Asst Surgeon Raphael Bohoverria from Tampa, Fla To dutj -nith 
troops at Willot s Point N 1 Acting Asst Surgeons H W Eliot and 
R C Holcomb from CampWikoR L I To report to the Surgeon Gen 
■oral at Washington D C Lieut Col Rush Huidekoper chief surgeon 
U S Vols from dutj in Porto Rico Acting Asst Surgeon H Lincoln 
Chase from Ft Crook Nob 

Honorably discharged Majors George Cook and Clajton Parkhill, 
chief surgeons ot volunteers,) Major W H Devine brigade surgeon and 
Major Thomas G Summers surgeon 2d Tennessee Inf andbngagosur 
geon of J olunteors 

Resigned First Lieut Frank E Bateman asst surgeon oth Massa 
cliusetts Infantrj First Lieut Norman D Harvoj,nsst surgeon 1st Rhode 
Island Infantrj First Lient Charles H Schlichtor, asst surgeon 3d N ow 
Jersej Infantrj and Capt Theodore Retliors asst surgeon 1st California 
Infantry 

Acting Asst Surgeon Donald Mclean from Detroit, on duty at Camp 
Meade, is the son of Donald Maclean Sr , who is on dutj as chief surgeon 
of division at Ft Monroe Va 
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THE EVOLUTION OF SPECIALISM IN 
MEDICINE 

Tlie Presidential Address delivered before tlie^ American Association of 

Obstetricians and GynecoloRists, at Pittsburg Penn , Sept 21 18‘*3 

BY CHARIjES a L reed, A M , M D 

crSCINNATI, onto 

Felloivs of the Amei ican Association ofObsteti icians 
and Gynecologists 

In confoiming to the custom which demands an 
address from your retiring president, I cheerfully and 
feelingly comply witli that other usage which requiies 
that my first expression, on this occasion, shall be one 
of profound gratitude for the honor conferiedin elect¬ 
ing me to preside over this, your eleventh annual 
convention 

We have at this meeting entered upon the second 
decade of our organic existence The moment is op 
poitune for a biief reflection upon the purpose which 
bungs us into annual convention That that purpose 
IS leal and deep and earnest is shown by the fact that 
each of our leunions but serves to increase the enthu 
Elastic devotion to work which has always character¬ 
ized our proceedings From the day of the prelim¬ 
inary convention at Buffalo, April 19, 1888, to this 
moment, there has been no flagging in the task to 
iihich we, as a body, have set our hands—the task ot 
broadening, deepening and refining those beneficent 
departments of the healing art embraced in the title of 
our oiganizatioii To this congenial task we shall con¬ 
tinue to devote the best energies of our nature But 
while our obiect and purpose is clear and distinct, it 
may be well for us to pause a moment and consider, 
in a somewhat philosophic vay not only our jiresent 
status, but those forces and conditions which brought 
us into existence and those influences which shall 
determine our destiny 

It 18 safe to accept ourselves, in oiu organic form, ns 
an lutegi al part of a complex social fabric Social fab¬ 
rics such as ours have theirorisnn in jinmitne condi¬ 
tions from vhich they are eiohed in confoimity to 
established laws—lav s which deal with matter and mo¬ 
tion and foice Wo can fanci that the starting point 
was a stable equlibiium, which, in tact, can bo nothing 
more than a theoretic conception that marks the transi¬ 
tion betveen growth and decay between life and death 
In the course of those ch inges which we rccognizt a® 
deielopmeutal and progicssne wo aie couvtantly con- 
fionted bv phenomena which display on the one hand 
the persistence of immutable force, and on the otlier 
the dll ersion of that force into innltiludinous chin- 
uels through the instruineutaliti of lesistent inertia 
The results are not only correspondingly muhtudin- 
ous, but each result is susceptible of further segre¬ 
gation, in the course of progression to final effects 


Thus, each division of initial force results in the 
changing of a unifoim into a multiform force, while 
each separate form of the latter becomes itself a spe¬ 
cialized force, susceptible of further subdivision It 
follows, therefore, that we must accept as a fundamen¬ 
tal sociologic doctrine, based upon primaiy biologic 
law, that progress is due to the gradual evolution of 
heterogeneity This process is exemplified, not only 
in the complex sociaTorganisms, but in every phase of 
organic life The seed that drops into the soil speed¬ 
ily loses its homogeneous character in the process of 
germination, and, still further, in each successive 
change, until maturity is attained in shi ub or tree or 
plant In the act of human leproduction, the same 
phenomena are exhibited in even more complex form 
in the mysteries of enibryologic development and in 
tile conditions of subsequent individual existence 
What IB true of the individual members of the vegetal 
and animal kingdoms is still further manifested 
in the origin and development of species in those 
departments of natuie The ultimate products are 
manifested in the complex flora and fauna that today 
entrance our naturalists in then efforts of analytic 
research 

We find the lesson that best subserves oni purpose 
exemplified in the initial changes which take place 
among the most primitive of peoples Let us lake, for 
example, as suggested by Mr Sponcei, a tube of 
North American Indians Living as they do chiefly 
by the chase, an early necessity whicli they encounter 
IS the means of killing then game, and let us say', each 
man provides himself with arrows foi the purpose 
Presently one of the number, as the result of acciden¬ 
tal influences or conditions, discovers that he can 
make better arrows than can his fellows flfliey, in 
turn, desiring the best implements, goto him for their 
arrows, for which they compensate him with mats or 
baskets or fishing gear, while he, stimulated by- 
reward and the distinction implied by pntionage, 
restricts his labors to liis new -found task improi ing 
his product in excellence with that incioasing skill 
which comes alone from practice The intlnonce is 
reciprocal, and its widening range is notued in the 
improiing quality of the mats and baskets and fish¬ 
ing gear made by tho'-e i ho find it no longer mces- 
sary to make their arrows Here is the imiltijihca- 
tion of effects from an initial cause, and Ik ic loo, we 
obseno the commencing specialization of function 
and of labor exemplified among the moot piiimfiie of 
peoplco hat is true of theoe sinqile folk is true in 
a more pronounced degroi throughout th< mere ising 
coinplexiti of ciiilized society So Inn is Ihif-, that 
today tliore is not asiiicle d< p trfmont of human ai tn- 
ify there is not a =inglo product of human labor, 
mental or phy-ic.al, but i‘- depi ndent for its po‘-itjilii\ 
upon numerous other highly spccializ dhuinaii acti\ 
itiec In the building of a house, ho.' many ‘=p( ci il 
nctmtics arc exrrciseil in forest in quatTy,in 1 iln iin 
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factory and in the final act of construction, until the 
finished structure stands ready for the coming of its 
owner? In the construction of the stately bridges 
that span the three rivers that here mingle their tides, 
how many “specialists” have been engaged in the 
mine, the forge, the foundry and the coffer-dam ? In 
making and operating the railroads over which you 
came hither with such comfort, safety and speed, how 
many “specialists” have been and are employed? The 
telegraph, the telephone, illuminating plants, and 
hydraulic institutions are but a few—a very few— 
other examples made possible only by employment 
\of highly-specialized human skill From these obsei- 
vations, we are forced to conclude, with that master- 
genius who has formulated with such clearness the 
philosophy of evolution, that a “part cause of evolu¬ 
tion IB the multiplication of effects, and that this in- 
' creases in geometric progression as the heterogeneity 
becomes greater”—concluBions which are not only 
“ established inductively but are deduoible from the 
deepest of all truths ” 

But if primitive people required arrow-makers or 
ithe fabricants of other implements, other necessities 
speedily arose, chief among which was attendance on 
those who were in] ured in the chase, who were wounded 
in battle, or were sickened by the effluvia of the prime¬ 
val swamps It was at this point that your progenitoi, 
“ the medicine man,” stepped upon the scene He is 
the necessary and inevitable incident of every primitive 
people The Egyptians had their sages, soothsayers, 
and pastaphou^ the Persians had their gemi, the 
Phoenicians their cabinj the Hmdaostanese their 
midi/os, the Tartars, their shamans, the Scythians, 
their onares, the people of Borneo and Sumatra, their 
serpent-chaimeis, the Zulus, then rain doctors and 
tnioalas, these are among the examples of the earliest 
■“^oimatron of the medical branch in the social segmen- 
ation of primitive peoples 

In compliance with the law governing the multi- 
ilication of effects, these primary specializations were 
peedily followed by secondary specializations, trace- 
.ble among peoples whose progress in civilization 
enables us to follow the successive phenomena of their 
evolution Thus, among the eailiest Greeks, who 
inherited much from antecedent peoples, and who 
' -appear in the arena of history with a complex civil- 
-ization, we find, at the Homeiio period, medicine locked 
up in the noisome cabinet of superstition, zealously 
guarded by an ignorant priesthood, yet in the days of 
Huppoorates there were regular surgeons to the armies, 
there weie mid wives, oi navel cutters, there weie ocul¬ 
ists, dentists and lithotomists, and there were taheia, 
or clinics, both public and private Kome, which began 
with the augui s and haruspnces and other practicians 
of base superstition, had so far exemplified the pro¬ 
cess'of specialization, that by the time of the Empire, 
there were not only general practicians, but there were, 
according to Baas, “oculists, aurists, surgeons, dentists, 
uroscopists, speciabsts in bleeding, catheterization, 
and clysterization, herb doctors, milk doctors, gyne¬ 
cologists, movement curers, specialists in private dis 
eases in the treatment of fistulm, in the cosmetic art, 
hair doctors, wine doctors, hernia doctors, etc ” 

We all understand that this high degree of special¬ 
ization occurred as the distinguishing feature of the 
highest civilization ever attained before oui own epoch 
It was the highest degree of social organization known 
to other than modern history This was trae not only 
of ilie medicine of that period, but of all the avoca¬ 


tions of life The process of segregation had been 
earned to its logical limit, until each resultant product 
was without that potentiality essential for its perpetu¬ 
ation A cycle in the evolution of the race had been 
defined—a cycle as clear, as distinct, as inevitable as 
that which marks the moulting of the dove, the flow¬ 
ering of the rose, or the precession of the equinoxes 
Majestic forces operating under resistance had sus¬ 
tained deductions at each successive stage, until motion 
had piactically ceased, and humanity, a trivial play¬ 
thing in the arcana of nature, was brought to a state 
of relative equilibration The heterogeneous had re¬ 
solved itself into the homogeneous, the specialized 
had become the generalized, and the inactive the 
inert, as the world, wrapped in the Lethean mantle of 
the church, dropped into its long, reposeful sleep 
From this sleep the giant of humanity finally awoke, 
refreshed and surcharged with potential force with 
which to inaugurate another cycle in the evolutional 
development of our race Again we see in the great 
laboratory of what we are pleased to call civilization 
the same laws producing the same results under the 
same conditions Again do we see the homogeneous 
undergoing division, and the process of specialization 
again at work In illustration of this fact, it is to 
our present purpose only to speak of our own profes¬ 
sion since the breaking of that dav n which shed its 
most effulgent rays in the dark corners of the cloister 
At that period, the church, in its complete dominance, 
had usurped practically all the functions of society 
The church was, in fact, the form and expression of 
the homogeneity of that sombei period As a cohse- 
quence, when the work of social segregation was again 
inaugurated, the healing art was exercised exclusively 
by the priesthood, which had been the custodian of 
its secrets during the long, dark centuries The sons 
of the monasteries were in those days, in the broadest 
possible sense, “ general jiractitioners,” but the natu¬ 
ral process of specialization was again soon manifest 
in this as in other departments of social evolution 
In France, for instance, at the end of the Middle 
Ages, the work of segregation was manifested by the , 
separation of medicine and suigery The suigeons 
were, in turn, further segregated into classes, one of 
which was composed chiefly of barbers Other spe¬ 
cialties, more or less crude in conception, ill-defined 
in limit, and inefficient in application, were developed 
in numbers quite as great as those which characterized 
the “ specialisms ” of the Roman epoch The same 
evolutional changes were manifest in England and 
Germany, indeed, all of Western Europe vas demon¬ 
strating the operation of those sooiologic laws, the 
existence and effect of nhich I have endeavored to 
emphasize in your presence today 

But it were' impossible and quite aside from my 
purpose to trace the gradual development of our art 
along the lines which I have indicated Modem 
specialism in medicine—a present product of this 
process of social segregation—may be said to date 
from the period when the French schools, in the early 
decades of this century, took up seriously the ques¬ 
tion of pathologic anatomy This was the basis upon 
which the work of division began The imitative 
Germans zealously followed the example of their more 
progressive neighbois of the South, with the result 
that, today, the great profession north of the Rhine, 
through the influence of specialism, has attained a 
dignity and a distinction which it never before en¬ 
joyed In Great Britain the division of work, scien- 
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tifio and practical, was inaugurated at about tbe aame 
time, although in this regard, as in others, the profes¬ 
sion of our mother country has been very conserva¬ 
tive The United States, during the earlier decades 
of national existence, was largely controlled by Euro¬ 
pean influence—at first French, then German, latterly 
English—while today she is thinking for herself and 
moving for herself, quite independently of foreign 
initiative, along lines which make for progress The 
obstetric art is as old as the function of reproduction, 
although the latter ages have witnessed its present 
refinements It has been said “obstetrics married 
surgery, and that the fruit of the union was bnght- 
eyed gynecology ” The accouchement probably oc¬ 
curred at the time K^camier invented the speculum 
in 1801 Abdominal surgery had its rational begin¬ 
ning in 1809, under the masterly hand of the immor¬ 
tal McDowell of Kentucky, and must stand as Amer¬ 
ica’s conspicuous contribution to surgical progress 
Everything in medicine and surgery from that day to 
this IS essentially contemporaneous history, in which 
occur conspicuously many of our proudest American 
names But pardon these references, they are not 
made to revamp an old story, but rather to give force 
and illustration to my contention that specialism 
became a verity in response to natural laws, which 
even today determine its destiny 

We have come to that point in our discourse when 
we may with propriety ask Has specialization today 
been carried to that degree that its resultant products 
stand without the potential force necessary for their 
further perpetuation? Is oui science today in the 
imminence of a fatal equihbration? To each of these 
inquiries I answer “no ’’ And I say it, too, in the 
presence of the fact that never before in the history 
of human activity, neither in Greece nor in Rome, 
has specialization reached its present degree of refine¬ 
ment But, happily, the present cycle of civilization 
IS characterized by the operation of forces which 
found no exemplification in the earlier plays on the 
great stage of the world Today, responsive to the 
edict of the gentle Nazarene, neither cloister, halls, 

^ factory, shop, college, school, family nor profession, 

' withholds its modicum of knowledge that may make 
for the common weal The proclamation of lo\e her¬ 
alded from the Mount, today rei erberates through the 
nations In conformity to natural laws love itself has 
segregated into emulation, generosity and benevo¬ 
lence Herein is the corrective tendency of the s^ie 
cialism of today It is fully exemplified in the pro¬ 
ceedings of this and similar organizations, which 
meet annually to discuss the accumulated knowledge 
of the year, and then, not only in the convention hall, 
but through the avenues of the medical press, to lay 
the matured products of their wisdom, as a LeewiU 
offering, upon the common altar of the profession 
In this V. ay, knowledge, instead of remaining in the 
hands of those who e-\ olve it, becomes disseminated 
for the common welfare There is not a day but that 1 
the general medical profession becomes enriched in 
resource and potentiality bj the accretions derived 
from specialism It would seem that in this way one 
specialty after another must sooner or later lose its 
dlstlnctl^e charactensbcs and retuni to the great 
body of the profession from which it was denved 
What with our colleges, universities, clinics, hospi¬ 
tals, journals and societies, the connection between 
the specialties and the general profession is always 
close and intimate The charactenstic of the present 


era, one that distinguishes it from former civiliza¬ 
tions, IS that the process of specialization is never 
carried to the point of complete segmentation Each 
specialty, however assiduously cultivated remains an 
integral part of the great general profession, the mas¬ 
ters of which must ever stand as our ideals All spe¬ 
cialists today are primarily the products of general 
medical culture The act of speciahzation takes 
place after and not before entrance into the general 
profession When this order is changed, then comes 
the day of danger Unlike the specialists of Greece 
and Rome, those of today are physicians and some¬ 
thing more, and happily, their influence is to make 
something more of physicians This tendency, which 
in Germany has come to its fullest fruition, is already 
marked the world over. But a few decades ago, the 
practice of gynecology, as now known and understood, 
was in the hands of a few practicians, to whom it 
brought compensation and distinction, today it is in 
the hands of the multitudes, to whom it brings neither 
It may be said that the general knowledge of gyne¬ 
cology has gone back to the profession where it 
belongs Those who remain practitioners of that 
department maintain their position by the joint influ¬ 
ence of voluntary self-assertion and special adapta¬ 
bility It IS undeniable, hov ever, that with reference 
to our own depaltment of practice the lines are shift¬ 
ing From the pelvis to the abdomen was but a nat¬ 
ural step in the application of our surgical resource 
Those who were gynecologists but a few years ago 
are, many of them, abdominal surgeons today, with 
an unmistakeable tendency to become general sur¬ 
geons tomorrow 

While all this is true, there remains a ? caso7i cVCti c 
for organizations such as this devoted to the cultiva¬ 
tion of special departments of knowledge, and there 
will continue to remain a reason for the -continuance 
of specialists in each of the recognized departments 
of medical science and medical practice Tins reason 
IB to be found, first, in the highest interests of the 
general medical profession, and next, in the highest 
interests of the masses, who are its beneficiaries 
Prom the standpoint of the medical profession, each 
specialty, as has already been stated, is to be recog¬ 
nized as an integral and organic part, a distinct mem¬ 
ber controlled by its distinct center in the general 
sensorium, but a center in thorough correlation iMtli 
its associated centers With this idea the develop¬ 
ment of a specialty is nothing more nor less than the 
development of a particular part with a particular 
function—a development which tends in the direction 
of increasing general eSiciency No matter how gen¬ 
erally diffused may become the knowledge of, for in¬ 
stance, gynecology, there will yet remain within the 
domain of those subjects which are capable of still 
further development attracts o incentne for work 
The cultnation of these departments must remain in 
the hands of those who honestly conconlmte them¬ 
selves upon the task To such de\oteeB ns honestly 
assume this attitude and its attendant responsibilities, 
will alwnjB be accorded recognition and reward - But 
the condition which can perpetuate specialism, in this 
or any other department, is a narrowing rather than a 
broadening of limits The broadening of limits tends 
to ultimate mergence and to homegeneitj A largf 
number, possibly a majoritj, now identified with spo 
cial work, maj elect to shift their personal nctuities 
in this direction, while there are others vho, sfnnding 
upon an equally strong basis of general culture, will 
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decide to conbentrate their eneigies in earrying to 
further refinement and perfection a more limited 
department of science Thus, happily for the progress 
of the world, specialism will not disappear from society 
On the oontiary, specialism is manifestly to be even 
more distinct than in the past, while specialists, as 
known to the broad and progressive profession of 
America, will be able to gain recognition only by con 
forming to severer tests than are now applied It is 
SHtfe to predict, therefore, that in the not distant 
future there will be fewer siiecialists, but, happily, 
'better ones The lines may, and possibly will shift 
Existing ‘ specialties, or certain of them at least, 
through the influence of further segregation and final 
equilibiation, may, and probably will, disappear into 
the general profession, while segmentation will be 
inaugurated at other points to result in the develop 
ment of other specialties Thus shall the gieat futuie 
witness the mutations of progress 


ORIGINAL ARTICLES 


A OONTEIBUTION TO THE PHARMAOOL- 
OG-y OF CANNABIS INDICA 

Presented to the Section on Materia Medico Pliarmncj and Thornpoutics 
at the Fortj ninth Annual Mooting of tlio American Medical 
Association, held at Denver Colo Juno 7-10 1803 
BY G R MARSHALL, M D 

ASSISTANT TO THE DOWNING mOFESSOE OF MEDICINF, CAMllEIDCE 

Notwithstanding the large amount of labor which 
has been expended on Indian hemp, we know com¬ 
paratively little of its pharmacology The active 
principle, it is true, has been isolated, in a moie or 
less impure form, by O’Sbaughnessy, Robertson, the 
brothers Smith, and more recent investigators, but 
the more important question of the changes this 
undergoes has not, as far as I am aware, until recently, 


active principles of Indian hemp, I shall colifine 
myself in this communication to the work of the most 
recent observers Two and a half years ago three 
Cambridge chemists—'\Vood, Spivey and Easterfield— 
commenced a re-investigation of the chemistry of 
Indian hemp They worked with charas, as being 
the most active preparation of the plant, and by 
extraction with organic solvents (alcohol, ether, petio- 
leum ether, etc,) and subsequent fractional distilla¬ 
tion, they isolated a mono- and sesqui-terpene, a crys¬ 
talline paraffin and a resinous body (cannabinol), an 
indislillable pitch and an insoluble sandy residue were 
left behind * The pioportions of these substances are 
shown in the subjoined table, taken from a commum- 
cation by Easterfield and Wood to the Cambridge 
Philosophical Society ^ 

Othei samples more recently examined haie not 
been found to be so good as this A second lot con¬ 
tained only 15 per cent cannabinol, and a third only 
10 per cent Furthermore, the cannabinol from these 
samples was not so pure as that obtained from the 
first sample and from the cannabinol obtained from 
the last the acetyl derivative of a higher homologue 
of the pure substance has been prepared This homo¬ 
logue was present to the amount of 10 20 per cent 

The products (with the exception of the paraffin) 
and certain impure intermediate substances were 
passed on to me for pharmacologic examination I 
naturally turned my attention first to the resin 
The terpenes weie present in too small an amount, 
and their chemic constitution and physical char¬ 
acter were not such as to suggest a cannabis-like 
action Peisonne,^ it is true, attributed the activity 
of the drug to an oily liquid, cannabene (Ci.Hn), 
which Valenti,” and more recently Vignola,' have 
shown to be an impure sesqui-terpene, but Roux ' has 
proved physiologically that cannabene is not the 
active principle On the other hand, numerous 
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been attempted To me this is the most inteiesting 
Xiart of the inquiry Apart fioin the gieat financial 
loss entailed by the growing inei tness with age of the 
drug, the variability in the strength, its prepaiation 
has led to numeious misfortunes in medical practice, 
and a distrust in its use as a therapeutic agent The 
isolation of the active principle of the drug would 
not matter if we could only insure our preparations 
being of constant strength But, without knowing 
the cause of the increasing inertness, this it is impos 
sible to do With this cause, among other questions, 
T intend to deal in this papei 

As I have dealt elsewhere' with the hi story of the 

1 Tho Lancet Jan 23,1897, p 235 


investigators had shown that the active princixile is 
of a lesinous nature The paraffin was only present 
in very small amounts, and fiom its constitution and 
properties it is easy to infer that it possesses no 
marked physiologic propei ties 

The resin was found to be active It possessed, as 
far 'as I could see, all the peculiar effects of the hemp 
plant The question to be settled was its puntj As 
it boils at 255 to 270 degrees C, under 20 m m Hg 
pressure, and possesses a constant composition, the 

** To\;m Chem Soc , \ ol Ixix, i p 539,189G 

3 Pror Camb Plulosopli Soc , Vol ix p 148 1897 

* Journ de Pharm etdtJChera Yol x\xi, p 48 (18j7) 

& Journ Chem Soc , Yol xl P 284 (Abst) 

f Ibid, Yol Ixvii. 1 , p 623 (Abst) 

• Bull G6n de Therap , 1^0 p 492 
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presence of an impurity seemed improbable At 
least it could only be due to a stereo chemical isomer 
'^or a substance with closely allied composition and 
properties The possible presence of an alkaloid was 
avoided by treating the crude drug with dilute sul¬ 
phuric acid before commencing the investigation 
But no alkaloid has been found inpharas 

In a more or less impure form cannabmol has been 
isolated from various commercial preparations, viz 
Merck’s cannabinon, extractum cannabis Indicae ether- 
•cum, resina cannabis Indicae, and T & H Smith’s 
cannabin 

PHYSIOLOGIC INVESTIGATIONS 

Experiments have been carried out on cats, dogs, 
rabbits and myself, and the investigations have been 
mainly confined to the administration of the various 
substances by the mouth—a condition necessitated 
by the comparative insolubility of the drugs With 
the exiieriments in detail I do not intend to deal— 
admirable descriptions have been given by various 
-observers, both in this and othei countries—but in 
appendix I will be found types of experiments and in 
appendix II a synopsis of the experiments made 
By combining these and referring to the text, little 
■difficulty will be experienced in forming mental pic 
tures of the condition m each individual experiment 

Most of my experiments were made upon two dogs 
One was a mongrel puppy something like an Aire¬ 
dale terrier in breed, the other was a young adult 
fox terrier Later a third dog, an English terrier, 
was added The fibrst two dogs were of very different 
temperament, the one (Airedale terrier) was self- 
reliant and intelligent, the other was affectionate, but 
nen'ous to an extreme degree The English terrier 
■although timid, possessed much more character than 
the last one This question of temperament, I believe, 
IS of considerable importance in dealing with the finer 
effects of cannabis indica The cats were adults, the 
rabbits young, usually 3 to 4 months old 

The tei penes in the comparatively small doses in 
which I was able to give them, produced no note 
worthy symptoms beyond slight diuresis In rabbits 
there seemed to be slight transient excitement, but 
the compound given to these animals was impure 
On myself 0 5 oc produced no effect, 2 c c (sesqui¬ 
terpene) slight and transient listlessness and heaii- 
ness of the head 

The 7 estn, cannabmol, in dogs constantly produced 
the same qualitative effect, although it i ariecl slightly 
in the different animals and in the same animal from 
time to time The first noticeable symptom (one half 
to tvo hours) was slight lassitude and an appear 
ance of heaviness about the eyes Gradual!} the 
depression increased and slceiimess and usually sleeji 
followed, yawning and sighing were not infrequent 
the body when standing swayed from side to side and 
this giadually increased until the animal fell over or 
suddenly pulled himself up v itli an effort Usuallj 
after falling he remained in this position and went 
to sleep bometimes the rocking motion occurred in 
an antero-posterior direction, especially in the fox- 
temer In this animnl, too, the standing position was 
more characteristic, the hind legs being half bent In 
this position and markedlj unsteady he usually stood 
gazing into the fire Distinct ataxia during walking 
was present or absent according to the dose After 
large doses the attention was blunted, but after small 
ones no effect in this direction was noticed After 


SS3 


three to six hours the animals began to improi e At 
this period the larger sometimes became extremely 
frolicsome and if played with would run about bark¬ 
ing in a high-pitched voice Usually both animals 
slept or lay before the fire until taken to the kennel 
for the night 

When under the influence of the diug, the pupils 
were sometimes slightly dilated, sometimes unaffected 
occasionally contracted, the pulse and resjnration 
were slowed, but-whether more than could be accounted 
for by the condition of rest it was often difficult to 
decide My general impression is that the pulse was 
slower than during ordinar}^ sleep The temperature, 
with one exception, invaiiably fell, at the most not 
more than 3 degrees 0 , usually not more than 1 to 2 
degrees O The fall naturally varied with the tem¬ 
perature of the room It was most marked in the 
fox-terrier, and in this dog trembling was not an 
infrequent symptom The reflexes were always 
present and the sense of pain was doubtfully blunted, 
the olfactory sense, however, seemed depressed Vom¬ 
iting was a frequent symptom, salivation, indepen¬ 
dent of any emesis, a rare one In the fox-terrier, 
increased micturition w as occasionally obtained The 
influence of dose was not marked Generali}' speak¬ 
ing, the symptoms were fairly constant, but owing to 
the insolubility of the material complete absoiqitiou 
was difficult to insure Consequently, in dogs at 
least, a strictly quantitative comparison could not bo 
made Occasionally a small dose produced mo^e 
marked symptoms than a larger one, but this was 
rare, and in the fox-terrier the onset of the symptoms 
as a rule was later and they lasted longer than in the 
other dogs On the whole, how ever, the symptoms 
were fairly proportioned to the amount given After 
small doses (0 02 g per kg) quietude, heaviness 
about the eyes, sleepiness and usually slight unstead¬ 
iness occuried, irttention was not appreciably affected, 
and the symptoms almost passed away in five or six 
hours In the English terrier this dose produced a 
very marked effect, the ataxia being ns sev ere as after 
much larger doses to other dogs After large doses 
(01 g per kg ) there were marked depression, ataxia, 
vomiting and sleepiness, although sleep was not an 
invariable symptom In the evening food was refused, 
but the following morning they seemed quite well 
In cats effects similar to those occurring in dogs 
were obtained, but the action was more severe and 
prolonged After a dose of 0 058 g per kg imiirovo 
ment did not commence until after twont}-fi\o hours 
The depression and muscular weakness were more 
marked than in dogs, and salivation was a more con¬ 
stant symptom Total anorexia and consequent loss of 
weight occurred after large doses A detailed descriii- 
tion of an experiment will be found in apxiondix I 
On rabbits jireparations of cannabis indica exert 
comparatively little effect This was observed b} 

O Shaughneesy. and it has been noted bv more recent 
investigators The same effect was obtained in ni} 
own experiments with cannabmol But I am inelini d 
to behove that the immunit} is more apparent than 
real After largo doses, slight depression and quietude 
are the onlv observable s}mptoms but on further 
examination a fall in the number of hearl-bcats and 
respiration and the temperature was found to o'ciir, 
the animal refuses to eat and death usunlh onsuc« 
The low cerebral development of tho=o nninmls pre¬ 
vents them showing unmistakable signs of cannabis 
poisoning, and these are onh found in ob-er.ations 
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on the vegetative functions The lethal dose, how¬ 
ever, IS much larger than for dogs or cats 

The effect on myself was very similar to that de¬ 
scribed by other observers as peculiar to Indian hemp 
After large doses (OT g ) there was a sensation of 
“dryness of the lips, and of increased viscidity of the 
buccal mucus, a pleasurable tingling throughout the 
body, muscular weakness, slight ataxia, risibility and 
! loss of time sensation My pulse was said to be in¬ 
creased in frequency, sensation was somewhat blunted, 
' and the pupils were slightly dilated 

After small doses (about 0 02 g ) the first symptom 
was usually loss of power for mental work A typio 
condition of mental exhaustion set in Sentences 
could not be conceived, except by powerful efforts, 
and these were not often forthcoming 

After intermediate doses (0 05 g ) the ability to 
work was lost altogether I usually sat before the 
fire doing nothing, almost thinking of nothing There 
was a marked unwillingness to move Pleasurable 
tingling in the limbs, very slight ataxia and other 
symptoms similar to those obtained after a larger 
dose were present Time passed quickly Sleepiness 
was sometimes, but not always, present As an early 
symptom a peculiar indistinctness of the periphery of 
the A isual field occurred, and later it was found that 
the point of regard was made to travel with greater 
difficulty, as along the line of a page Depression 
usually continued throughout the following day 
^ The residual when dissolved in oil, was active, 
liut much less so than cannabinol The symptoms 
were the same Given in the solid form it exerted 
little effect In all probability the activity was due 
to unchanged cannabinol present Certain interme¬ 
diate impure products were tried, but none of these 
was as active as cannabinol The insoluble residue 
was inactive 

THE ACTIVE PRINCIPLE 

Thus, by a process of elimination, cannabinol was 
found to be the most active ingredient of the charas 
products But in order to determine its comparative 
activity, control experiments were made with the ciude 
matenal and extracts obtained from it The natural 
product exerted much the same action as cannabinol, 
but both spirituous and oily extracts were somewhat 
more active, a similar result was obtained with Merck’s 
cannabinon This raised the question as to whether 
cannabinol is the sole active ingredient of the plant 
I think we must assume that it is, at least, the active 
principle The symptoms produced by the natural 
product and the resin aie practically the same, and 
this IS an important point It suggests that we must 
look for changes occurring in the resin either during 
its manufacture or subsequently, or to a diminished 
absorbafnlity as compared with extracts of the crude 
product That faulty manufacture, etc , will produce 
a more or less inert substance, will be seen from evi¬ 
dence given later, but I am inclined to attribute to 
the lessened absorption the more important r6le The 
terpenes probably increase the rapidity of absorption 
of crude extracts, but this I have not yet been able to 
put to the test That cannabinol does not possess all 
the activity of the hemp plant'I am prepared to admit, 
but this is the case with most other crude drugs and 
their so called active principles In the case of charas 
the terpenes probably aid in its physiologic action, as 
the crude drug seemed to produce more excitement 
‘ than pure cannabinol, and when the drug is smoked 


it IS possible that pyrodene and other bases, which 
are produced by the destructive distillation of the 
substance, may aid in its intoxicating effects If any 
other substance aids in its action we have at present 
no indication of it Moreover, that cannabinol is the 
chief active ingiedient is supported by the fact that 
the activity of different products is rohghly propor¬ 
tionate to the amount of oannabmol they contain, and 
that the growing inertness of Indian hemp can be 
explained by changes occumng in this resin , 

The question of the purity of cannabinol can only 
be settled by further research, and this, I may add, is 
being 'undertaken The only demonstration of its 
purity in the present state of our knowledge, viz the 
reconversion of the' crystalline acetylized derivative 
into cannabinol, failed The acetyl derivative was 
not crystalline and the reconverted cannabinol was 
much less active, physiologically, than the parent 
substance This might be explained in many ways, 
but at present it is idle to speculate 

The last and worst sample of charas yielded a sub¬ 
stance which contained a higher homologue of pure can- 
nabinol This homologue regenerated from its acetyl 
comjiound was physiologically inactive Whether it 
is active previous to acetylizing is at present impos¬ 
sible to say 

THE CAUSE OF THE INACTIVITY OE INDIAN HEMP 

The different samples of the same preparation of 
Indian hemp possess varying physiologic effects, and . 
that good samples darken and deteriorate in keeping 
has long been known, but until recently no satisfac¬ 
tory explanation of this has been offered In 1894 
Leib Lapin,® by means of fractional precipitation pre¬ 
pared a substance which he termed cannabtndon 
This piesented the appearance of “a beautiful dark 
cherry-red mass of thick consistency, vhioh took the 
form of the vessel in which it stood, and showed a 
smooth horizontal surface ” Its formula he gives as 
OgH, O It possessed distinct reducmg properties, and 
rubbed up with chocolate and left a week, its physio¬ 
logic action was in great part lost The latter he ex¬ 
plains as being due to an oxidation of the preparation 
resulting from its finely divided state and its contact 
with fat and air, and he strengthens his position by 
a reference to the similar behavior of ergot, which 
undergoes oxidation less readily than cannabmdon. 
The oxidation product he states “is inactive or veiy 
slightly active ” 

Although I was aware of Leib Lapin’s views, my 
own researches were carried out independently What 
first drew my attention to the matter was the gradual 
darkening which cannabinol underwent when left 
exposed to the air in a test-tube the darkening com¬ 
menced on the surface and gradually extended down¬ 
ward, the superficial layers being affected rapidly, the 
deeper layers very slowly In order to determinb 
whether this was due to oxidation, and whether in 
consequence the activitv was affected, oxygen was 
slowly passed through cannabinol kept fluid by im¬ 
mersion in a Bulphuno acid bath at 150 to 160 degrees 0 - 
The material rapidly darkened and the consistency in¬ 
creased After passing the oxygen through for six 
hours the activity was found to be decidedly less It 
was then bubbled through for thirteen hours more, 
the temperature toward the end of the experiment 
being raised to 185 degrees O in order to keep the 
substance fluid On cooling, the substance set to a 

8 Em Beitrage zur Kenntmss der Cannabis Indica Drss Junero, 3894^ 
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hard, brittle maas, exactly reBembling pitch in appear¬ 
ance No loss or gam of weight, withm the limits of 
experimental error occurred This pitchy material 
given in the sohd form possessed scarcely any action, 
but this in part is due to the lessened solubihty and 
higher melting-point, for if previously discolored in 
oil, a distinct, though comparatively slight, effect is 
obtained Dr Easterfield, who has made all the analy¬ 
ses in connection with the oharas research kindly 
undertook one of the oxidized cannabinol The per¬ 
centages obtained, compared with those of cannabinol, 
were 

Calculated for Found Calculated for CisHo- Os 

(cannabinol) 

0=79 4 0=77 7 0=75 0 

H= 8 8 H= 7 5 8 3 

The product obtamed was therefore not completely 
oxidized, and the activity it retained was in all proba¬ 
bility due to unchanged cannabinol As a control 
experiment carbon dioxid was passed through a simi¬ 
lar sample of cannabinol similarly treated Very 
slight darkening, probably owing to slight admixture 
with air occurred, but there was no increase in con¬ 
sistency Only a slight diminution m activity was 
observed 

The influence of temperature was tiled Oanna- 
binol distilled at 400 degrees C under atmospheric 
pressure was found to be slightly less active than can- 
nabmol distilled at 265 degrees C under 20 mm Hg 
pressure, but when the substance was heated in sealed 
tubes at 220 to 260 degrees 0 for twenty-four hours, 
no very great loss of activity occurred, although this 
was distinct As shght oxidation may have resulted 
during the process, the influence of temperature pet 
se may be disregarded The action of aqueous vapoi 
has not been determined. 

It would therefore seem as if the loss of activity of 
Indian hemp was due to oxidation of the active ingre¬ 
dient The terpenes, like other members of this class, 
readily hydrohze, and this, doubtless exerts some 
effect in the deterioration of the crude drug The 
obvious remedy is to keep cannabis preparations in 
air tight vessels until they can be used For prac¬ 
tical purposes a well-corked bottle seems to be sufli- 
ciently protectii e, but hermetically sealed packages, 
especially for transport purposes, are to be prepared 
In sealed tubes we have kept cannabinol for seventeen 
months without the slightest change 

The limitation of the oxidation to the superficial 
layers probably explains many of the accidents occur¬ 
ring in practice If the preparation has been long m 
stock and imperfectly protected, these may ha\e be¬ 
come comparatii ely inert, and scarcely any effect maj 
be produced, while a renewal of the prescription from 
deepei parts—or the substitution of a more recent 
preparation—may produce verj" marked effects I am 
certain that the accidental admmistration of super¬ 
ficial and deep Inj ers of cannabinol will explain some 
discrepancies in my own results, which proMouslj 
were inexplicable 

As regards a chemical test for the phj siologic ac- 
tiMtj of cannabis compounds, none exists, and the 
only indication at present is in the direction of their 
reducing power This will probablj give us some 
information, and I hope to deal with the question 
later As far as cannabinol is concerned, the trans 
parencj is the best ready mdication of its purity 
When placed in an ordinari test-tube print ought to 
be read through it with ease any blackening is due 


to admixture with oxidized material If not carefully 
prepared impure products are readily obtained, and 
such give no more constant results than the ordinary 
preparations on the market The transparency, how¬ 
ever, IS notan absolute mdication of its purity, foi the 
higher homologue of cannabinol, which, when deni ed 
from its acet^ compound is mactne, is almost ns 
transparent as cannabinol itself What the physio¬ 
logic effect of this compound is m the natural state, 
it has not been possible to determme 

SUSCEPTIBILITI 

But the variation in activity of the preparations of 
Indian hemp will not account for all the differences 
m effect produced A difference in individual suscep¬ 
tibility also exists What this is due to we do not 
know It is probable that certain tyiies of men are 
more susceptible than others, and that certain habits, 
such as the alcoholic, have an inhibiting influence in 
this direction The subject is a difficult one to treat 
from a purely experimental point of view In the 
dogs the greatest effect seemed to be connected v ith 
greatest mental stability, but how much of this was 
due to variability of absorption and how much to 
individual differences it is difficult to say 

The following case which recently came under my 
notice is of interest in this connection, as it enabled 
me to compare the effect of the same dose on myself 
A gentleman suffering from neuralgia took ] gram 
extractum cannabis indicm (BP) in the foim of a 
pill The pills were made up by a well-known Lon¬ 
don druggist The following account was written by 
the patient himself “At about 4 30 on Sunday, feel¬ 
ing neuralgic pain in the right eye, I took one of the 
pills I then had tea and read aloud for some time, 
feehng nothmg unusual But about! 30, when dioss- 
ing for dinner, I began to suffer from very curious 
feelings I felt giddy and seemed to lose command 
of my actions, thoughts seemed to pass rajndly 
through my brain and I hardly felt responsible foi mj - 
self I went to my wife’s room and described mj 
feelmgs She was alarmed at my appearance and 
said 1 was very white I felt a sort of burning 
uncomfortable feeling inside and I tried to make my¬ 
self vomit by drinking seieral tumblerfuls of hot 
mustard and water This was partiallj' successful, 
but I felt 1 ery ill and a doctor was called in When 
he came I was unable to speak coherently, sentences 
were disjointed, and my memory partially failed mo 
I was ordered to bed and undressed with difficulty 
I then shook nolently all over, and my hands were 
cold and tended to contract I vas giien some 
brandy and water and gradually I became more nat¬ 
ural Afterward I took some soup and fish During 
mj sleep I felt inclined to laugh, hut I do not tliink 
I actually did so The next morning I was coinpara- 
tiiely well, but throughout this dn\ and the next I <iid 
not feel quite well there v.is a nuinbncF= and cold¬ 
ness in m 3 legs and I feared I \,as in for an attack of 
influenza, out mx temperature V as normal ’ Tin non 
ralgia was cured, but afterward ho told me he vonld 
rather boar the pain than the eflects of the reintdx 
The remainder of the pills were gnen to me and on 
two occasions I tned them on m 3 self On both o( ra- 
Eions the usual effects of Indian Iieinji verc jiroducrd 
VIZ, paresthesia in the extremities, innhilit 3 to do 
nientffi work and sleepiness, but nolthegiddinc'^Faiid 
other 6 } mptom« produced m tin c,ns '’itcd Tiio " 
effect may in part lie due jy txp^.' 



' 886 ■ , , OANNAIBIS INDIOA , ' [October 15, 


and the absence of fear in consequence, but this is 
insufficient fo account for all the difference The 
prescription was dispensed by a first-class pharmacist 
and there was no reason to believe that the extract 
was unequally shared 

f 

THE ABSORPTION OP OANNABINOL 
For all practical purposes, cannabis preparations 
may be regarded as being quite insoluble in water, 
They are soluble in fats and organic solvents gener¬ 
ally, but with the exception of fats these are not com¬ 
mon constituents of the contents of the alimentary 
canal It is even doubtful what part fats playhn the 
absoiption of the drug If Moore and RockwoodV 
view of fat absorption be accepted, the only influence 
/ they could have would be a physical one—the sub- 
' stance would be brought into a state of flner division 
and thereby rendered more susceptible to other agen¬ 
cies 'When given dissolved in oil, the onset of the 
symptoms is not distinctly earlier than in other cases, 
but as absorption probably only occurs from the in¬ 
testine this observation is of little consequence The 
more important question is the solubility of the active 
principle in dilute acids and alkalies respectively 
, According to Kionka'" the resm of Indian hemp is 
insoluble in alkalies From the therapeutic point of 
view Germain See" states that cannabis is the pecu¬ 
liar sedative of the stomach Both these statements 
suggest that the active principle is soluble in an acid 
medium, and this is supported by the fact thatcanna- 
binol 18 actually soluble in stiong sulphuric acid and 
glacial acetic acid But my results for dilute acids i 
are opposed to this view, and contrary to the state¬ 
ment of Kibnka, I And it soluble in dilute alkalies j 
The following experiment proves this Two Erlen- 
meyer’s flasks weie taken, into onq (A) wa8put2 127 i 
giammes cannabinol, into the other (B) put 2 315 
grammes Both were left over sulphuric acid until 
they attained a constant weight, 100 c c , 1 pel cent 
caustic soda solution was then added to A and 100 o c, | 
1 per cent hydrochloric acid (gas) to B Both were 
shaken occasionally and left twenty-four hours The 
alkaline solution soon became ot a purplish color, 
which deepened, the acid solution remained perfectly 
clear After standing twenty-four hours, both solu 
tions were poured off and the remaining cannabinol 
was rapidly washed with distilled water until the 
washings were free from acid and alkali respectively 
The flasks were again put over sulphuric acid and left 
until the weight became constant The alkali con¬ 
taining flask (A) had lost 0 03 gramme cannabinol, 
the acid containing flask (B) 0 005 gramme, the lat 
ter being within experimental error 
' It IS therefore probable that the cannabis resin is 
absorbed under the influence of the alkaline ]Uices of 
the upper part of the intestine In the mouth, solu- 
' tion occurs to a slight extent, as is evidenced by the 
peculiar unpleasant taste, but this can not be of piac- 
tical importance The influence of other alimentary 
conditions has not been determined 

The condition of the stomach, however, plays an 
important part in the time of appearance of the symp 
toms, probably by hastening,or retarding the couise 
of the drug to the intestines Thus in one case, when 
the drug was taken on an almost empty -stomach, four 
hours passed before the onset of the symptoms, 
whereas it taken just before a meal, the first symp- 

0 Tournal of Pbssiology Vol xxi p 58 „ , ... 
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toms invanably occurred within one and a half hours 
Taken after meals the appearance of the first symp- 
toms IS variable In atony and dilatation of the 
stomach cannabis is said to be inactive (as a gastnc 
sedatne) The small solubility of the drug, even in 
alkalies, probably accounts for the insidious onset of 
the symptoms and its prolonged effect 
HABITUATION 

In order to determine roughly the influence of con¬ 
tinued dosage on the activity of cannabinol, the two 
dogs were given very large doses every day for a week 
A small dose, similar to one given just before the 
experiment, was then administered and its effects 
watched The influence was certainly less than on 
the previous occasion, but the diminution was not 
marked Whether habituation to this remedy occurs 
less readily than with other hypnotics can only be' 
determined by practical experience, I know of no 
reliable observations on the subject, although it must 
be well known In any case the tolerance is not 
likely to be so gieat as in the case of opilim 
Duiing my experiments with the two dogs, this 
question of tolerance often presented itself, and it 
was'on this account that a, third dog was obtained 
Of the greater susceptibility of this there could be 
no doubt, but to a certain extent it was only appar¬ 
ent The experience was new to him, he walked 
about'and stumbled when the other dogs would have 
laid down The same thing happened in the earlier 
experiments with these dogs, the ataxia was marked, 
later, they learned wisdom by experience, and laid 
down soon after the drug was gi\ en It was often 
difficult to get them to stand sufficiently long for any 
indications to develop f 

Although my experiments did not show any great 
amount of tolerance, they seemed to me tb show some' 
mental depression, the noimal physical life of the 
animdls seemed to run on a lower level, although this 
was difficult of proof That cannabis indica exerts a 
poweiful depressing influence, on some individuals at 
least, tnere can be no doubt, and from experiments 
on myself I have little hesitation in joining the ranks 
of those clinicists who regard Indian hemp as a causal 
factor of insanity But this point, and others, I hope 
to develop in a later communication 

EFTECTS ON SPECIAL ORGANS 
' Owing to the insolubility of cannabis preparations 
and the pressure of other work, exact experiments on 
the different organs have not been carried out A 
solution of cannabinol was made by heating an excess 
of the substance in a 1 per cent solution of sodium 
bicarbonate on a water bath, but the resulting product, 
which was of a brownish color and probablj con¬ 
tained about 1 in 1000 cannabinol, had no 'distinct 
influence on blood-pressure A solution of oannabi- 
nol phosphate (8 per cent) in one experiment caused 
a slight fall and subsequent rise of blood-pressure, 
but from other points of view this substance was but 
slightly active < 

Cannabinol is, however, somewhat depressant to 
the heart A fall in the number of beats was con¬ 
stant, and in many cases this seemed greater than 
could be accounted for by the rest and sleep Thus, 
in the largest dog, a pulse of 108 fell to one of 48, 
and a slight irregularity, also noticed in rabbits, occa¬ 
sionally occurred That the blood-vessels were not 
dilated was inferred from a comparison with the ac¬ 
tion of chloral After this drug, there was not the 
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same marled fall in the number of' the heart beats, 
and the character of the beat was sbghtly different 
After a large dose of cannabinol my own pulse in 
creased in frequency, after a small dose no effect was 
noticed, after intermediate doses I invariably forgot 
to take it No distinct effect on the respiration was 
observed It was slower and deeper, as in ordinary 
sleep 

In the fox-terrier increased micturition was not in¬ 
frequent, but this was not observed in the other dogs 
Constipation was not an obvious symptom .After con¬ 
tinued dosage some evidence of it existed, but this 
was not seen after single doses In myself it was 
rarely present Salivation was an occasional symp 
tom, but as this occurs in dogs and cats after the ex 
hibition of drugs possessing no specific properties in 
this direction, it is not probable that cannabinol ex¬ 
erts any specific action in this way In my ou n case 
dryness of the mouth was a more constant feature 

The main action of cannabinol, however, is on the 
nervous system, and probably on the cerebral cells 
From introspective analysis it is difficult to avoid the 
conclusion that some peripheral action exists, but as 
all the symptoms can be explained by a central influ¬ 
ence, it 18 simpler, in absence of proof, to accept this 

One of the most prominent physical symptoms is 
the loss of time sensation This i^ mentioned by 
most writers But it is not peculiar to Indian hemp, 
as it occurs after mescal button and other drugs of a 
similar nature Its explanation, to my mind, is sim¬ 
ple The estimation of time is a complex act and 
dependent upon our calling to consciousness a senes 
of events When the physical state is depressed by 
Indian hemp a succession of ideas cannot be main¬ 
tained, time ceases to exist, and it can not therefore 
be estimated Even the apparently slowly travelling 
second hands of a watch, which is observed when 
under the influence of Indian hemp, may be explained 
in a similar way The power of conception is more 
or less lost, current events are, rapidly forgotten 
while those fixed in the memory by older associations 
may still be recalled Under the full influence of the 
drug, even those too are forgotten, and one’s whole 
previous existence seems to be blotted out 

A most interesting condition, after large doses is 
the occurrence, alternately, of loss of control and 
lucid intervals During the latter, all the elements 
of complete sanity are present, but the phjsicnl state 
IS belou the normal level In it the processes on 
vhich consciousness depends are readily exhausted, 
and the condition of irresponsibleness develops Slight 
mental strain during the lucid periods seems to hasten 
the occurrence of a state of irresponsibility A more 
complete rest from thought brings back the rational 
intervals The o\or estimation of distance was neier 
distinctly obsened by me, except to a slight degree 
on one occasion The effect is probablj connected 
with the increased effort made to accommodate the 
ocular muscles to the required distance and is de 
pendent on deficient will pov er Hallucinations, too, 
of a lerj slight character were onlj present in one 
instance—a result probablj attributable to inx lack 
of imagination In dogs, after large doses, the ntten 
tion was blunted, and they became less obedient As 
far ns I can see there seems to be no selective influ 
ence on any psychical phenomenon All such proc¬ 
esses are depressed, but whether to an equal degree I 
am not prepared to state With this question how- 
eier, I hope to deal at some future time 


ILL EFFECTS 

The most common ill effect, or rather after effect, I 
have experienced, has been depression, lasting the 
whole or greater part of the following day, after a 
large dose (0 Ig ) Tins, and the accompanjung men¬ 
tal exhaustion, were decidedly painful, and the effect 
was markedly prolonged by attempts to do an ordin¬ 
ary day’s work 

In dogs, vomiting was not an uncommon sj mptom 
but this was much less marked than with morphin 
A slight, occasional irregularity of the heait in these 
animals and rabbits, has been mentioned, and a sim¬ 
ilar condition, viz an increase in the cardiac irregu¬ 
larity of heart disease has been obsen ed bj Prior'" 
after cannabis preparations, in men 

DERI'S ATIVES OF CANNABINOL 
These have been investigated in connection v ith 
experiments on the constitution of this body Oxj'- 
cannabin (OnHnNOi) is inactne, at least in moderate 
doses Acetyl-cannabinol and the cannabinol regen- 
j erated from it were but slightly active The acetyl 
compound of the higher homologue of cannabinol, 
as as well as the substance (regenerated from the 
acetyl compound) itself, was inactive 
Tri-brom-cannabinol, a brownish powder, vas found 
to possess hypnotic properties In dogs the notion 
was very slight, but on mj'self (after 0 Ig ) sleep and 
depression were marked, and three days of mental 
exhaustion followed 

Attempts were made to obtain a more soluble prep¬ 
aration of cannabinol, and this was best accomplished 
by making a phosphoric ester Cannabinol was heated 
to 100 degrees C with phosphoric anhydride The 
melt was boiled out with alkalies, which dissolved 
nearlj' the whole of it, and this vas then neutrnli/ed 
by hj’drochlonc acid An amorphous substance was 
obtained, which, on analysis, gave results agreeing 
with the supposition that it ■^as cannabinol phos¬ 
phate Physiologically, lio-nevor, the subslance vas 
not verj' active, and injected subcutaneously into a 
dog produced an abscess 

THERAPEUTIC INDICATIONS 
Therapeutically, cannabinol is likely to bo a valua¬ 
ble hypnotic It is purer and more reliable than the 
cannabis preparations on the market, but it does not 
appear to possess any other adi antages o\ or them It 
is not a powerful cerebral depressant (except in rein 
tion to Its dose), and belongs rather to the substances 
termed " sleep producers ” than “ sleep forcers ’ Ow - 
mg to its comparatn e insolubility its action is jiro 
longed, and this in my own cn‘=e lends to depiession 
Its advantages are, that its lethal dose is considerable 
it does not inhibit secretory activity and it does not 
readily induce habituation Its disndiantages are, 
the excitement produced by early do'^es and the de¬ 
pression which follows its use It appears to be n 
slight analgesic, but how far its actnitj goes in this 
direction it is impossible, in the absence of expen- 
ments in which paiil is present, to ‘-ny ’J his can only 
bo proxed by clinical ob«er\ntion PiirtU jiharmn- 
cologic inxestigations do not support nn\ other 
actions of this drug, but so far ns they haxo hem 
earned they do not deny their existence 

In conclusion, I express my thanks tf» Me‘-‘-rs 
I\ood, Spuex and Dnstcrfield, for the inatennl sup 
plied me and e=pccinlly to 'astc for the hcl "" 
he has guen me during " x orb 

« MQncl. MM Worh No 
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- ^ Appendix I i , 

typIes of experiSients 

Descriptions of personal experiments will be found in the 
Lancet P=heart beat, Rc=respiration, T=rectal temperature 

Dog (English terrier), wt 7180 grains, P , 102, R , 16, T , 
38 2 degrees C , (room temperature 20 to 22 degrees C ), 
12 10 o’clock, 0 14 gram cannabinol, 12 40, slight depression, 
distinct unsteadiness, 12 45, ataxia more marked, head un 
steady, eyes heavy, 12 55, very unsteady, will not lie down, 
pricked up ears when cart passed window, no dilatation of 
pupile, 1 10, extremely unsteady, continually falling over, 
will not touch milk, P 96, T 37 7 C , 1 40, ataxia rather 
worse, still walking about, 1 50, vomited small quantity, 
mainly yellowish fluid, 1 54, vomited again, 2 condition 
same, constantly falling over, P 108, T 38 6 C , 2 20, vomited 
again, 2 30, circus movements, then eat down, got up and 
repeated several times, 2 40,. vomited , 2 50, vomited, 3 10, | 
slightly better, but still falling over, P 108, T 38 9 C , 3 40, 

' been laid down last twenty minutes, slept partly, just got up, 
ataxia very much better at first but soon developed again, 
4 10, sleepy, P 96, T 38 6 C , 4 40, still marked ataxia but 
much better, 5 15, further improvement, still unsteady and 
depressed, P 96, T 38 9 C, following morning, apparently 
well This was the only case in which a rise of temperature 
was noted 

,Dog (Airedale puppy), wt 6500 grams 10 30 o’clock, 0 5 
gram cannabinol given in bread, P 192,11 30, lively, no obvious I 
effect, 11 46, sleepy, lay down, 12 30, still in same position, I 
yawning, came when called but seems rather stupid, 1 00, 
walking about, when played with commenced to run about and 
bark in a higher pitched voice, 2 00, been asleep for last half 
hour, does not answer to name so readily, weak on legs, can 
not stand steadily, 3 00, condition same, asleep, P 96, 4 00, 
still asleep, occasionally wakens up, yawns and stretches, will 
not answer to name, 5 30, condition much the same, still 
weak on legs and tired, sent to kennel, would not eat, follow 
ing mornmg, apparently normal 

Cat, wt 3600 grams 1 30 o’clock, 0 16 gram cannabinol 
' given in meat, 2 80, no apparent effect, 3 00, sleeping, 3 45, 
awakened, rather weak on lege, gait slightly unsteady, 6 00, 
much worse, distinct inco ordinate gait but does not move 
about much, has been laid down mostly, with chin on ground, 
passed a loose motion, would not drink milk although seemed 
eager ior it and onlv ate two small pieces of meat 

Second day, 9 30oclock, no apparent alteration, still stupid 
would not come when called, distinct muscular weakness, gait 
still unsteady pupils somewhat dilated, would not drink milk, 
although a little had been drunk during the night, 2 30, 
slightly better, gait less unsteady, 5 30, still better, looks up 
when called, ataxia still present, following morning, seemed 
quite normal 

Rabbit, wt 620 grams , P , 300, R , 76, T , 38 4 C 

First day, 2 25 o’clock, 2 4 grams cannabinol given in 
mucilage, 5 25, has been quiet since drug was given, eyelids 
partially closed, slightly depressed, doubtful muscular weak 
ness , P 216, R 30, T 341 C 

■■Second day, 10 00 o’clock, somewhat worse, head trembles 
slightly, sensation blunted but kicks on being handled, has 
not eaten any food, P 204, R 54, T 31 4 C , placed before fire, 
5y.45, seems slightly better, P 150, R 30, T 32 7 C 

Third day, 12 15 o’clock, condition much the same, trem 
bling of head present, eyes halt closed, P 168, R 60, 
T 29 1 0., 5 30, slightly increased muscular weakness, pupils 
more dilated, been laid before the Are all day P 204, R 36, 
T 318C 

Fourth day, 11 00 o’clock, no noticeable change, P 138, 
R 39, T 30 6 C , 6 00, much worse, trembling very marked 
•- Fifth day, 9 00 o’clock, found dead, rigor mortis, cold , after 
noon, few small petechia in stomach, otherwise normal, stomach 
and cecum full of food 
,, Appendix II 

This appendix contains a summary of the experiments made 
on which the foregoing account is based Only the briefest 
description is given, but some attempt has been made to indi 
cate the comparative value of the experiments The expen 
ments are given in the order they were made The time in 
parentheses indicates the period after administration of the 
drug at which the preceding symptom was noted, m , minute, 
h , hour 

EXPERIMENTS ON DOGS 

Three dogs were used , at first only two All were fed at 9 
o’clock A M Unless otherwise indicated the individual sub 
stances were given in gelatine capsules by the mouth 


1 May 5, 1897, Airedale lerrier, weight 3l00 gms , 0 4 g 
cannabinol phosphate, slight depression and sleepiness , 

2 June 4, 1897, Airedalp terrier, 4400 gms , 0 4 g canna 
binol phosphate hypodermically, slight depression and sleepi 
ness, fall in pulse rate, longer effect than m last case 

3 June 16, 1897, Airdale terrier, 5400 gms , llg acetyl- 

cannabinol, sleepiness and depression (30 m ), unsteadiness, 
occasional alight excitement, vomiting (3 h ), dilatation of 
pupils Quite well next morning ' 

4 July 1, 1897, Airedale terrier, 05 g cannabinol, slight 
sleepiness (75 m ), stupidity, muscular weakness and unsteadi 
ness, slept most of day, normal next morning, effect more 
marked than 3 

5 July 15, 1897, Airedale terrier, 7620 gms , Ig charas, 
tired, yawning (30 m ), sleepy, ataxia, etc , pupils somewhat 
dilated, very much excited (6 h ), seemed normal next daj , 
effect somewhat greater than 4 

6 July 22, 1897, Airedale terrier, 03 cc Vo alcoholic 
extract charas, depression (60 m ), temporary excitement (100 
m ), weakness and unsteadiness (most marked 5 to 6 h ), shiv 
ermg, involuntary micturition, slightly excited next morning, 
very marked effect 

7 July 28, 1897, Airedale terrier, 1 c c % alcoholic extract 
charas, lay down (75 m ), but excited if played with, sleep 
mess, unsteadiness, etc , as in 6, but symptoms less severe, 
normal next morning 

8 July 30, 1897, Airedale terrier, 0 9 c c mono terpene 
from charas, no effect 

9 Aug 2,1897, Airedale terrier, 11 c c sesqui terpene from 
charas, no effect 

10 Aug 3, 1897, Airedale terrier, 0 6 g cannabinol distilled 
at 406 degrees C (atmospheric nressure), lay down (30 m ), 
vomited (65 m ), depressed, heau falling to one side (75 m ), 
afterward sleepiness, unsteadiness, etc , vomited twice (6 h ), 
effect almost as marked as 4 

11 Aug 11, 1897, Airedale terrier, 1 c c greenish oil, inter 
mediate between sesqui terpene and cannabinol, unpleasant 
smell, vomited (45 m ), no effect beyond slight depression 

12 Oct 19, 1897, Airedale terrier, 9650 gms,, 9 97 g inter 
mediate product between sesqui-terpene and cannabinol (dis 
tils below 300 degrees C ), slight depression, increased mictu¬ 
rition , otherwise normal 

13 Fox terrier, 7550 gms , 0 75 g intermediate product 
between sesqui terpene and cannabinol (distils below 300 de 
grees O ), vomited four times (70 to 100 m ), increased micturi 
tion , no other effect 

14 Oct 27, 1897, Airedale terrier, 10,700 gms , 115 g 
cannabinol, from Merck’s cannabinon , depression (40 m ), sleep 
mess, muscular weakness and unsteadiness, dilated pupils, 
vomiting (140 m , 240 m , 255 m ), somewhat better, but still 
severely affected (6J^ h ), would not touch food, apparently 
well next morning "Most marked effect yet 

16 Fox terrier, 7950 gms , 1 04 g cannabinol, from T and 
H Smith’s cannabin Unsteadiness (35 m ), which increased, 
became tired and sleepy but walked about much, vomited 
(4 ), more unsteady but less depressed than other dog, 

would not touch food , well next morning 

16 Nov 11, 1897, Airedale terrier, 11,250 gms , 0 99 g 
Merck’s cannabinon No effect (30 m ), usual symptoms marued 
(60 m J, continued to 180 m , afterward gradual improvement, 
very much better (6J4 h ) salivation (2 h , continued 1 h ), 
vomiting (2 h ), depression and unsteadiness more marked 
than 14 but more transient 

17 Fox terrier, 8100 gms , 1 04 g ext cannab indic ether 
(Merck) Slight effect (60 m ), unsteadiness (75 m ), vomited 
(3J-^ h ), ataxia main symptom, not much better (6J< h ), very 
little sleep, apparently well next morning, effect about the 
same as 16 

18 Nov 18, 1897, Airedale terrier, 019 g ext cannab 
indic ether (Merck) Depression (45 m ), marked unsteadi 
ness (60 m ), slight salivation (90 m^), sleepy, excited, vomited 
(3 h ), ataxia not much better when left (4 h ) 

19 Nov 22,1897, Airedale terrier,! 95 g cannabinol Slight 
effect (30 m ) unsteadiness, sleepiness, etc , developed, but 
1 symptoms not more severe than 18 

20 Pox terrier, 1 g ext 'cannab indic (Merck) Com 
menciDg weakness (45 m ), more marked (60 m ), afterward 
became very severe, incontinence of urine, vomited Q30 m , 
135 m ), trembling from cold , slight improvement (3i/ h ) 

I 11 Nov 26, 1897, Airedale terrier, 019 g cannabinon 
(Merck) given in a piece of meat Slight effect (2 h ) distinct 
unsteadiness (2}4 h ), subsequently worse, depressed but not 

22^^Pox terrier, 0 65 g extract cannab indic Sicc (Merck) 
No distinct effect , 

23 Dec 1, 1897, Airedale terrier, 12,400 gms , 0 16 g, alco 
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h 6 l ether extract charaa [previously heated three times with 
■dll HjSOj] Sleep mam symptom, depression (60 m ), un 
steadiness (90 m vomiting (2J^ 3}4 h ), distinct improve 
ment (5 h ) 

24 Fox terrier 8800 gms , 0 15 g alcohol ether extract 
charas [previously heated three times with dil H 2 SO 4 ] Slight 
depression (35 m ), slight unsteadiness (75 m ), afterward very 
■distinct, slept, salivation (3 h ), vomited (4 h ), not much 
improvement (6 h ), well next morning 

25 Dec 3, 1897, Airedale terrier, 015 g alcohol ether 
extract charas [previovsly heated 14 hours at 260 degrees C ] 
Effects similar to 23, but somewhat less marked and delayed— 
no obvious action except slight depression and sleepiness for 
three and one half hours 

26 Pox terrier, 0 21 g alcohol ether extract charas [pre 
viously heated 14 hours at 260 degrees C ] Slight depression 
•(60 m ), slight unsteadiness (3 h ), much more marked ( 3^2 t) < 
improvement (4i-^ h ) 

27 Dec 6 , 1897, Airedale terrier, 0 15 g cannabinol rapidly 
distilled from alcohol ether extract No apparent effect {70 m ), 
later, usual symptoms developed, very distinct unsteadiness 

28 Pox terrier, 0 54g pitch from extract, contains a little 
cannabinol Slight depression, no other distinctive action 

29 Dec 9, 1&97, Airedale terfier, 016g distillation frac 
tion previous to cannabinol than latter Depression (30 m ), 
•sleepiness, unsteadiness (85 m ), but not marked, attention 
^ood, excited (5^ h ) 

30 Fox terrier, 0 21 g distillation fraction previous to can 
nabinol than latter Mostly laid down at first, slight unsteadi 
nsss (2 h ), worse {3}^ h ), slight sleepiness, symptoms not 
marked 

31 Airedale terrier, 0 21 g charaa extract, further heated 
for 60 hours at 220 to 260 degrees C (cp 25) Depression (60 
in ), unsteadiness (105 m ), slept fairly well, much better (5^ 
h ), symptoms more marked than 25 but leas than 23 

32 Fox terrier, 0 39 g charas extract, further heated for 60 

hours at 220 to 260 degrees C (cp 25) Slight depression and 
unsteadiness (90 m ), much more marked (2 h ), still severe 
< 51 ^ h ), sleepy, symptoms about equal to 24 / 

33 Dec 28,1897, Airedale terrier, 1 07 g cannabinol (old 
est) Laid down at first, could not be induced to stand long, 
very slight unsteadiness (3 h ) and depression, more severe 
<5 h ) but still fairly well, normal next morning 

34 JPox terrier, 1 03 g cannabinol (oldest) Slight depres 
■Sion (60 m ), unsteadiness (90 m ), still distinct (5 h ), depressed 
following morning 

35 Dec 29,1897, Airedale terrier, 0 92 g cannabinol, dis 
tilled from another sample of charas Asleep (65 m ), very 
unsteady (90 m ), continued as long as observed (6 h ), slept 
mostly 

36 Pox terrier, 0 96 g cannabinol, distilled from another 
sample of charas Unsteadiness (55 m ), became very marked 

,afterward, vomited (65 m and5h ), slight improvement (6h ) ' 

, 37 Dec 31,1897, Airedale terrier, 11 g cannabinol (oldest) 
Slight depression and unsteadiness (70 m ), increased later, 
alept mostly, more marked effect than 33 

38 Fox terrier, 0 97 g cannabinol (oldest) Unsteadiness 
(70 m ), which increased, still marked h ), effect greater 
than 34 

39 Jan 3, 1898, Airedale terrier, 0 97 g cannabinol, dis 
tilled from another sample of charas No effect (60 m ), after 
ward slept, very slight unsteadiness, (2 h ), did not increase, 
lay down occasionally, slept remainder of day, playful when 
■aroused 

40 Pox terrier, 0 95 g cannabinol, distilled from another 
sample of charas No effect (60 m ), very slight unsteadiness 
(2 h ), soon became more marked continued as long as oh 
served, slept somewhat shghtlj depressed next morning 

41 Jan 4, 1898, Airedale terrier, 11 g cannabinol, distilled 
from another sample of charas Slight depression , no marked 
symptoms 

42 Pox terrier, 0 99 g cannabinol, distilled from another 
sample of charas Depression and unsteadiness (2 h ) not a erj 
marked , slight depression next morning 

43 Jan 5, 1893 , -Viredale terrier, 12 110 gms 1 03 g can 
nabinol distilled from another sample of charas Slight 
depression (60 m ), slight unsteadiness, slept mostlj , unstcad 
mess increased, vomited (125 m ), avsakened to be taken to 
kennel, aerj unsteada 

44 Pox terrier, 8210 gms , 0 97 g cannabinol, distilled from 
another sample charas Slight depression and unsteadiness 
(60 m ), became more marked and continued as long as under 
obsoraation (6>^ h ), aomited a little (o’^ h ), slept partla 
apparentla normal next morning 

45 Jan 6, ISOS, ■liredalo terrier 1 01 g cannabinol, dis 
tilled from another sample of charas Slight depression fOO 


m ), slept mostly, unsteadiness less marked than -43, appar¬ 
ently well the following morning 

46 Pox terrier, 0 97 g cannabinol, distilled from another 
sample of charas Slight depression (60 m ), unsteadiness (70 
m ), effects similar but ataxia less marked than 44 

47 Jan 7, 1898, Airedale terrier, 0 98 g cannabinol, dis 
tilled from another sample of charas Slept most of the time, 
unsteadiness slight 

48 Pox terrier, 0 97 g cannabinol, distilled from another 
sample of charas Depression (30 m ), unsteadiness (60 m ), 
became very distinct, laid down mostly, slept partly, i erj 
slight depresBibn next morning 

49 Jan 8, 1898, Airedale terrier, 1 04 g cannabinol, dis 
tilled from another sample of charas Depression (60 m ), 
unsteadiness (90 m ), not further obsen ed 

50 Pox terrier, 0 99 g cannabinol, distilled from another 
sample of charas No apparent effect (90 m ), not further 
observed, apparently normal next morning 

51 Jan 9, 1898, Airedale terrier, 1 02 g cannabinal, die 
tilled from another sample of charas Not observed 

52 Pox terrier, 1 g cannabinol, distilled from another 
sample of charas Not observed 

53 Jan 10, 1893 Airedale terrier, 1 02 g cannabinol, dis 

tilled from another sample of charas Depression, distinct 
ataxia, but not marked, slept most of the time , 

54 Poxterrier, 1 g cannabinol, distilled from another sam 
pie of charas Sleepiness, depression and slight unsteadiness, 
symptoms less marked than usual, slight depression next 
morning 

65 Jan 11,1898, Airedale terrier, 0 22 g cannabinol (as 31) 
No evident effect (60 m ), later transient depression, but no 
ataxia developed Compare with 31 

56 Pox terrier, 0 4 g cannabmol (as 31) No effect (60 m ), 
later depression and unsteadiness but less than 32 

57 Jan 25,1898 , Airedale terrier, 13,150 gms , 0 21 g can- 
nabinol (as 31) Slight depression (60 m ), afterward sleepi 
ness, unsteadiness, excited (6 h ) 

58 Pox terrier, 7980 gms , 0 42 g cannabinol (as 31) No 
effect (60 m ), later sleepines, slight unsteadiness and depres 
Sion 

59 Peb 11, 1898, Airedale terrier, 0 16 g third fraction 
cannabinol dissolved in 64 g olive oil Depression (3o m ) 
followed by sleep, no distinct unsteadiness, excited at times, 

I vomited a little (4J^ h ), still depressed h ) 

60 Poxterrier, 0 18 g third fraction cannabmol dissolved 
in 64 g olive oil Depression (35 m ) and sleep, no ataxia 
observed but could not be induced to stand long, still de 
pressed (5 Jb ) 

61 Peb 15, 1898, Airedale terrier, 0 16 g second fraction 
cannabinol in 64 g olive oil Symptoms similar to 59 

62 Fox terrier, 0 18 g second fraction cannabmol in 64 g 
olive oil Slight depression and unsteadiness {2}^ h ) but 
less marked than 60, vomited (5 h ) 

63 Feb 17, 1898, Airedale terrier, 0 lb g first fraction can 
nabinol m 64 g olive oil Depression somewhat more marked 
than 61 but no unsteadiness, i omited slightly (3 h ) 

64 Fox terrier, 0 18 g first fraction cannabmol m 64 g 
oliie oil , Some depression and slight unsteadiness, but doubt 
ful if as marked as 62 

65 Feb 22, 1898, Airedale terrier, 0 21 g cannabmol die 
tilled at atmospheric pressure, then heated 5 hours at boiling 
point Slight depression and sleepiness, no ataxia observed , 
much better {5^4 h ) 

66 Pox terrier, 0 23 g cannabmol distilled at atmospheric' 
pressure, then heated 5 hours at boilinc point Slight depres 
Sion, no sleep, almost well (53< h ) 

67 Feb 24, 1893 , Airedale terrier, 2 1 g cannabmol distilled 
at atmospheric pressure, then heated 5 hours at boiling point 
Depression and unsteadiness, but symptoms not very marked, 
slept somewhat, vomited (3i^ In, 45< h ), slight improve 
ment (6 h ) 

63 Fox terrier 2 2 g cannabmol distilled at atmospheric 
pressure, then heated 5 hours at boiling point Depression 
and distinct unsteadiness, did not sleep, somewhat better 
(5>:h) 

69 Feb 23, 1893, Poxterrier, 0 43 g acotvl derivation of 
higher homlogue of cannabmol No effect (2'^ h ) 

70 March 1, 1893 Airedale terrier, 0 2 g cannabmol dis 
tilled in vacuo Depression sleep and unsteadiness, more 
marked than 67, decided improvement (h ) 

71 Poxterrier 0 22 g cannabmol distilled in vacuo Dis 
tinct unsteadiness (00 m ) slight depression svmptoras similar 
to_ 6 s, much better (5'_ h 1 

i2._^ March 3, 1893, -tiredalo terrier 0 45 g pitch dissohrd 
in 1 3 g olive oil containing some cannabmol Slight depres 
Sion and unsteadiness, much bettor (4’' h 1 
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73 Pox terrier, 1 03 g cannabinol regenerated from old 

acetyl compound Slight depression and sleepiness, no obvious 
ataxia , 

74 March 8, 1898, Airedale terrier, 0 06 g morphin acetate 
in capsule Vomited frothy mucous like vomit (12 m , 14 m , 
17 m ), marked depression, much worse than any previous 
observation, retching (22 m ), rapid breathing, quick pulse, 
head nodding (40 m ), salivation (44 m , continued to 120 m ), 
still much depressed, constant moaning, slight myosis(130m ), 
fall of temperature 11 degrees O , sleepiness, slight unsteadi 
ness, improvement (4 h ), but still depressed (5J^ h ) 

75 Fox terrier, 0 1 g morphin acetate in capsule No effect 
(20 m ), head nodding (30 m ), retching and vomiting of frothy 
colorless fluid (35 m , 38 m , 50 m , 55 m , 90 m , 105 m ), sail 
vation, unsteadiness, depression (130 m ), not sleepy, salivation 
stopped (334 )i of temperature 2 3 degrees C, could not 
be induced to stand up, somewhat better (4^ h ) 

76 March 16, 1898 0 93 g olive oil extract of charas, con 
taming about 2 to 25 g soluble charas products Slight de 
presBion and unsteadiness (60 m ), sleepiness, vomiting (160 
m ), ataxia more marked, excited (334 h ), slight improvement 

(5M h ) 

77 Fox terrier, 1 86 g olive oil extract of charas, containing 
4 to 6 g soluble charas products Sleepiness and depression 
(30 m 3, distinct unsteadiness (60 m ), which became more 
marked later, vomited (105 m ), no obvious improvement 

{5H h) 

78 March 18, 1898, Fox terrier, 8840 gms , 0 15 g extract 
cannab indic (B P ) in pills (from London chemist) No effect 
(90 m ), afterward depression and marked ataxia, vomited 

(234 h ) 

79 March 22, 1891, Airedale terrier, 13,680 gms , 1 03 g 
partly (J4) saponified acetyl derivative of higher homologue of 
cannabinol No distinct effect 

80 Fox terrier, 0 35 g oxycannabinol No obvious effect 
8L March 25, 1898, Airedale terrier 1 02 g cannabinol 

Depression, very distinct unsteadiness {60 m ), sleepiness, 

vomited (2 h , 334 ^ ) no distinct improvement (434 h) 

82 Fox terrier, 0 99 g cannabinol No obvious effect (60 
m ), depression (75 m ), vomiting (105 m,, 115 m , 130 m , 135 m , 
255 m ), slight unsteadiness (120 m ), symptoms increased, no 
improvement (434 h ) 

83 March 30, 1898, Airedale terrier, 1 g chloral hydrate in 
capsule Sleepiness (15 m ), very slight ataxia, somewhat more 
marked (30 m ), fall of temperature 0 4 degrees C , apparently 
normal (4h ) 

84 Fox terrier, 1 g chloral hydrate in capsule Sleepiness 
(15 m ), slight muscular weakness but no distinct ataxia, fall of 
temperature 0 4 degrees C , apparently normal (4 h ) 

85 Aprils, 1898 , Airedale terrier, 0 5g chloralose in capsule 
, Slight depression and sleepiness, transient, fall of tempera 

ture 0 5 degrees C 

86 Fox terrier, 0 0195 g hyoscine hydrochlorid Uneasiness 
(30 m ) followed by whining, dryness of the tongue, dilatation 
and less marked reaction of pupils to light, increased rapidity 
of heart beat (60 m ), improvement commenced (2 h ), no fall of 
temperature 

87 April 11, 1898 , 0 21 g cannabinol Slight depression, 
sleepiness and unsteadiness, continued 6 hours 

88 Fox terrier, 0 2 g cannabinol Slight depression (30 m ) 
but not much affected until (90 m ), became very unsteady, 
sleepiness, incontinence of urine, trembling, vomiting (2 h ), fall 
temp '3 degrees C, moat marked effect obtained with this dose 

89 English terrier, 7180 gms , 0 15 g cannabinol Lees 
reserved (20 m ), slight depression (30 m ), sleepiness chief 
symptom, no obvious ataxia, slight improvement (6 h ) 

90 April 15,1898, Airedale terrier, 0 2g cannabinol kept m 
sealed tube since pec 12, 1896 Slight depression and sleepi 
,ness (45 m ), became much more marked, unsteadiness devel 
oped, attention became impaired, vomited (5 h ), then improved 

91 English terrier, 0 14 g cannabinol, kept in sealed tube 
since Dec 12,1896 Slight depression and very distinct un 
steadiness (30 m ), gradually increased until fell over every few 
steps, vomited (100 m„ 104 m , 150 m , 200 m ), slept a little 
(334 h), much better but still markedly depressed (5 h , tem 
pefature fell 0 5 degree O, then rose 1 2 degree C 

92 Pox terrier, 0 39 g cannabinol through which oxj gen 
has been passed 3 to 4 hours at 160 degrees C Slightly 
depressed (45 m ), very slight unsteadiness (60 m ), became some 
what more marked, slight sleepiness, symptoms not severe but 
temperature fell 1 4 degrees C 

93 April 19,1898, Airedale terrier, 12,840 gms , 0 22 g can 
nabinol (as in 90), subjected to oxygen for 6 hours at 150 to 160 
degrees C Slight depression and sleepiness (30 m ), increased, 

distinct unsteadiness, not much improved (6 h ) 

94, English terrier, 0 16 g cannabinol (as in 93) Depressed, 


restless (20 m ), sleepy (30 m ), slight unsteadiness (40 m ), grad- 
ually became worse, but not so bad as in 91, vomited (55 m , 
115 m ), somewhat better (434 h ), but no further improvement 

(6?4 h) / ' 

95 Fox terrier, 8270 gms , 0 21 g cannabinol (as in 90) 
Slight depression (30 m ), but not much affected during first 
hour, afterward much depressed, slight unsteadiness, no im¬ 
provement (5^4 h ) 

96 April 23,1898 Pox terrier, 0 19 g cannabinol (as in 90) 

[ Asleep (30 m ), but no marued symptoms for three nours, then 
slight unsteadiness, which increased , distinct (634 ) 

97 Airedale terrier, 0 22 g cannabinol through which CO- 
has been passed for 20 hours at 160 to 185 degrees C Slight 
depression and sleepiness (30 m ) became more marked, un 
steadiness (60 m ), vomited (105 m ), afterward improved but- 
still under influence (634 h ) 

98 English terrier, 0 2 g cannabinol through which oxygen 
has been passed for 20 hours at 150 to 185 degrees C , pitchy 
appearance Very slight depression and restlessness (30 m ) 
which quickly (1 h ) passed away, no ataxia 

99 April 27, 1898, English terrier, 7760gms , 0 2 g tribrom- 
cannobinol Depressed (60 m ), slight sleepiness but no dis¬ 
tinct unsteadiness, apparently normal (4 h ) 

EXPERIMENTS ON CATS 

100 Dec 11,1895 2500 gms , 3 5 g charas given in mucil¬ 
age (65 c c ), chloroformed during injection Vomited most of 
the substance (about 50 c c ) after recovery from chloroform, 
depression, weakness, narcosis and death (4 h ), no character 
istic macroscopic changes 

101 June 20, 1896 , 2600 gms 0 15 g cannabinol in meat,. 
Sleepiness (90 m'), muscular weakness, marked ataxia, stupid 
ity, commencing improvement (25 h ), complete recovery 
(44 h ) 

102 May 26, 1896, 2700 gms , same cat, 0 27 cannabinol as 
pills with starch Quiet (90 m ), restlessness and micturition, 
then salivation (334 ^ )> muscular weakness and unsteadiness^ 
anorexia, improvement (25h ), almost well (28 h ) 

103 June 2, 1896, 1 3 g cannabinol in capsules Tired, 

quiet (60 m ), salivation and unsteadiness (1(X) m ), marked 
ataxia sleepiness, dilated pupils improvement (30 h ), almost 
well (53 h ) r 

EXPERIMENTS ON BABBITS 

Substances were made into an emulsion with gum and 
injected through a catheter into the stomach 

104 Nov 1, 1895, 1730 gms , 0 895 g impure (sesqui) ter 
pine Slight excitement 

105 Nov 4, 1895, 1730 gms ,'0895 g charas with sodium 
bicarbonate Slight excitement 

106 Nov 5, 1895, 1730 gms 0 876 g petroleum ether ex¬ 
tract Slight excitement 

107 Dec 17, 1895, 1440 gms , 1 44 g charas No distinct 
effect 

108 Jan 16, 1896, 1500 gms , 3g 'petroleum ether extract 
Became quieter, number of heartbeats and respiration, and' 
temperature fell, death occurred on third day 

109 June 5, 1896, 1100 gms , 22 g cannabinol Depres¬ 

sion (60 m ), sieepinesB, fall in pulse (252 to 100), respiration 
(142 to 18) and temperature (40 4 to 35 7 degree C ), diminished 
reflexes, improvement (20 h ), much better but not normal 
(29 h ) I 

110 June 10, 1896,930 gms , 2 2 g charas Quieter (90 m ), 

fall jn pulse, respiration and temperature , died on fourth day, 
cold and^marasmuB , 

11 April 6, 1898, 620 gms , 2 3 g cannabinol Depressed^ 
Blight muscular wealtness, sleepiness, fall in pulse, respiration 
and temperature, death, 334 dajs 

PERSONAL EXPERIMENTS 

112 Feb 19, 0 1 g cannabinol, taken about 2 45 p m 

113 Feb 8, 1896, 0 1 g cannabinol in 0 05 c c alcohol and 
20 c c water Slight mental depression 

114 March 9, 1895, 0 5 c c monoterpene in 20 c c water- 
No effect 

115 March 10, 1896, 0 05 g cannabinol in 01 c c alcohol 
and 20 c c water No distinct effect for 4 hours, then feeling 
of dryness in mouth, pleasant tingling, slight unsteadiness, 
happiness, unpleasant visions on closing eyes, time relation not 
completely lost, feeling of tiredness but no marked tendency 
to sleep 

116. March 28, 1897, 0 05 g cannabinol regenerated from 
acetyl compound Taken at 8 pm, retired to bed at 10 30- 
feeling a little tired, slept soundly till 6 p m no distinct effect 

117 April 5,1897,0 05 g cannabinol regenerated from acetj 1 
compound 'Taken at 10 30 a m , slightly depressed in after¬ 
noon, no other effect 
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' 118 April 5,1897, 0 1 g cannabmol regenerated from acetyl 
compound Taken at 11 a ii, tired and sleepy in afternoon 

119 April 10, 1897 , 0 2 g cannabmol regenerated from 

acetyl compound Taken at 1 p m , slight dryness of mouth 
and paresthesia (160 m ) followed by sleepiness, depressed 
during evening retired at 11 30 , 

120 April 13, 1897, 4 cannabmol tablets (a commercial 
preparation) — g cannabmol Taken at 5 08 p m , feeling of 
lightness in head (5 55), dinner 6 00, afterward felt sleepy and 
slightly intoxicated , time relations altered but not annulled 

121 June 7, 1897, 02g cannabmol phosphate Taken at 
10 30 p M , Retired at 12 m no evident effect 

122 June 9, 1897, 04 g cannabmol phosphate No dis 
tmct action 

123 June 6,1897, 08g cannabmol phosphate Taken at 

10 45 p M , 11 40 very sleepy retired, awoke at 7 20 a m , feel 
ing very sleepy, depressed all the morning , 

124 March 17, 1898 , 0 03 g oily extract of charas, contain 
ing 013 g soluble products Dinner at 6 20, taken at 8 00, 
slight sleepiness and mental exhaustion followed 

125 March 18, 1898, 0 105 g oily extract of charas, contain 
ing 0 13 g soluble products Taken at 6 25 p m , dinner 6 50, 

7 35 peculiar feeling of lightness m head, continued to work, 

8 00 rather better, 11 00 retired feeling sleepy 

126 March 20, 1898 , 0 016 g gram) ext cannab Ind 
(B P ) pill Tea 5 pm, slight indigestion, pill taken at 7 30, 
10 30 no evident effect, 10 ^ slight light headedness, warmth 
of face and mental exhaustion, afterward fell asleep 

127 March 21, 1898 , 0 14 g partly (’4) saponified acetyl 
derivative of higher homologue of cannabmol Taken at 5 30 
p M , no effect 

128 March 22, 1898,0 1 g third fraction cannabmol Taken 
at 5 45 p M , dinner 6 30, 8 25 feeling of lightness in head and 
mental exhaustion, continued working, effect passed off in 
about 30 m 

129 March 23, 1898, 0 1 g second fraction cannabmol 
Taken at 5 45 p m , dinner 6 45, 7 20 no effect, 9 25 slight dry 
ness of lips and lightness in head, seemed to pass off but 
worse again at 7 43, happy, have diflSculty m reading, sleepy, 
10 00 just awakened from a short nap, read a little but soon 
exhausted, 11 20 retired, 6 45 a m awoke, felt well 

130 March 24,1898 , 01 g first fraction cannabmol Taken 
at 5 45 p M , dinner 6 45, 7 45 no effect, 7 50 feeling of slight 
dryness of lips and lightness of head, 8 00 somewhat more 
depressed, not working well, 8 45 working better 10 00 still 
somewhat depressed, 11 30 retired but did not succeed in 
sleeping for some time 

131 March 25, 1898, 0 1 g cannabmol (oldest) Taken at 
5 45 p M , dinner at 6 30, 7 M peculiar light-headedness and 
dr>neBS of the lips, 7 45 slightly unsteady, parasthesia in head 
and legs, heaviness of ejelids, no correct estimation of time, 

9 30 awakened from short sleep, 10 00 rather better but 
unable to work, 10 30 retired, somewhat depressed the follow 
mg morning 

132 March 27, 1898, 0 35 g acetyl derivative of higher 
- homologue of cannabmol Taken at 7 30 p xi, no effect 

133 March 29, 1898,0 03 g cannabmol pill made 18 months 
ago Taken at 5 50, dinner at 6 30, 8 30 amsteady symptoms, 
cannot work, estimation of time not so good, 9 15 worse ener 

' gyless 10 30 went out for few minutes, improved, 11 00 can 
read moderately well but eyelids heav} 

134 March 30 1898, 0 09 g Merck's cannabmon Taken at 
6,45, dinner 6 30, 7 20 lightness in head, loss of time relation, 
happj, amused, pleasant tingling, etc , sleepy, 8 00 lay down 
slept till 10 30 then retired, awakened (7 00 a xr ) feeling dull 
and depressed, lasted the whole morning 

135 April 14, 1898 , 0 03 g opium Taken at 9 00 p xi 

10 00 no obiious action, 10 05 slight heaviness of ejelide, very 
slightly tired, 10 20 rather better, 11 10 feel somewhat tired, 
head rather heavy, slight sense of “well being,” 12 00 still 
heaxmess of ejes and tiredness of head but have worked fairlj 
well last half hour, not sleepy, retired, soon fell asleep 
awakened at 7 00 \ m feeling well pleasant sense of gravity, 
which continued most of morning, no constipation 

136 \pril_15,1898 , 0 1 g cannabmol through which oxxgen 

passed 3 to 5 hours at 150 to 160 degrees C Taken at 5 45, 
dinner at 6 9 15 slight visual mdefiniteness, slight and tran 

sient paresthesia, afterward felt slight incapacity for work but 
no marked effects 11 45 not sleepj but retired 

137 April 17 1898 , 0 05 g cannabmol sealed up since Dec 
28, 1896 Tea 4 drug taken 5 43, 6 50 slight mental 
exhaustion and feeling of lightness m head, 7 20 rather sleepv 
S OOtrjmgto read but have little energj for anjthmg, 9 00 
condition same, no estimation of time, feeling of warmth in 
face and head 10 00 sleepy, retired 

138 April 21, 1893 , 0 065 g same cannabmol treated with 


oxygeM for 20 hours at 150 to 185 degrees C Taken at 5 45, 
dinner 6 40, 8 05 slight feeling of lightness in head, 9 3Q have 
been reading some time, at first had a little difficulty, now feel 
quite normal 

139 April 22, 1898 , 0 05 g same cannabmol treated with 
COi for 20 hours at 150 to 185 degrees C Taken at 5 50, din¬ 
ner 6 30, 7 00 commencing light headedness, 8 00 more die 
tmct, a want of energj 9 45 condition same, trj mg to read, 
10 00 not able to do any work, 10 45 no improvement, retired 

140 April 24, 1898 0 1 g tribrom cannabmol Taken at 
8 00 p M , supper at 8 30, 9 30 slightly sleepy, 11 00 sleepj, 
no other peculiar effect of cannabmol, retired, slept till 6 45, 
depressed, suffered from mental exhaustion during three fol 
lowing days 

141 May 4, 1898, 0 065 g oxycannabmol (as m 138) dis 
solved m oil Taken at 5 45, dinner at 6 30 7 15 went out for 
a walk, 8 15 arrived home slightly tired, peculiar feeling in 
eyes and head grew slightly worse and continued the whole 
evening, but was insufficient to prevent me writing, 11 10 
retired, slept soundlj, 6 40 a m got up, felt sleepy 

142 May 6, 1898, 0 1 g charas (best) Taken at 5 45, tea 
at 4 30, dinner at 7 00 7 00 slight effect in head, worked in 
garden, felt want of energy, 8 30 influence more marked, 
agreeable heavihess of eyelids, very little energy, 10 00 retired, 
condition same, slept well, depressed following morning 

143 May 12, 1898, 0 016 g ()4 gram) ext cannab Indie 
(B P ) m pill (cp 126) Taken at 5 50, dinner at 6 30, 7 25 
lightness of head, pecii’iar feeling about ejes, 7 50 pleasant 
tingling m face and feet, no other marked effect, reading fairly 
well, 8 40 tingling still present, unable to read with benefit, 
can not calculate time very well, symptoms continued through¬ 
out evening, became sleepy but managed to do some copying, 
12 30 retired, 7 30 got up feeling tired but soon well 

144 Jlay 19, 1898, 2 c c sesqui terpene taken in weak 
mucilage Takep at 12 45, lunch 1 10, 1 15 slightly listless 
and slight heaviness of head, which soon passed away 


THE THERAPEUTICAL ECONOMICS OP 
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Presented to the Seebon on Materia Modica Pliarmacj and Thera¬ 
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BY ALBERT B PRESCOTT, M D 

AXS lEBOB Mien 

There is only one restriction upon the character of 
medicines supplied to the public, to be expected at 
the hands of the law-makers in the period now before 
us, namely restriction, with the intent to put a stop 
to concealment of composition and identity That 
legal restriction to this effect may be instituted m 
some of the States at any time, and is likely to be¬ 
come prevalent, appears manifest from the temper of 
the law-making mind, shown in various ways, espec¬ 
ially in the scope ot the enactments against adulter¬ 
ations Any alteration of composition is prohibited 
if it be not made known to the purchaser (or con¬ 
sume^), Rut IS allowed if it be so made known Va¬ 
rious irregular admixtures are speciBcally authorized 
upon the one condition that they shall be explicitly 
announced on the label On the other band, various 
colorings and facings of food, which are harmless in 
themselves, are prohibited because tbej' tend to decen e 
the consumer as to identity or quality of the article 
The same intent appears in legal rulings for uniform 
standards of concentration of foods and of medicines, 
and it appears m the early requirements of poison- 
labels, lately extended, in some instances, to proprie¬ 
tary mixtures sold without a physician’s order and 
without any account of contents 

Granting that some of these prohibitory measures 
haxe been worked for as a means of protection to cer¬ 
tain industries, and that in other cases the legislation 
has been proposed by unscrnpulons persons, vho seek 
opportunity to levy bnbes, etc, it still remains true 
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that the laws already enacted in this direction have 
been made possible by a prevailing conviction in the 
minds of common-sense people, holchng as they do, 
the ultimate balance of power in legislation, that it 
IS dangerous to leave covers of concealment over arti¬ 
cles of medicine or food in the market The average 
intelhgent citizen, and the average plain man of the 
law, when the question is put fairly before him, will 
say without hesitation that medicines sold in pack¬ 
ages, without the direction of a physician, ought to 
be 'compelled by law to bear a statement of their con¬ 
tents in terms known to science This average man 
of sense will maintain that it is no affair of the State 
whether an article of medicine purchased in the mar¬ 
ket be pharmacopeial or not, made by patented or 
concealed processes or not, trade-marked by a pro¬ 
prietor or not, monopolized in production or not, but 
that it does matter to the man who is to take the arti¬ 
cle of medicine or give it to his child, whether or not 
he shall be informed what the article really is, in 
terms such as any physician or pharmacist could de¬ 
fine and interpret, and furthermore, that the right of 
the man to this mformation might well be made an 
affair of the State In fact, the layman is likely to en¬ 
force a classification of therapeutic agents, more simple 
than any of the systems known m pharmacology, 
a mere division of medicaments into the knowns and 
the unknowns And legislative enactment is more 
than liable to separate the one of these divisions 
from the other “ as a -shepherd divideth his sheep 
from the goats,” when these matters are brought into 
]udgment 

With this outlook, therefore, the concern of this 
brief paper is not one of professional ethics, but 
rather one of social economics Neither the physi¬ 
cian nor the pharmacist has any economic interest 
in the use of secret remedies, or any reason to delay 
prohibitory measures against secrecy of composition 
The custom of medication by remedies named from' 
the diseases they are alleged to cure is a custom that 
has no actual use for pharmacists or physicians at all 

The physician within whose function it falls to 
select remedies and confine their application to cer¬ 
tain needed results, may, in his discretion, ^either 
countenance or discountenance secrecy of composition 
He IS liable to think little of his responsibility in 
this matter, because while he is acting as an expert 
for his patient the latter has no need to be informed 
of the contents of medicinal mixtures For his own 
judgment, the physician may beheve himself able, in 
some cases, to arrive at the character of a medicine 
without a statement of its contents, and may avail 
himself of the convenience of a ready-made secret mix¬ 
ture, which thenceforth holds the benefit of his ap- 
proval 

The pharmacist, on the contrary, is not to judge 
of the selection and application of remedies of his 
own knowledge as an expert, neither is he to question 
his patron’s choice among various systems of medi¬ 
cation So long as articles of concealed composition 
are not made contraband in law, it is difficult for the 
pharmacist to refuse to furnish them, especially diffi¬ 
cult v?hen they are directed by physicians He can 
only do so upon the ground that such articles can not 
be made subject to record, as to the identity and quan¬ 
tity of the distinct agents they contain,therefore, he can 
have no check upon them and will not supply them 

While secret medicines are tolerated by the laws, 
the physician or the pharmacist has but limited re¬ 


sponsibility for their use, little influence as to then- 
employment one way or the other If he do not go 
beyond his proper province, the secrecy of remedies ^ 
IS not of his doing, nor can he stop the use of these 
articles by the people, But both the physician and 
the pharmacist have marked influence, as authorities 
in regard to medicines in use, and have mfluence upon 
law-makers as to legislation in the question of open 
composition by the demand of the law 
A pohcy of prudence, and of courage as well, with 
a careful study of the bearings of every legal provis¬ 
ion proposed on the part of the staunch men of med¬ 
icine and of pharmacy, can do most effective service 
in behalf of better economies in medication 


THE MODERN INTESTINAL ANTISEPTICS 
AND ASTRING-ENTS 

Presented to the Section on Matena Medica* Pharmacy and Therapeutics, 
at the Forty ninth Annual Meeting of the American Medical Asso¬ 
ciation, held at Denver, Colo .June 7-10 1898 

BY WM FANKHAUSER, M D 

NEW YOBK 

The last decade has been very fruitful as regards 
the introduction of intestmal .antiseptics and astnn- 
gents To comprehensively descnbe each and every 
one introduced during this period, would he beyond - 
the scope of a paper the readmg of which will not 
prove tiresome'to the listeners I will therefore con¬ 
fine myself to those which have made their first ap¬ 
pearance during the past five or six years The mod¬ 
em intestmal antiseptics and astnngents belong 
chiefly to one of two classes of preparations denva- 
tives of tannic acid, or salts of bismuth The former ' 
will be alluded to first, the articles being described 
in the order of their introduction into the matena 
medica 

Among internal astnngents tannic acid has. long 
occupied a prominent position, but it has a number 
of serious drawbacks, chief among which is that it acts 
[undesirably on the muposse of the mouthi and stom¬ 
ach, where the larger portion of its effect is expended 
before the remedy reaches the intestmes Prolonged 
administration of tannic acid, furthermore, is known 
to be productive of gastnc disturbances—anorexia, 
pain, nausea, and even vomiting With a view to ob¬ 
viating these disadvantages, experiments have been 
made with various derivatives of tannic acid, result¬ 
ing in the production of a number of eligible com¬ 
pounds 

Tannin albuminate was the first preparation mtro- 
duced, which has a less disagreeable taste than the acid 
itself and acts less vigorously on the stomach, but, 
owing to the fact that it is largely absorbed in the lat¬ 
ter organ, its astringent action becomes to a great ex¬ 
tent lost to the intestine, and for this reason the rem¬ 
edy has been practically abandoned as an antidiarrheal 
The dose in which it was given is from 5 to 20 grains, 
in cachets 

Tanmgen was the next preparation brought forward 
which, with a few of its congeners since introduced, 
is not acted upon to any great extent in the stomach, 
and manifests its astringent action chiefly on reach¬ 
ing the slightly alkaline (in health, but in morbid con¬ 
ditions;- vastly increased alkaline) secretions of the 
intestine, where a gradual and equable decomposition 
ensues and continues to the end of the gut Tanmgen 
was introduced by Prof Hans Meyer of the Univer¬ 
sity of Marburg, Germany, in the fall of 1894 (see 
Deutsche Med Woch, 1894, No 31) It is known. 
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oljemically, as diacetyltannin, and has the formula 
0 „Hs( 0 H 3 C 02 ) O 9 Its formation is based on the 
replacement of two hydrogen atoms of tannic acid by 
two molecules of acetyl It occurs as a light-gray, 
slightly hygroscopic, practically odorless powder, of a 
chalky and faintly astringent taste, soluble in alcohol, 
and in dilute solutions of the alkalies or their phos 
' phates and carbonates, insoluble in cold water andm 
diluted acids 
The first to put tannigen to a clinical test was Prof 
P Muller of Marburg {Deutsche Med Woch , 1894, 
No 31) He found it specially serviceable in chronic 

intestinal catarrhs, in which improvement was noted, 
usually in a short time, from doses of from 3 to 8 
grams three times daily The next report was from 
Carl Kftnkler of Bonn {Atlgemein Med Central-Zei- 
tung, 1894, Nos 13 and 14), who used tannigen m 
some forty cases, covering chiefly chronic diarrheas of 
various origins and occurring mostly m children To 
adults he gave 3 to 8 grams, to children 1^ to-3 grams, 
three or four times a day The results as a rule were 
highly satisfactory, and m some cases a prompt cure 
was effected It is advised to continue the adminis¬ 
tration of the tannigen for some time after the disap. 
pearance of the catarrhal symptoms, to guatd against 
relapses D De Buck of Ghent reports {Belgigue 
M^dicale, 1895, No 37) prompt results from tannigen 
m acute inflammatory conditions of the intestine, and 
a beneficial though less speedy effect upon chronic 
catarrhs Prof Esoherich, of the Pediatnc Olmio of 
the University of Graz, gives a detailed report ( Thei a 
Woch , March 9, 1896) of his experience with tanni¬ 
gen His results are described as excellent m suba¬ 
cute and chronic intestinal catarrhs of children, char¬ 
acterized by mucous stools In the former category 
of oases often as early as on the second day of treat¬ 
ment, there was a marked diminution in the quantity 
of the mucus in the stools, and m a few, after several 
days the evacuations assumed a normal character In 
the chronic oases no such remarkable results were ob¬ 
tained, yet, m the commencement of the treatment at 
least, the decrease of mucus and the dry character of 
the passages was always noted It goes without say¬ 
ing, that an appropriate dietary was strictly observed 
m every instance In acute intestinal catarrh, with 
watery, projectile stools, as well as in the begmnmg 
of follicular enteritis, the results were mfenor to those 
of calomel and bismuth subnitrate As regards ad¬ 
ministration, Esoherich prescribed 4 grams in infants 
up to years, and 8 grams to older children, from 
four to SIX times a day, mixed with the food Injuri¬ 
ous after-effects, or disturbance of the appetite or 
digestion, were never observed N umerous additional 
reports are extant, chief among them being those of 
Richard Drews of Hamburg {Allgemeine Med Cen- 
tralZeitung, 1895,Nos 35and36), Professor Biedert 
of Hagenau ( Thei apeuhsche Woch, 1896, No 12), 
W KSizeviJalnbuchfili Kmdei heilhunde,1898 .pages 
280-370), and the American physicians, G A Hewitt 
of Philadelphia {Medical Bulletin, 1896, No 1), E 
W Bmg of Chester, Pa {Medical Times and Beg. 
isiei, Sept 22, 1893), and H A Griffin and V H 
Nome {Daily Lancet, March 30, 1896 ) 

The writer has found tannigen a mild yet efficient 
antidiarrheal m catarrhal enteritis and m catarrh of 
the large intestine, particularly when characterized 
by copious mucous dejections As a rule, untoward 
effects were not observed At times tannigen leaves I 
a strongly astringent sensation m the mouth, which 1 


renders it impossible to administer the remedj’^ to some 
children, then again, it is occasionally vomited by 
sensitive children The simultaneous administration 
of pepsin often corrects this In the writer’s opinion 
tannigen is contraindicated m pronounced inflamma¬ 
tory diseases of the intestine accompanied by profuse 
effusion of serum into it In cases of the secretion 
of a thin, serous fluid, such as results from acute im- 
tation of the upper part of the intestinal canal, it is 
of little service It is particularly the lower portion ' 
of the mtestmal canal that reacts well to tannigen 
The amount of mucus is diminished at once, and its 
over-production does not recur unless the use of the 
remedy is discontmued too soon As a consequence, 
not only are the imtated state of the mucous mem¬ 
brane and the particular cause of the disease over¬ 
come, but the loss of the nitrogenous material and the 
heightened peristalsis are reduced, and the absorption 
of water and nutrient matter in the large intestine is 
promoted But this is not all that tannigen and its 
congener, tannalbin, accomplishes In spite of the 
paucity of clinical evidence, it can hardly be denied 
that tannin has a certain disinfectant power by im¬ 
peding bacterial development, as with alkaloids, so 
with numerous bacterial poisons, such as toxalbu- 
mins, it unites to form insoluble, and consequently' 
non-poisonous, compounds, as is shown in Cantani’s 
treatment of cholera Tannigen occasionally colors 
the stools black 

As regards dosage, large quantities are preferable 
and more reliable, for children undei one year of age, 
up to 4 grains every two hours for a few doses and 
then from four to six times a day, for older children,^ 
from 5 to ten grains, and for adults 16 grains, or even' 
a few SO-grain doses followed by 15-grain ones every 
four hours Tannigen has a tendency to “cake”, 
hence it is best to dispense it with, say 1/10 its weight 
of silica or some other insoluble and inert substance 
In painful conditions 1 grain of powdered opium, or, 
in cases where this diug is illy borne, J gram of 
codein, is a necessary addition, for tannigen and its 
congeners of the tannm senes are not capable of 
arresting severe pain or violent tenesmus It is best 
taken, triturated as above indicated, in a little glycer- 
ated, freshly boiled water 

Tannoform was the next tannin deiivative brought 
forward, a condensation product of formaldehyde and 
nutgall tannin Chemically it is methylene digallate, 
and its composition is represented by the formula 


CHo; 


,CnHoOo 


'CJ4H0O9 

It occurs as a pinkish, bght, odorless, tasteless powder, 
insoluble in water or acidulated fluids, but soluble in 
alcohol, ammonia water, and sodium hydroxide or 
sodium-carbonate solution 
Tannoform was introduced by Prof I i on Menng 
{American Medico SuigicalBulletin, 1896, p 137) as 
a remedy forhyperidrosis, bromidrosis and “weeping” 
eczema The physiologic fact that the preparation is 
but slightly attacked by the gastric juice and decom¬ 
posed into its components chiefly on reaching the in¬ 
testine, led to its employment also intemalTy, as an 
mtestmal disinfectant and astringent Von iMenng 
found tannoform quite effective, particular!}' m chronic 
catarrhs and De Buck and De Moor substantially 
confirmed his results {Belgique JfOhcalc, 1896, No 
33) These clinicians employed doses of 8 grains 
three or four times a day, to children 4 grains was 
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given with an equal quantity of peppermint-oiTBugar, 
and taken with tea, milk or chocolate 

Though recommended by the above-quoted author¬ 
ities in chronic intestinal catarrhs, tannoform does 
not appear to have been employed to any great extent 
in the capacity of an anti-diarrheal The next report 
on it appeared first in the summer of 1897 It was 
by M Bberson of Tamow, who used the remedy with 
success in 15 cases of chronic intestinal catarrh 
{Aei ztliclier Cenfi alanzeiqei, 1897, No 2b) Carl 
Sziklai (Thei apeiitische Woch , 1897, No 41) reported 
having used tannoform in 40 oases of intestinal catarrh 
in children, with failure in but one case Considera¬ 
bly smaller doses were employed than von Mering 
had advised, 1/6 to 3/8 grain every two hours The 
only other clinical report extant is by J Braun of 
Mokrin, who detailed his results in acute diarrheas of 
children, and in simple and tuberculous diarrheas of 
adults (Theiapeiitische Woch, 1897 No 46) In the 
former cases he gave 8 grains every two hours until 
relieved, and to adults 15 grains was administered 
four or five times a day Braun highly lauds the 
action of the remedy, without referring to any un¬ 
toward accessory influence of the medication Prof 
R W Wilcox stated editonally in a recent issue of 
^the Ameucan Journal of the Medical Sciences that 
his observations seem to indicate that tannoform is 
too irritating for internal use, and this opinion the 
writer shares Tannoform appears to decompose 
partly in the stomach, in pathologic conditions of the 
gastro intestinal tract, and the liberated formaldehyde 
in its nascent state is calculated to irritate the gastric 
mucosa Tannoform had best be confined to external 
application, and the writer of this paper can warmly 
recommend it as an efficacious antihidrotic and sicca¬ 
tive antiseptic 

Tannalbin was the next tannic acid compound in¬ 
troduced as intestinal astringent It is tannin albu¬ 
minate rendered insoluble in the gastric juice by heat¬ 
ing it at a temperature of about 120 degrees 0 , and 
washing the resulting product with diluted hydro¬ 
chloric acid and with alcohol It occurs as a light- 
brown, odorless, tasteless powder, containing approxi¬ 
mately 50 per cent of tannin It is insoluble in water 
or acidulated fluids, but soluble in alkaline solutions 
Of the various newer intestinal astringents tannalbin 
has been the most extensively reported on, and ap 
pears to be the ideal form of tannic acid for internal 
administration in inflammatory affections of the intes¬ 
tines The advantages claimed for it over uncora- 
bined tannic acid by the first investigators of its 
physiologic action—insoluble in the gastric juice of 
normal stomachs, and consequently causing no dis 
tuibance of that organ, slowly and equably decom¬ 
posed by the intestinal fluids, thus manifesting its 
astringent action gently but persistently throughout 
the entire intestinal canal—seem to have been fully 
confirmed by extensive clinioal experience, and the 
writei can unqualifiedly recommend tannalbin in all 
cases of intestinal trouble where tannic acid is indi¬ 
cated and calculated to be of benefit Tannalbin was 
introduced into therapy by Prof R Gottlieb of the 
Pharmacologic Institute of the University of Heidel¬ 
berg, in the spring of 1896, and first employed ohn 
ically by R Von Engel, senior physician of the 
Moravian Provincial Hospital in Brtlnn, Austria, who 
reported his results in 40 cases in the Deutsche Med 
Woch , 1896, No 11 An excellent effect was observed 
in the entire group of chronic intestinal affections, 


\ / I 

and the results obtained in simple catarrhs of two to 
seven weeks’ standing are designated as surprising 
In such cases from 45 to 60 grams per day for a day 
or two, usually sufficed to check the diarrhea, after 
which daily doses of from 15 to 30 grains for a few 
days or weeks longer effected a permanent cure Of 
12 patients with phthisis 11 were cured of the diar¬ 
rheal complication, and of 10 cases of acute intestinal 
catarrh 9 were promptly checked by tannalbin In 
profuse acute diarrheas of a functional or catarrhal 
nature the remedy was given every tjvo hours, or even 
every hour' for three or four doses As a rule the 
treatment was continued for from two to four days, 
when the desired effect was usually attained In 
toxic or infectious enteritis, in dysehtery and in 
cholera morbus, it had better be avoided Von Engel 
never observed disagreeable or injurious by effects, 
not even on continued large dosing for weeks nor did 
he notice any aversion to taking the tannalbin The 
form of exhibition was in powder without any vehicle 
The second clinical report on tannalbin is by Prof 
O Vierordt of the Medical Polyclinic of the JJnivers- 
ity of Heidelberg, who used the remedy both in chil¬ 
dren and in adults in some 30 cases {Deutsche Med 
Woch, 1896, No 25) It was always gladly taken, 
and no effect on the tongue, the stomach, or the ap¬ 
petite occurred even on long continued dosage of 2^ 
drs daily Those cases were primarily selected which 
had not proven amenable to dietetic measures nor to 
the usual medication Most of these were'subacute 
and chronic ententic catarrhs, 6 were of tuberculosis, 
6 of renal origin, 1 from pelvic sarcoma and 5 of acute 
enteritis In all these various diarrheas thorough and 
prompt antidiarrheal action was manifested by the 
tannalbin Its markedly distinctive feature, as com¬ 
pared with the older intestinal astringents, was found 
to be its equable and uniform action throughout the 
entire gut In view of his experience, Vierordt places 
tannalbin unconditionally ahead of all preparations, 
tannigen included As regards dosage, he recom¬ 
mends starting, in adults with from 8 to 15 grams four 
times a day, and to increase the dose rapidly after 
the first twenty-four hours if the action be found in¬ 
sufficient up to, say 30 giains per dose and 2\ drams 
per day When a sufficient action has been sustained 
uniformly for a number of days in simple enteric 
catarrhs, the daily amount may be gradually reduced, 
if the condition continues satisfactory, until nil is 
reached For children beyond the first year the 
smallest initial dose should amount to 25 grams a day 
Vierordt administered the tannalbin either between 
or immediately after meals, with a spoonful of steril¬ 
ized water or milk, or with gruel T G Rey of Aachen, 
Prussia, IS a strong believer in the powers of tannal¬ 
bin {Deutsche Med Woch, xxxiii, page 46) He 
used it in 68 oases of diarrhea chiefly in children 
under two years of age,'among them 33 cases of 
I cholera infantum and 12 of acute catarrh of the large 
! intestines In all the former the tannalbin was com- 
Ibined with frequent small doses of calomel (1/20 to 
1/12 gram every two hours), to intensify the deficient 
antiseptic action of the tannalbin up to the requisite 
point and with this combination it is claimed every 
case of gastro enteric trouble m nursing infante can 
be positively cured, excepting, perhaps, certain pe¬ 
culiarly fulgurant attacks of cholera infantum and 
the tuberculous form of chronic enteritis A peculiar 
beneficial action of tannalbin on the stomach has 
been observed by Prof W H-Porter (Posf-Graduafc, 
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Nov ,1891) Its free administration will often arrest the 
superabundant outpouring of mucus, precipitating 
the mucus and thus destroying one of the favorable 
media for the growth of micro-organisms In this 
manner it very decidedly aids in overcoming the so- 
called hyperacidity of the contents of the stomach 
Among others who have reported on tannalbin the 
following may be mentioned K Holzapfel, of the 
Medical Polyclinic of the University of Strassburg 
[Deutsche Med TPoc/i, 1896, No 50), Scognamigbo 
of Naples [Wiener Medicmische Blatter, 2), 
Joseph Fried] ung of the Pediatric Clinic of the Uni¬ 
versity of Berlm [Jahijiuch fill Ktnderheilkunde, 
xlv. No 1), J Czemetschka of the Medical Clinic 
of the University of Prague ( Wiener Med Pi esse, 
1897, No 22), Hans O Wyss, of the Children’s Hos¬ 
pital of Hottingen, Ztlnch [Conespondenzblatt fui 
Schweizei Aizte, 1897, No 15), L Eoemheld, of the 
Pediatric Clinic of Professor Vierordt at the University 
of Heidelberg [Munchenei Medicinische Wochen- 
< schi ift) , W Koelzer, of Professor Heubner’s Clinic 
at the University of Berlm [Jahrbiich fur Kindei- 
heilkivnde, 1898, p 280), and the American physicians, 
Leonard Weber of New York [Post-Gi aduate, Nov, 
1897), Max Einhorn of New York [ibid ), T V Smith 
of Westfield, N J , and Hermann T Wolff of Marion, 
Texas 

Tannalbin has met with more than ordinary atten¬ 
tion and favor by the medical profession The writer 
has found tannalbin particularly efficacious in mucous 
catarrhs of the intestinal tract, and chronic catarrhs 
of the large intestines yield very promptly indeed 
Like tanmgen, in acute infectious diarrheas, accom- 
pahied by profuse effusion of serum and severe tenes¬ 
mus, tannalbin is likely not to prove effective alone, 
for it has not pronounced disinfectant power, nor has 
it, as IS to be expected, any distinctly anodyne effect, 
in painful conditions, therefore, some codein or other 
opiate has to be associated with it Tannalbin, owing 
to its perfect insipidity, is willingly taken by the 
most sensitive patients, and in the writer’s experience 
has never been productive of vomiting Tanmgen, 
on the other hand, while practically equally effica¬ 
cious, not infrequently leaves a strongly lastiingent 
sensation in the mouth, which renders it imiiossible 
to administer it to some children, and occasionally it 
provokes vomiting, an effect never observed by the 
writer to follow the administration of tannalbm It 
appears that tanmgen is decomjiosed to an apprecia¬ 
ble extent in the stomach, and in this way is quite 
apt, on being pushed or long continued, to induce 
gastric disturbance In certain chronic conditions 
the writer has given tannalbin daily for weeks with¬ 
out causing, as far as could be observed, any digestive 
derangement In infectious diarrheas of children, in 
which tannalbin or tanmgen alone is not effective, 
good results can be obtained by a combination with the 
purely disinfectant remedies, betanaphthol benzoate 
(benzonaphthol) or calomel, the former in doses of 
from 1/20 to 1/10 grain As regards administration, 
tannalbm is best taken with glycerinated sterilized 
watei 

Tannopine, the newest tannin compound introduced 
as an intestinal astrmgent, is what was first called 
tannon It is a condensation product of three mole¬ 
cules of tannic acid and one molecule of hexamethj - 
lenetetramine (known by the various trade names 
“urotropm,” ‘ formin,” etc ) It contains 87 iier cent 
of tannin It is described as a grayish-brown, odor¬ 


less, tasteless, non-hygroscopic powder, insoluble m 
the ordinary solvents and diluted acids, and slowly 
soluble in alkahne fluids, analogously to tannalbm 
The only cbnical report tbus far met by the writer is 
by E Schreiber, of Professor Ebstem’s clinic m Got¬ 
tingen {Pliarmaceutische Centralhalle, 1897, p 839) 

In doses of 15 grains for adults and from 3 to 8 grains 
for children, three or four times a day, tannopin 
never produced untoward effects Good results were 
obtained specially m tuberculous enteritis, and next 
in order in subacute and chronic non-tuberculous 
intestinal inflammations, both in adults and in chil¬ 
dren Tannopin is decomposed more slowly by the 
intestinal fluids than is tannalbm or tanmgen, and 
hence, it is claimed, exerts a more prolonged astrmg-x 
ent effect on the intestinal mucosa At the time of 
this writing tannopin was not as yet obtainable on 
the American market 

Ti ibenzoylgallic acid is probably the latest addi¬ 
tion, in the line of purely organic compounds, to the 
ever-growing list ot intestinal astringents It was 
introduced by W Oohnstein of Berlin, and has thus 
far been reported on only by W Koelzer [Jahibucli 
fill Kiiideiheilhunde, 1898, pp 280 307), of Professor 
Huebner’s Pediatric Clinic connected with the Uni¬ 
versity of Berlm The new substance is described as 
colorless (or white), odorless and tasteless, insoluble 
m water, but readily soluble in hot alcohol or in alka¬ 
line solutions It appears to be unaffected by keeping 
or by the saliva or gastric juice, for it reaches the 
intestines, when the stomach is in a normal condi¬ 
tion, practically undecomposed, and is there disasso¬ 
ciated, gallic acid being bberated and exerting its 
specific astrmgent action, while the rest remains - 
physiologically inert According to Koelzer, triben- 
zoylgallic acid acts similarly to tannalbin and tanm¬ 
gen, but m a lesser degree He administered the 
remedy to infants in doses of 15 grams four times a 
day, and at times he even gave single doses of 30 
grams repeated once or twice at two hour intervals 
The writer has not had an opportunity to test triben- 
zoylgallic acid, as the remedy was not obtainable on 
the American market at the time of writing, and the 
chemico physical description above given is taken 
from the preliminary announcement of the manufac¬ 
turer This ends the list of the tannin derivatives 
introduced as mtestinal astringents and antiseptics 
durmg the last decade 

Bisimth subgallate, also known as “dermatol,’ is 
the first of the various bismuth compounds to receive 
our attention It is a basic gallate of bismuth of 
the formula Bi(OH )2 OjHDt It occurs as a canary- 
yellow, heavy, odorless, non-hygroscopic, almost taste¬ 
less powder, containing 55 per cent of bismuth oxid 
It IS insoluble in the ordinary soh ents, but dissoh es 
m sodium hydrate solution vithout separation of bis¬ 
muth hjdrate, which behavior distinguishes it from* 
other bismuth salts Bismuth subgallate does con- 
glutinate and get lumpj^, and is mdificront to light 
and air Though first described in 1841, bismuth 
subgallate was not employed therapeuticallj until 
1891, when Heinz and Liebrecht IBiiltnci Khn 
Woch , 1891, No 24) recommended it as a substitute 
for lodofotm externally, possessing the antiseptic and 
siccative action of the bismuth salts and the reducing 
action of gallic acid Internally it was used fir=f by 
Prof C Colosanti of the Unive Be ''nd 

U Dutto, Assistant of the Ph_ In i 

Borne, who employed it m 
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diarrhea, as well as in a number of cases of dysentery 
and typhoid fever {La 'Beforma Medtcd, 1891, 
Nov 30) Although these investigators reported 
very favorably on the efficacy of the remedy, the 
internal employment of bismuth subgallate has not 
become fio extended oi general as its virtues would 
appear to bespeak for it Perlmutter recently pub¬ 
lished a paper in the Miinchenet Med Wochen- 
scln tft on its employment in gastric ulcer and diar- 
-rhea, his observations being made on an extended 
senes of oases and being inspired by Professor Mor¬ 
itz, who recommended it to his notice In diarrhea 
of phthisical subjects and in acute and chronic ente¬ 
ritis, he found it most valuable, all oases of this kind 
benefiting by its use, and the result being by no 
means only of a transient character The bismuth 
subgallate was given in doses of from 8 to 30 grams, 
in water, twice daily It is non-poisonous and pro¬ 
duces no by-effects except a tendency toward consti¬ 
pation, which, however, can be readily combated by 
means of glycerm enemata The stools will be dark, 
and care must be taken not to mistake them for those 
colored by blood A Flint {New Yoilc Medical 
Journal, 1893, No 776) used bismuth subgallate in 
fermentative dyspepsia, in doses of 5 grains after 
meals 

The writer’s results agree perfectly with those of 
Perlmutter He has found it an excellent remedy in 
phthisical diarrhea, and in acute serous diarrhea of 
an inflammatory nature In the former oases he 
administers 16-grain doses three times a day, in cach¬ 
ets, followed by a good swallow of water In the 
acute diarrheas the same quantity is given every two 
hours until its effects become manifest, when ‘the 
remedy is discontmued As a rule it does its work in 
a few hours, and rarely are more than three doses 
required In cases of severe pain or tenesmus, the 
writer gives with the bismuth subgallate 1 or gram 
of powdered opium Bismuth subgallate is undoubt¬ 
edly a poweiful intestinal siccative, in consequence of 
which it should not be administered, in acute oases, 
after it has reduced the frequency of the movements 
and altered their consistence, its action will continue' 
for some hours after the discontinuance of the medi¬ 
cation As a disinfectant in infectious diarrhea it is | 
mfenor to many other remedies, but as a simple 
astringent m phthisical diarrhea and in acute gastro- 
mtestinal disturbances attended with profuse serous 
discharges the writer has found bismuth subgallate 
one of the best remedies at the disposal of the 
physician 

Phenol-bismuth was the next bismuth compound 
brought forward, or, more properly, bismuth carbo- 
late, of the formula Bi(OH)o C 0 H 5 O It is a whitish 
or gray, neutral, almost odorless and tasteless, insol¬ 
uble powder, contammg 80 per cent of bismuth 
oxid and 20 per cent of phenol It was introduced 
by M Pf A Jasenski, of Professor Nencki’s labora¬ 
tory at the St Petersburg Institute for Experimental 
Medicme, who found {Ai chives des Sciences Bio- 
Zogiquos, ’ 11 , No 2), that it is slowly decomposed by 
the gastric juice into phenol and bismuth oxid, the 
larger portion, however, which has not sufficient time 
to be decomposed in the stomach, passes into the 
intestines, where the conditions are more favorable 
for its complete decomposition (especially in the 
presence of the pancreatic juice) In spite of the 
well-known toxic property of phenol, phenol-bismuth 
did not have the least injurious effect, although admin¬ 


istered for three weeks in daily doses of 75 grains 
In acute proctitis, enemas of 30 grains in two fluid 
ounces of water, once daily brought about a cure in 
two days In a number of cases of chronic intestinal 
catarrh phenol-bismuth had a beneficial effect Prof 
A W Wilcox reports {Post-Qi aduate, May, 1895) 
that m the various forms of chronic gastritis charac¬ 
terized by pyrosis, pica or boulimia, bismuth carbolate 
IS an excellent remedy, and in gastric cancer, while 
bismuth subnitrate may mechanically protect the 
ulcerated surface, phenol-bismuth will diminish the 
accompanying fermentation and decomposition 
The writer has obtained good results from bismuth 
carbolate in fermentative conditions of the gastro¬ 
intestinal tract accompanied with diarrhea, and in 
chronic gastio intestinal catarrh, but he does not 
regard the remedy as in any manner superior to the 
older remedies, such as bismuth salicylate, betol and 
benzonaphthol The dose is 15 grains several times 
a day, in cachets, followed by a draught of liquid 
Bismuth naphtholate was the next claimant for 
favor, also known as “orphol” andnaphthol-bismuth 
This has the formula 2 [Bi( 0 ,„H- 0 ) 3 ]-f-Bi, 03 , and oc¬ 
curs as a neutral, brownish, almost odorless and weU- 
nigh tasteless powder when recently made, and con¬ 
sisting of 80 per cent of bismuth oxid in chemio 
combination with beta naphthol It is insoluble in 
the ordinary solvents, and with age it is prone ^to 
darken''and develop the odor and taste of naphthol 
It 16 partly decomposed in the stomach, the major 
portion, however, passes unchanged into the intes-, 
tines, where the secretions furnish the conditions nec¬ 
essary for its complete dissociation Some of the 
naphthol is eliminated with the unne, while the 
greater portion of it is eliminated with the feces, the 
bismuth oxid being excreted with the stools, as is the 
oase'with thd other bismuth compounds The first 
clinical reports on bismuth naphtholate are by Schu- 
benke, Blackstein and Petkewitsoh, and appeared in 
Vratch, 1892, Nos 41 and 51 They used the remedy 
in cases of ordinary bacillary diarrhea and of chol¬ 
eraic diarrhea, in daily doses of 15 to 30 grains, with 
good results Then came MPA Jasenski and 
Professor Yon Nenoki of St Petersburg {Ai chives 
des Sciences Biologiques, 11 , No 2) They employed 
the remedy in daily doses of from 45 to 60 grains, in a 
number of cases of chronic intestinal catarrh and in 
diarrhea accompanying cirrhosis of the liver The 
results obtained are designated as better than those 
obtained with the older preparations of bismuth 
Prof Ferdinand Hueppe of the German University of 
Prague characterizes {Bei linei Khn Woch , 1893, 
No 7) bismuth naphtholate as a most powerful yet 
non-toxio antiseptic Among other foreign physi¬ 
cians who have employed bismuth naphtholate with 
good effect should be mentioned Edmund Ohaumier 
of Touraine, Tours, France, who reported his expe'n- 
ence at the Congress for Internal Medicine, held at' 
Bordeaux, August, 1895 The first American physi¬ 
cian reporting on the use of this new bismuth salt is 
Prof R W Wilcox, who read a paper before the Clin¬ 
ical Society of the New York Post-Graduate Medical 
School and Hospital, Dec 15, 1894 He related the 
results he had obtained in some one hundred cases 
He believes that better results have been obtained, 
and in a shorter period of time, than could have been 
expected with the inorganic bismuth compounds In 
typhoid fever, he says, there is probably no remedy so 
generally useful as an intestinal antiseptic as bismuth 
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naplitholate, provided it is used in the early stage of 
the disease, and in phthisical diarrhea a rapid increase 
in the dose to 60 grains or even 120 grains per day, 
has given brilliant results Louis Fischer {Medical 
Becoid, July 13, 1896) gives decided preference to 
bismuth naphtholate in summer complaint in chil¬ 
dren To a child one year old 5 grains may be given 
every two, three or four hours, with a little boiled 
(sterilized) water, and preferably when the stomach 
IS quite free from food If there is persistent vomit- 
, ing he gives the remedy per rectum in suppositories, 
double the dose per mouth being employed for each 
Hugo Engel of Philadelphia, has used {New Yoilc 
Medical Join nal, March 30, 1895) bismuth naphtho¬ 
late in a considerable number of oases of fermentation 
, and bacterial diarrhea arising from the presence of 
infectious material in the alimentary canal, and con¬ 
siders it a most rehable intestinal disinfectant and 
astringent in these instances 

The writer has employed bismuth naphtholate in 
various disorders of the gastro-intestinal tract of bac¬ 
terial origin Very good results were obtained in 
chronic catarrhal gastritis characterized by sour stom¬ 
ach, eructations, pyrosis and regurgitations of acid 
fluids Pi-v e grain doses were administered three 
times a day in capsules or with syrup, and followed 
by a draught of hot water Ordinary fermentative 
diarrheas were also promptly reheved by doses of 
from 5 to 8 grains every four hours As already stated, 
bismuth naphtholate with age assumes a dark-brown 
color and develops a naphthol odor and taste, refer¬ 
able to partial decomposition, and in this condition 
it IS apt fo be rejected by the stomach A prepara¬ 
tion of a pronounced naphthol odor and taste should 
not be employed 

Ti ibi omphenol-btsmuth, known chemically also as 
bismuth tnbromphenate or bismuth tnbromcarbolate, 
and styled by the manufacturer “ xeroform,” was the 
next introduction in the field of intestinal astringents 
and antiseptics It has the formula (CcH,Br 30 ).Bi- 
OH-f Bi O 3 , and it occurs as a yellow or greenish-yel¬ 
low, nearly odorless, neutral powder, of a faintly sweet¬ 
ish taste, containing 50 per cent each of tribromphenol 
and of bismuth oxid In the stomach it undergoes 
but little change, while in the intestinal canal it is 
gradually decomposed into tribromphenol, which pos¬ 
sesses great disinfectant power, and bismuth oxid, 
which unites largely with the ptomains or their toxins, 
forming with them insoluble substances A small 
portion of the tribromphenol is eliminated with the 
urine, and the bismuth oxid is removed with the feces 
as sulphide Tribromphenol-bismuth was first recom¬ 
mended by Prof F Hueppe of the German University 
at Prague as a remedy in Asiatic cholera {Bei liner 
Klin 1 Foc/i, 1893, No 7) He employed doses of 8 
grains every two hours, after an initial dose of 16 
grains, two to four doses of 8 grains being given at 
night Hueppe contends that with this treatment the 
diarrhea improves by the removal of its cause, that 
IS, the products of the comma bacillus are in some 
way neutrahzed by the remedy If we accept his 
statements, tribromphenol-bismuth is an excellent 
and non-toxic disinfectant in cholera Prof K "W 
Wilcox read a paper on the preparations of bismuth, 
before the Clinical Society of the New York Post- 
Graduate Medical School and Hospital on Dec 15, 
1891 The author expressed the opinion that tnbrom- 
phenol bismuth possesses marked antiseptic power, as 
well as the soothing effect common to bismuth com¬ 


pounds, and advocated its use in fermentative diar¬ 
rheas L Kynders of the Medical Facult's of Nancj* 
concludes, from his investigations of xeroform, that 
this is an excellent gastro intestinal disinfectant, and 
calls special attention to its deodorizing power on the 
stools of the typhoid patients {Aei zihclie Bundschau, 
vii, p 694), and Bouchard confirms this opinion fully 
{Wienei Med EZaffc?, 1897, p 807) 

The writer can commend tribromphenol-bismuth 
as an antizymotio and disinfectant in gastio-mtestiunl 
fermentation and in typhoid diarihea, in the latter 
cases it exerts a decided deodorizing effect on the 
stools Toxic effects from ordinary medicinal doses 
are not likely to be observed, but the remedy often 
produces nausea and eructations if administered in 
wafers, powders, or capsules It is, therefore, best 
given in an acacia emulsion As regards dosage, in 
simple fermentative conditions, 8 grains every four 
hours suffice, but where pronounced disinfection of 
the intestinal tract is indicated, it is advisable to gi\ e 
an initial dose of 15 grains and follow with three or 
four doses of 8 grains at two-hour intervals and then 
to continue this dose, administered every four hours, 
until the desired effect is produced Prom 30 to 45 
grams a day are ordinarily sufficient for a thorough 
asepsis of the intestmal canal in an adult 

Bismuth phosphate, soluble, is another bismuth 
compound of recent introduction It contains 20 
per cent of bismuth oxid, and is soluble in about 
three parts water G Leiser, O Doerffier and 0 
Soehle {Deutsche Aeizte~Zeitunq,l%%,'So 3) em- 
ployed this remedy in acute diarrheas, intestinal 
tuberculosis, and typhoid fever of adults, as well as 
in choleraic diarrheas of children In the latter, the 
following formula was resorted to 

Bismuth phoB , soluble gm 1 6 to 2 gr 23 to 30 
Distilled water gm 90 fl^ 3 

Syrup poppies gm 100 fl5 3^ 

Teaspoonful every half hour or hour 

In acute diarrhea of adults the following mixture 
is presonbed 

Bismuth phos , soluble gm 3 to 4 gr 45 to CO 
Distilled water gm 180 fl'% G 

Syrup fennel gm 200 11 5 7 

Hourly, half to one tablespoonful 


No further clmical reports than the preceding arc 
extant 

Bismuth pyi ogallate —pyrogallol-bismuth or “ hel- 
cosol ”—will be dismissed with a brief description of 
its physical properties, as it does not appear to haie 
been tested cbnically as yet It has the composition 
shown by the formula 

/OH 

CcHjiA—O-BiOH 


It occurs as a greenish-brown, amorphous, odorless, 
tasteless powder, insoluble in water or alcohol, and 
but sparingly soluble in 0 3 per cent solution of 
hydrochloric acid Vittorio’s physiologic experiments 
{Pharmacentische Zictunq, 1894, p 639) seem to 
prove that the remedy is non-poisonoiis, even vhen 
ingested in large doses, and that it appears to be in¬ 
dicated specially in infectious intestinal diseases 
Bismol —designated chemicall}’ ns bismuth metlij- 
lenedigallate — was the next bismuth compound 
brought forward It has the formula J(C, H, 0, )-|- 
3 Bi(OH) 3 , and it occurs as a grayish, voluminous 
powder, ■soluble in water or acidulated solutions 
Clinical reports on bismal are as j et quite sparse F 
von Oefele recommends it (E Merck’s “Benclit,” 
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1896, p 123) in "very chronic diarrheas -where opiates 
are but little or not at all effective—in such as accom¬ 
pany certain gynecologfic and tuberdulous affections 
He administers from 3 to 8 grains in cachets, three 
times daily or every three hours, according to the 
urgency ot the case D de Buck and P Vanderlm- 
den [Selmque Medicate, 1896, No 36) also success¬ 
fully used bismal in tuberculous enteritis They gave 
16 grains from three to four times a day, in oatmeal 
gruel ' 

Eudoxine was the next claimant to favor It is 
the bismuth salt of tetraiodophenolphtalein (“noso- 
phen”) The latter is obtained by the action of 
lodin on solution of phenolphtalein It has acid 
properties, combining with alkalies or oxide of the 
metals to form salts Of these, two have thus far 
been prepared for medical use the sodium compound, 
known in the trade as “ antinosine,” a readily solu¬ 
ble surgical antiseptic, and the bismuth salt, eudox- 
me, which is the intestinal disinfectant and astrin¬ 
gent under consideration here Eudoxine occurs as 
a reddish brown, odorless powder, insoluble in the 
ordinary solvents and undergoing decomposition into 
an alkali salt of nosophen and bismuth oxid on con¬ 
tact with alkalies It contains approximately 53 per 
' cent of lodin and 14 5 per cent of bismuth On 
internal administration eudoxine passes the stomach 
unchanged (unless the contents are alkaline), while 
in the intestines, where the natural faint alkalinity is 
enormously increased in morbid states, it is decom¬ 
posed, as above indicated, into bismuth oxid and 
sodium tetraiodophenolphtaleinate The latter passes 
through the intestinal coats by way of the absorb¬ 
ents, and, according to Binz and Zuntz {Foi tschi tide 
jdet Medicin, 1896), it is again secreted into the intes¬ 
tinal lumen, and thus exerts a continuous disinfect¬ 
ant action The first clinical test of eudoxine was 
made by Ph Kosenheim, of Prof Senator’s clmic, Ber¬ 
lin (Bet hnei Klin Woch , 1895, No 30) He used 
’t in a few cases of chronic dyspepsia and of summer 
Liarrhea of children, and in 24 cases of enterocolitis 
n adults Of these latter, 7 were tuberculous, and 
n them no result was attained by the eudoxine, 17 
rere of simple catarrh, of which 5 remained un- 
shanged, 3 improved, and 9 almost entirely recovered 
fhe ordinary dosage was from 6 to 8 grams, from 
hree to five times a day The next clinical report 
vas by Anton Lieven, and was made at the Eour- 
ueenth Congress for Internal Medicine, held at Wies 
baden, April 8-11,1896, and all the remaining reports 
discoveiable by the writer-are Amencan physicians 
Prof R W Wilcox of New York {Medtcal News, 
> 1897, July 81) employed eudoxine in 35 oases Four¬ 

teen suffered from chronic intestinal catarrh, of these, 
' SIX presented coincident hepatic and cardiac lesions 
Naturally, the latter class would be benefited by 
drugs which would influence the liver and heart, but 
Dr Wilcox iS confident that the benefit was more 
rapidly obtained than it would have been without the 
use oPthe bismuth preparation Three patients pre¬ 
sented intestinal fermentation, with discharges of 
, muco-pus, considerable pain, and foul smelling stools, 
these experienced relief, although one required treat¬ 
ment for several months Pour patients suffered from 
simple intestinal fermentation, these were perma¬ 
nently relieved although in one instance, nearly five 
months elapsed before treatment could be suspended 
Two women presented exfoliative membranous enter¬ 
itis, both were put to bed, and received high intes¬ 


tinal irrigations with salol, with a carefully regulated 
diet and general supervision of all matters which are 
conducive to restoration of health In addition, the 
drug was used in maximum doses Both patients 
passed some months without the passage of shreds or 
membranes Nine patients presented symptoms of 
both gastnc and intestinal catarrh They all im¬ 
proved, but not so rapidly as could have been wished 
until resorcin in 5-grain doses was given before meals 
The final result was satisfactory Two patients suf¬ 
fered from acute catarrhal duodenitis, with cutaneous 
itching, absorption jaundice, tender liver, and clay- 
colored and offensive stools Both were relieved, so 
far as their intestinal symptoms were concerned, al¬ 
though calomel in small doses (1/10 grain) at hourly 
intervals was given at the same time Both presented 
well-marked conditions, and obtained relief from the 
intestinal decomposition with more than usual’ rapid¬ 
ity The drug was not irritant, although Dr Wilcox 
believes that the effect of the lodin content of the 
drug upon the glands of the intestmes is to render 
the stools less consistent Prof N S Davis, Jr of 
Chicago, reports (Medtccd Standmd, September 
1897) having used eudoxine in a large number of' 
cases In many mild cases of chronic ententis he 
has been able to almost completely check intestinal 
fermentation with it in a few days, and it seemed to 
accomplish this more promptly than any other rem¬ 
edy except naphthol, over which it has the advantage 
of being agreeable to take and harmless In mild 
cases he gives from 3 fo 5 grains four times daily, if 
intestinal fermentation is considerable, he adminis¬ 
ters these doses every two or three hours In gastri¬ 
tis the remedy has done no perceptible good, but in 
enteritis, whether associated with inflammation of 
the stomach or not, it has uniformly seemed to be of 
benefit, except when intestinal fermentation was un¬ 
usually great The only other reports extant are by 
B P Herscher of Denver, who speaks well of eudox¬ 
ine in chronic intestinal inflammation ( Wesiet n Iled- 
tcal and Sutgtcal Gazette, 1898, No 4), and by 
SohOn-Ladniewski of Lemberg ( TVemet Med Ft esse, 
1897, No 45) 

The writer has found eudoxine serviceable in 
chronic gastro enteritis and entero-colitis, where it 
manifests a mild and continuous disinfectant and 
astringent action In acute infectious diarrheas, and 
in cases of extreme intestinal fermentation, it is not 
likely to be of-benefit, and is here calculated to prove 
vastly inferior to stronger disinfectants and antizy- 
motics, such as benzonaphthol, for instance ^ I have 
never observed untoward effects from its use As 
regards dosage, to adults from 5 to 10 grains may be 
given, to children from five to ten years of age, from 
to 3 grains, to babes of four months, 3/3 grains, 
to nurslings of two months 1/3 grain, and to those 
still younger, 1/6 grain 

Benzonaphthol —Napththol benzoate, OrH, COO - 
0,oH, was introduced by Yvon and Berlioz {Semaine 
M6dicale, 1891, p 91) to supersede betol (naphthol 
salicylate), over which it was claimed to have the 
advantage of being less irritating and not as toxic 
Benzonapthol occurs as a white, odorless, tasteless, 
insoluble powder Its therapeutic employment de¬ 
pends chiefly on its content of naphthol In the 
intestines it is decomposed into benzoic acid and 
naphthol, ihe former being ehminated with the unne 
as alkaline hippurates, the naphthol as naphthol sul¬ 
phuric acid Prof C A Ewald {Berliner Klin 
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Woch, 1893, No 35) has found benzonapthol of the 
greatest service in various dyspeptic disturbances, 
flatulence and chronic meteorism from intestinal 
atony, particularly ivhen associated with bismuth 
subnitrate and resorcin He gives 8 grains every 
two hours However, the remedy is not absolutely 
infallible, furthermore, in a few exceptional cases of 
Bwald’s, intestinal colic and diarrhea supervened, but 
promptly disappeared on discontinuing the medica¬ 
tion 

M Bernitt {Wtenei Med Pi esse, 1892, No 51), 
Bruck {Pester Med Presse, 1892, No 46), and Zin- 
nis {Deutsche Med Woch , 1892, No 30) recommend 
benzonaphthol in infectious gastro - intestinal dis 
eases of children and babes, while Kuhn of Giessen 
{Deutsche Med Woch , 1893, No 19) denies it all 
virtues in these affections 

The writer has found benzonaphthol an efficacious 
antizymotic in conditions characterized by inordinate 
fermentation, whether functional or inflammatory in 
nature The dose for adults is from 8 to 10 grains 
every two houis, or about 80 grains a day, adminis¬ 
tered best in cachets, for children up to one year of 
age, from 1/2 to 2 grains every few hours, from one 
to three-years, five times daily, 3 grains, from four to 
seven years, 24 grains per day, from eight to fourteen 
years, 30 grains daily, with an equal part of sugar or 
a trace of- saccharin In chronic cases full action 
sets in only after four or five days, its astringent 
properties are not very pronounced 

I believe I have alluded to all the antidiarrheal 
remedies introduced during the last few years Should 
any member desire information regarding any other 
intestinal remedies, the wnter of this paper shall 
deem it a pleasure to supply the desired data so far as 
lies -in his power 

13 Umversitr Place 


,THE MEDICINAL TKEATMENT OF SOME 
DIGESTIVE DISEASES 

Presented to the Section on Materia Modica, Pharmacj and Therapeutics 
at the Fortj ninth Annual meeting of the American Medical 
Association held at Denver Colo , June 7-10 1898 

BY A L .BENEDICT. A M . M D . 

TROFESSOR OF PUTSIOLOGl AND DIGESTnE DISEASES DENTAL DEP VBT 
MFJ^T UNnEBSITY OF BUFF VLO 
BUFFVLO N T 

There has always been a tendency, both within and 
without the medical profession, to scoff at drugs The 
tremendous development of certain scientific and 
mechanical departments of the healing art, within the 
last two decades has, by contrast, placed the homely 
skill of using medicines in the background Teach¬ 
ers and students of medicine have alike neglected 
the old fashioned details of therapeutics, therapeutic 
nihilists have arisen who have sought to discredit the 
value of drugs and, naturally enough, the precon¬ 
ceived notion that ponderable therapeutic agents have 
little use, has made it possible for those who hold 
such a view to demonstrate then belief from their own 
experience The writer is sufficient of an old fogy to 
hold that if the regular profession vv ould devote to the 
physiologic and theiapeutic study of drugs the same 
amount of pains that the homeopaths bestow upon 
what we believe to be false theories, a great advance 
would follow, and internal medicine v ould be corre- 
spondinglj dignified 

Disease is, in the mam, a chemic disturbance, 
though often of so recondite a nature that we are 


forced to employ some such non-committal teim as 
“vital” and to abandon all thought of cure through 
the agency of an ordinary chemic reaction Ev en in 
this latter kind of disturbances, we often find a well- 
established antagonism between disease and drug, 
which can not be explained but to which we allude 
under the term “selective affinity ” In general, it 
maybe said that a prion, there is just as much ration¬ 
ality m expecting relief from the action of a chemical 
circulating in the blood as from the effervescence of a 
briny bath, or the hanging of a nerv ous case bj’ the 
chin and occiput till cured, or the kneading of dermal 
and subcutaneous tissues, or from reducing a human 
being to a vegetative state, all of which are methods 
of therapeutics in good repute and of great v alue 
Digestive disturbances afford an especially favor¬ 
able field for the application of drugs, 1, because they 
are usually more or less chronic and yet not suffi¬ 
ciently urgent to induce the patient to make the sac¬ 
rifice of time and business interests demanded by 
hygienic therapeutics, 2, because an exact diagnosis, 
at least of the immediate physiologic failure, is usu¬ 
ally possible, though requiring skill andspecial meth¬ 
ods of examination, 3, because these <abnormalities 
are, to a far greater degree than those of other organs, 
either chemic or vital in so simple a way as to be 
amenable to drugs 4, because surgical treatment is 
applicable to but few cases and, to these, with a grave 
prognosis, 5, because really valuable means of local 
therapeutics have been greatly abused, as to technique 
and frequency of employment 
For practical purposes the majority of gastric dis¬ 
turbances may be considered functional The writer’s 
personal opinion is that they are much moie fre¬ 
quently dependent on organic change than is usually 
supiiosed, but as death seldom occurs, and as post¬ 
mortem changes can very rarely be prevented or 
anticipated, for obvious sentimental if not better rea¬ 
sons, we know very little about the actual state of the 
gastric mucosa in dyspepsia Even the microscopic 
examination of particles of epithelium obtained by 
siphonage or spontaneous vomiting, is not reliable, 
since there is normally a shedding of more oi less 
degenerated epithelium Probably 70 per cent of 
gastric diseases, taking them as they occur, are essen¬ 
tially atonic dyspepsias, characterized by deficiency 
of hydrochloric acid and by sluggish motor action 
The immediate relief of the former condition as 
ideally fulfilled by the administration of the same 
acid, while vithout obiious catarrhal involvement, 
local treatment is not indicated As to the motor 
function, probably nine out of ten physicians m ho 
were thoroughly impartial, that is to say inexpeii- 
enced, would declare that the ideal treaiment iias the 
intraventral use of faradism But, considenng care¬ 
fully the various experimental studies ns to the action 
of electricity on the muscle of the stomach, ve must 
conclude that, while it is not absolutely impossible to 
note a contraction during the time that the battery is 
in use, there is no evudence that the faradism stimu¬ 
lates the gastric muscle to contract when subjected 
to this method of treatment On the other hand, vo 
have a drug, strvchnin, which most certninlj does 
stimulate smooth muscle, whether of the stomach or 
elsewhere in the body, and whether ve depend upon 
physiologic expenments or clinical experience Such 
cases—and others—might be thought suitable for the 
emplojmentof hygiene But we find that ordinary 
gymnastic exercises do not produce much improve- 
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mentj'that the fresh air of the country or sea-side is 
^ overbalanced by the difficulty of finding proper food 
in either the typic farmhouse or hotel Heaven for¬ 
bad that we should expose such patients to the bacte¬ 
rial and mental infection of a sanitanum or that we 
should initiate them into the mystenes of invalidism 
. by prescribing massage and rest-cure They may be 
cured with great 6clat by lavage, but they simply do 
npt need to subject themselves to the discomfort and 
expense of this method, unless the case is extreme 
Neither are they fit subjects for the bebever in the 
elaborate simplicity of dietetics Some few atrocities 
of modem cookery may be forbidden but, as a rule, 
the stomach needs the stimulation of varied and appe- 
. tizing food, and the more such patients are dieted the 
more they have to be, the gastric power failing con¬ 
comitantly with the diminution of the task set before 
it Not rarely we find pabents who are relieved by 
hydrochloric acid and strychnin but who do not regain 
the power to digest without this assistance Then 
hygiene, change of air and scene, rest and recreation, 
come into play, but they must follow, not precede, 
medication 

In the rather rare cases in which the stomach pro- 
* duces too much acid, avoidance of ohloiids, of stimu 
lating food and of irritating circumstances of all kinds, 
are the prime indications If treatment, except in a 
negative sense, is needed, alkalies and secretory 
dejiressants are efficient Rest is undoubtedly the 
ultimate need of most such patients, though there are 
a few who are lithemic, and who need some offset to 
idleness and high living Very larely indeed is the 
rest-cure indicated, there being a great difference 
between i est and 1 est cui g 

As to ferments, the following general statements j 
may be made 1, there is no information or reasonable 
supposition that a ferment of the digestive glands is I 
ever produced in excess, 2, the failure of a ferment | 
occurs only in the most serious organic disturbances 
-^though not necessarily locally organic, thus, fever 
16 often attended with failure of ferments The sail-1 
vary ferment is particularly resistant to disease, 
though not of very great importance in health, 3, the 
administration of ferments should never be resorted 
to without first demonstrating their absence, 4, after 
proving that a ferment really is deficient—something 
that occurs in scarcely 1 per cent of cases—we must 
ask whether the stomach and intestine are in a condi¬ 
tion to digest on the mere supplying of the ferment, 
or whether piedigestion, rectal nutrition, etc , are not 
indicated As a rule, the body which lacks ferments 
laclm the power of using them if artificially supplied 
Gastric catarrh, ulcer and cancer, for many thera¬ 
peutic considerations, duplicate the indications of 
purely functional dyspepsia, if such a thing exists 
The lack or excess of acid, the need of a motor tonic, 
the indication for an antiseptic or anesthetic, must be 
worked out, case by case, without attempting to rely 
on a general rule While a stomach which is badly 
dilated and diseased so that food actually ferments 
and putrefies can be cleansed only by repeated lavage, 
there are efficient internal antiseptics which are all 
that are needed for the milder cases, and which usu¬ 
ally are indicated in addition to lavage, in the severer 
conditions All things considered, oil of peppermint 
IB the best of these, but oil of wintergreen may be 
used if there is a joint indication—no pun is intended 
'—for the employment of a sabcylate For more grad¬ 
ual antiseptic action, when we must consider the 


bowel as well as the stomach, salacetol is of the high¬ 
est rank The writer’s experience is not so favorable 
for the benzo compounds though these are also anti¬ 
septic Hydrogen peroxid is especially valuable when 
there is muoo purulent matter present 

Surgery suggests itself mainly in the relief of gas¬ 
tric cancer and ulcer With the former, the theoretic 
indication for surgery is balanced by the difficulty of 
making a diagnosis in time and by the grave progno¬ 
sis, so far as the operation itself is concerned, so that 
at present the average case of cancer will continue to 
receive mainly medical attention Although the 
result IS inevitably fatal, it must not be forgotten that 
the duty of the physician is all the more urgent to 
maintain comfort, and that the Ordinary gastnc cancer 
does not occasion the sharp pain that is too frequently 
connected with malignant disease, hence there is 
much room for rational treatment in improving diges¬ 
tive deficiencies, in maintaining gastric motility, in 
keeping the chyme aseptic and even in obtaining 
healing of malignant ulcerations Morphin is by no 
means a drug to be freely used Gastric ulcer, super¬ 
ficially considered, might be thought to indicate liga¬ 
tion of the bleeding part, but medical and surgical 
opinion is very nearly unanimous that operation is 
not feasible The local use of styptics is plainly con¬ 
traindicated, first, because it is impossible to get them 
to the site of hemorrhage in sufficient quantity and 
sufficient concentration, secondly, because they are 
all iiiitants, and tend to cause retching, which aggra¬ 
vates the pnmary trouble The real indications are 
two-—absolute quiet obtained by morphin, and vascu¬ 
lar constriction by ergot Both should be givcin 
hypodermically To the best of the writer’s knowl¬ 
edge, there is no satisfactory preparation of ergot for 
such use, all being irritating and some of the so-called 
ergotins being of unfixed dosage On the whole, the ' 
official fluid extract is about as good as the more 
expensive preparations Pew physicians realize that 
many of the unpleasant symptoms and part of the 
actual danger of gastric ulcer are due to absorption of 
decomposed blood Indican is found in the urine in 
enormous amount and there is great need of intestinal 
asepsis Still, for the first twenty-four hours at least, 
the need of quiet is so urgent as to forbid cathartics, ' 
enemata, or even intestinal antiseptics A little ice 
18 usually given, simply to keep the patient fiom 
being too lestless, but even this is to be avoided as far 
as possible After a day or two, salacetol or bismuth 
subgallate may be given and, after,the bowels have 
been freed from blood, it is well to give bismuth sys- 
tematioally, rather as an astringent dressing than as 
an antiseptic The writer’s preference is for a 10 per 
cent emulsion of bismuth hydrate in water, or pure 
liquid petrolatum, if the patient shows no distaste for 
the mineral oil 

In gastric catarrh, with or without dilatation, bis¬ 
muth subgallate is an excellent and efficient remedy, 
though by no means able to supplant lavage and 
inflation with menthol or similar sprays In any con¬ 
dition in which the gastric mucosa is involved, we 
must make a sharp distinction between the needs of 
the stomach itself and the needs of the digestive pro¬ 
cess Usually, there exists quite a definite opposition 
between these two indications, the more or less alka¬ 
line and astringent application which is generally 
needed for the gastric wall interfering with digestion, 
while the hydrochloric acid and secretory and motor 
stimulants required to assist digestion are somewTiat 
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imtant to ^the diseased mucosa In cases that are 
absolutely or practically functional, we naturally pay 
attention only to the digestive deficiencies, in severe 
organic diseases, such as acute catarrh, ulcer and some 
manifestations of cancer and chronic catarrh, gastric 
digestion must be discontinued entirely for at least a 
few days, the body being nourished by the bowel and 
skin while the stomach is being medicated A large 
number of cases fall between these two extremes and, 
as a number of favorite ready-made tablets and liquid 
mixtures show, many physicians simply stir together 
the various drugs indicated and administer them all 
at once, letting their diverse activities battle for the 
supremacy In such cases, the rational treatment 
consists in doing one thing at a time Give such 
foods as maybe digested in, say, three hours, in other 
words, rather plain but still appetizing and ordinary 
articles of food Administer such digestive aids as 
shall insure digestion and emptying of the stomach in 
about this time Then, every morning and afternoon, 
a period of two or three hours is at our disposal for 
medicating the gastric wall, while a drug administered 
at bed-time has a much longer period of possible 
action The writer would confess that his conception 
of a drug acting on the stomach and bowel itself is 
pretty nearly limited to bismuth The various vege¬ 
table astringents lack the property of a powder dress¬ 
ing, silver, copper and zinc are too active for more 
than temporary use, and each, moreover, possesses 
special objectionable features Cerium oxalate has 
no obvious advantage over bismuth, while, in most 
of the cases in which one or the other must be used, 
there is altogether too much oxalic acid formation in 
the system The main point in administering bis¬ 
muth is to give enough of it With the possible 
exception of some of the newer antiseptic compounds, 
the minimum dose should be half a gram, and twice 
or three times this amount should usually be given 
Yet, vnthin a few days, a cautious druggist has tele¬ 
phoned the writer in regard to overdose in the case of 
a prescription calling for a gram of the subgallate, 
three titnes a day 

, For the long reach of bowel between the accessible 
portions of the alimentary canal, the same general 
principles of medication apply as to the stomach It 
IS of the greatest importance to be sure that the intes¬ 
tinal disturbance is not the final breaking down of the 
power to perform vicariously the duties of the stom¬ 
ach Many stomachs habitually shirk digestion, and 
the owner is unaware of the suspension of function so 
long as the gastric motor power is sufficient to pass 
the chyme on to the duodenum Next, by high ene- 
mata, we must keep the lower bowel clean and healthy 
Finally, we must administer the slowly soluble anti¬ 
septics, occasionally ferments inclosed in stomach- 
proof coatings, and usually the astringent bismuth, 
preferably now m pure petrolatum Juggling with 
cathartics and constipating drugs is not therapeutics, 
although it may be an inevitable makeshift 

Although in scolecitis, surgery affords the safest 
and most thorough treatment, there are certainly 
many mild cases which recoi er under either consti¬ 
pating medication with opium, or laxative treatment 
with salines or belladonna, with or without intestinal! 
antisepsis and hydrotherapy If we could be sure 
that free drainage existed from the mouth of the 
appendix and that gangrene and virulent ulceration 
could be excluded, medical treatment of even acute 
cases might be justifiable But, at present, the only 
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cases in which operation should not be insisted upon, 
are mild and more or less chronic ones, the patient 
bemg so situated that surgical aid may be called 
almost at a moment’s notice If we carefully consider 
the history of scolecitis cases, we must conclude that 
not grape seeds, nor other foreign bodies, not consti¬ 
pation, not necessarily catarrh of the bowel, not tak¬ 
ing cold, not even anatomic peculiarities as to meso-, 
blood-vessels, and lymphoid tissue, are the essential 
causes The real cause in the writer’s belief, is unu¬ 
sual virulence of intestinal bacteria, marked by pro¬ 
longed intestmal indigestion and fermentation Thus, 
there is a rational,field for the use of antiseptics, 
drugs to regulate the proper discharge from the bow¬ 
els, including water, and, in addition, some of the 
slowly soluble compounds of lodin as resorptives 
In our appreciation of the seriousness of scolecitis 
and the danger of too long delay of operation, we 
have gone rather too far in abandoning the old-fash¬ 
ioned conception of typhlitis There most certainly 
do exist cases of catarrh and atony, especially of the 
head of the colon, though not absolutely limited by 
an arbitrary anatomic division Here we find the 
sausage shaped fecal tumor just as tiuly as did our 
predecessors, and, in the absence of leucocystosis, of 
a septic temperature and pulse, we have as plainly as 
ever an indication for medical treatment, including 
salines, antiseptics and, later, such means as wiU 
check the tendency to catarrh and prevent an atonic 
yielding of the bowel 
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The value of a therapeutic agent oi method can not 
be measured by the volume of its literature nor yet 
by the enthusiasm of its advocates, and no doubt too 
great a measure of faith in the testimonj' of false wit¬ 
nesses has bred in us that skepticism which, however 
admirable as a mental attitude in scientifac work, may 
nevertheless, if too greatly expanded, become a serious 
stumbling-block in the path of medical progress We 
are right in insisting upon somethipg more than dog¬ 
matic assertion or the r oice of authonty in the de¬ 
termination of therapeutic values, we may justly 
demand the nght to withhold judgment, ask for sub¬ 
stantial proofs and thoroughly sift our evidence, but 
behind ail this there must be a sincere and earnest 
desire, not alone to detect error, but also to know the 
truth, and the ultimate test must after all bo den\ ed 
from personal experience and the repetition of such 
expenences 

If a new procedure is rational, if the e\idcncc in its 
favor seems fairly good, and if it promises more than 
the old, we are in duty bound to gi\e our patients the 
benefit of the trial The vorld has not inoied ^ery 
greatlj in this direction in the lost 200 jears We 
may now read with astonishment the vituperatne par¬ 
agraphs which proved with a most imposing shov of 
logic and a vast amount of phjBiologic and anatomic 
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data that Haivey 8 great theory was the acme of ab¬ 
surdity, but we must also admit with some shame that 
nearly fifty years of this nineteenth century were re 
quired for the establishment of typhoid fever as a dis¬ 
tinct clinical and pathologic entity Upon the other 
hand, we wonder at our simplicity in accepting scores 
of therapeutic novelties, only to find them worthless 
and not always harmless Curiously enough, too, that 
old stumbling-block—the blind worship of great 
names—has in the last two decades been stimulated 
by bacteriologic and pathologic discovery only to be 
discredited later by some unsatisfactory and hazardous 
therapeutic methods derived from the same sources 
We' have learned, for a little time at least, that even 
the greatest investigators must be allowed a little lee¬ 
way when they enter the field of clinicaLdiagnosis 
and therapeutics, and that important and valuable dis¬ 
coveries may lack the endorsement of a great name 
During the past forty years there have come from 
time to time communications from certain medical 
men in the little town of Nauheim, Germany, and 
these claimed that remarkable results might be ob- 
' tamed in chionic heart disease by the proper use of 
gymnastics and baths Beneke, Groedel, and August 
and Theodor Schott in admirable articles, stated again 
and again the facts as we know them now Their 
treatment was rational, their results extraordinary, yet 
only a casual notice was granted them and their work 
Suddenly, after four decades of neglect, a few men m 
this country and in England began to write of the 
treatment and publish their own experience, then fol¬ 
lowed a flood of literature and Nauheim, formerly an 
unimportant station, was visited by one hundred thou¬ 
sand patients in a single year It will be seen then 
that the so-called Schott method is not new, but that 
after forty years of sheer neglect it has received a 
partial recognition and been placed upon trial by our 
profession 

The greater part of its literature, strange to say, is 
to be found in British journals, the most conservative 
in the world It is for the most part very recent As 
late as 1894, when the wider first used the treatment, 
there was but little m the English language—or in¬ 
deed in any language—and curiously enough, Ameri¬ 
can physicians, the most progressive in the world, 
^ have been almost as little concerned with it as the 
French, whose indifference has at least the excuse of 
racial antipathy Heineman, Babcock, Oamac and the 
writer have been the only American clinicians who have 
reported upon it In England the flood of medical con¬ 
troversy was initiated by Bezley Thome’s enthusiastic 
advocacy of the treatment, and as a result the method 
was brought prominently before the most conservative 
element of our profession The result has been remark¬ 
able The tovorable reports of several of the most emi¬ 
nent English clinicians, who visited Nauheim and 
personally investigated the ^effect of the baths and 
movements, the fact that the special commission of the 
Lancet also endorsed the treatment, and the confirm¬ 
atory case reports from many sources combined,to place 
it before the iirofession of the British Isles in a very 
favorable light Such criticism as has developed has 
been, with one or two exceptions, of the honest and 
helpful variety, which seeks to correct hasty conclu¬ 
sions, modify extravagant statements and establish a 
correct theory as a basis for therapeutic application 
For here, as elsewhere, there are extremists, and men 
who will tell us to a miUimeter the shrinkage of a dilated 
heart after a bath, and who court disaster by an undis- 


criminating advocacy of a powerful agent, are opposed 
by men who deny the evidence of their own senses— 
and still more emphatically that of^other men’s senses 
—and condemn the treatment without a fair trial 
There is a middle ground Four years’ experience 
with the Schott method in public and private prac 
tice has convinced the writer that it is a method which 
IS well-nigh indispensable to the efficient treatment ' 
of chronic heart disease, provided always thatr it be 
applied intelligently and only in appropriate instances 
Indiscriminate use 'of so potent a remedy means cer¬ 
tain disappointment and positive injury in many cases 

The Schott method ought rather to be called the 
Method of Treating Chronic Heart Disease by Baths 
and Resisted Movements, the brothers August and 
Theodore Schott having been instrumental in securing 
the wider acceptance of the therapeutic method, and 
in combining the, baths and Swedish movements to 
make a rational system, but having no genuine claim 
to oiiginal discovery To Beneke, who wrote first m 
1859, and to Saetherburg, the originator of the resisted 
movements, must be granted a large portion of the 
credit, hence no one man’s name should be given to 
the method 

DESCRIPTION OF METHOD 

What IS the so-called Schott Method'*’ It may be 
Stated briefly as consisting of the systematic use of 
saline baths of definite strength and temperature, and 
the coincident or alternative employment of a certain 
senes of resisted movements The treatment ongih- 
ated in Nauheim, Germany, where the natural springs 
are strongly saline and heavily charged with carbonic 
acid gas, their varymg temperature and strength mak¬ 
ing them admirably adapted to therapeutic use The 
chief of a multitude of chemical constituents of these 
baths are sodium chlorid (1 to 3 per cent), calcium 
chlond ( 1 to 3 per cent), with a considerable quantity 
of iron and a large amount of free carbonic acid gas 
Their temperature vanes from 81 7 to 95 5 degrees F 
In practice the higher temperature and weaker waters 
are first used, the water being freed from the carbonic 
acid gas, a lower temperature, effervescent bath and 
greater strength ip saline constituents being gradually 
attained as the treatment progresses Baths are given 
daily, rarely more than three being taken consecu¬ 
tively, that of the third or fourth day being omitted 
While the natural baths are bettei adapted to treat¬ 
ment, perfectly satisfactory results may be obtained 
from artificial baths made after the following formula 

Formula; —To 40 gallons of water (usual amount 
required) add sea salt, 3 to 10 pints (approximate 
strength 1 to 3 per cent), calcium chlond, pure, 11 
to 15 ounces It is important to note that this latter 
ingredient is not the commercial chlond of lime, which, 
by giving off chlorin, would become a source of dis¬ 
comfort and danger To introduce or generate car¬ 
bonic acid gas we may use a soda siphon with con¬ 
ducting tube or the following formulae of Bezley 
Thorne 

Mild—NaHCOa, pound , HCl (25 per cent) pound 

Medium—NaHCOa 1 pound , HCl (25 per cent) 1)^ pounds 

.Strong— NaHCOs, 2 pounds, HCl (25 per cent) 3 pounds 

The salts are first dissolved, the hydrochloric acid is 
then added and thoroughly distributed The writer 
has found the best agent for adding the acid to be a 
douche bottle and tube, the acid being thus evenly 
distributed throughout the mixture 
- Jmmei sion —The patient remains immersed from 
five to twenty minutes, the first bath being brief and 
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~ the period gradually lengthened If the patient be 
very ill ^le should be cairied to and from the bath 
and spared any exertion While in the bath he should 
remain absolutely quiet, breathe regularly and refrain 
even from speaking Upon leaving the bath he may 
be rolled in warm blankets to rest for at least one hour 

Tempei ature —The temperature is at first about 93 
degrees P , and may be considerably reduced after the 
SIX or eight baths have been taken and the use of car¬ 
bonated baths begun, provided such reduction is con¬ 
sidered necessary Usually, the patient’s sensation is 
a safe guide to the regulation of temperature The 
bath should feel pleasantly and quite definitely warm 
throughout the period of immersion, and the patient 
should be cautioned and told to report at once any 
tendency to chill 

The movements are very simple Swedish move 
ment, and as recommended by Schott, comprise nine¬ 
teen exercises, so planned as to bring into action eiery 
muscle group in the body These are best illustrated 
by plates, such as I now place in your hands ‘ The 
movements are intended to produce without fatigue 
the beneficial result of exercises, and are of decided 
value in the treatment of almost all cases to which 
the baths are applicable 

Before considering the effect of these baths and 
movements let us inquire what are the conditions 
which must be fulfilled by the ideal remedy for chronic 
heart disease They are the following a, the heart 
must be rested and strengthened and its own cell 
metabohsm and circulation be improved, h, the 
peripheral resistance must be lessened, c, the general 
venous engo’-gement and failure m inetabolism must 
be overcome That these indications are fairly met 
b^this treatment in the larger number of heart lesions 
18 positively proven by a study of the effect of baths 
or movements upon our iiatients as noted below 

Effect of baths —1, There is a fleeting sense of 
oppression and dvspnea (rarely seen by the writer), 
2, a feeling of exhilaration and well-being, 3, slowing 
of the pulse, and coincidently, a fuller and sfionger 
beat, 4, brightening of skin, nails and mucous mem¬ 
brane, indicating relief of cyanosis, freer capillary 
circulation, 5, secondary reduction of pulse tension 
with maintenance of lower rate, 6, marked reduction 
in cardiac area, most marked primarily in right heart, 
but involving both lateral and vertical dimensions 
The effect of the movements is almost precisely simi¬ 
lar, but as long maintained 

The elaborate theory of Schott, which assumes the 
imbibition of saline and gaseous constituents and 
reflex stimulation through the skin, must, I think, be 
regarded as unnecessarily elaborate and very unsatis¬ 
factory It IS not necessary to make a theory to fit 
any particular sort of a bath, for a simple and ade¬ 
quate explanation would seem to be found in the 
well-known effects of warm baths in general upon the 
circulation The chief effect of such baths is to fiee 
the circulation in the peripheral vessels, thus reducing 
the woik of the heart and enabling it to receive and 
pass on more blood with less effort Rest and warmth 
after the baths prolong this effect for a considerable 
period Thus, venous engorgement is relieved, nor¬ 
mal cell-metabolism re established, and the products 
of suboxidation are either consumed or swept away 
into their proper eliminative channels The stronger 

* Vutlior Fxtrcme Bilatntion of t]jo Heart due to 'Salnilar 
with Special Reference to Treatment h\ Schott Method Intemntionol 
Clinic« Nol 11 2d Senev 


the bath and the ^more CO it contains, the more 
stimulating it will be and the less likel}' to benttended 
with chill during or aftei the bath, and the more marked 
and sudden its effects The flowing baths at Nauheim 
are almost preciselj’ like suif baths in their effects, 
and are nevei used until late in the treatment In the 
mov'ements much the same effects are produced as bj 
the baths, through the opening of the immense drain¬ 
age area embraced in the capillaries of the muscles 
To understand this we only need to remember that 
rapid or protracted contraction of a muscle hinders 
circulation and induces vasomotor constriction, while 
gradual contraction produces dilatation of the capil¬ 
laries and mechanically assists the onwaid flow, thus 
favoring greatly the general circulation The'initial 
rise in blood pressure noted in using the baths is, in 
the case of the movements, almost entirel}' lacking 
Having thus briefly discussed the general methods 
without any attempt to cover minor details, you will 
perhaps permit a few deductions from a personal 
experience with this treatment extending ov er a 
period of four years, and embracing nearly one hun¬ 
dred cases Let us consider, 1, the necessity of scru¬ 
pulous adherence to the exact formulm representing 
the constituents of the Nauheim baths, 2, the relative 
value of the baths and movements, 3, the cases best 
adapted to treatment, 4, the cases in which the treat¬ 
ment has proven less useful, though harmless, 5, 
cases m which it is contraindicated, b the precau¬ 
tions necessary if the best results are to be obtained, 
7, the actual results obtained in suitable cases 
Isshict adheienceto foi iintla'essential? —In Ihe 
Writer’s opinion strict adherence is not essential, 
though the general make up of the baths should bo 
about the same The important features are warmth 
and moisture, and excellent results are obtained with- 
out the use of any ingiedient save the salt, which 
lirevents chilling and acts as a cutaneous stimulant 
Carbonic aefd acts in much the same wa}’, but, whilo 
delightfully stimulating, is not absolutely necessary, 
unless the colder baths are used It is doubtful 
whether these cool baths may be safely used else¬ 
where than at the natural springs, and they are more¬ 
over entirely unnecessary in most coses It must be 
remembered that immersion m plain warm water will 
slow the pulse in precisely the same way os the regu¬ 
lation bath, but such baths are not advisable, because 
the feeling of exhilaration and well being is not 
marked, the effect upon the heart is less decided and 
less enduring, and the liability to chill is increased 
EeJaitve value of baths amt vwk ments —The effecl 
of baths IS more permanent than is that of the move 
ments, but both should bo used, the movements in 
the morning and the baths at night 

Cases best adapted to ti cat ment —It is adinirably 
adapted to cases of incompensation of moderate sever¬ 
ity where rest is not to be hod, and to those severer 
cases in which rest and cardiac stimulants have proven 
useless or reached the limit of effect The particular 
class of cases best adapted to treatment are the mitral 
cases, particular!} those of regurgitation, even if ver} 
advanced, and all cases of slight incomp* nsation, in 
which marked artenosclerosis and mvocarditis an not 
present In exophthalmic goiter, caeps of function il 
irregularity, of neurasthemia, in all caces of niietnia 
and in chronic rheunialism it i^- ver}_useful 

Ca'^c'i in irhich it ha noirnofl ’ e—In the 
writers h ur wheth ngur¬ 
gitation, le ^ 1t« 
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No liarm has been done, and many have improved, 
but the writer is not satisfied that the treatment is 
here of any decided value, and believes that simple 
rest and the resisted movements are much to be pre¬ 
ferred 

Cases in which it is conti aindicated —These are 
aneurysm, marked arteriosclerosis, chronic myocardi¬ 
tis and chronic Bright’s disease, yet, while baths are 
in these cases distinctly dangerous and harmful, the 
movements may be decidedly beneficial 

Pi ecatihons —To obtain the best results, the tub 
should be large and the patient immersed to the chin 
if possible The baths should never be given hot, nor 
on the other hand, should the patient feel any chill 
during the bath Grreat pains must be taken to avoid 
voluntary movements during and after the bath If 
th6 circulation in the extremities be poor, brisk, light 
friction may be used If calcium chlorid be used it 
must be pure A very sick patient must invariably 
be watched by a skilled attendant throughout the 
Fath If OOo IS actively generated it is well to fan it 
away before placing the patient in the bath Oases 
of extreme incompensation are best treated at the out¬ 
set by rest in bed, and the usual remedies, they will 
almost always show marked improvement, and when 
this improvement begins to flag one may begin the 
baths and use the exercise with slight daily increase 
in the resistance Allow an exceedingly gradual 
resumption of voluntary movement and accept no 
case of severe incompensation for less than six weeks 
of treatment 

' The following rules must be observed in using the 
movements Remember that they are intended to 
produce the beneficial result of exercise without 
fatigue, and yon have the ke 5 mofe of success, and can 
appreciate the scrupulous care necessary in using 
them m chronic heart cafees The nicest ludgment 
and most painstaking skill are required, and increase 
of the pulse-rate, pallor, or -evidence of dyspnea warns 
IB to stop at once The amount of resistance, rest 
ntervals, and number of movements well borne by 
he patient must be left to the operator’s good sense 
furthermore, the clothing must be loose, each move- 
nent should be performed deliberately and smoothly, 
he breathing must be deliberate and regular, the 
■esistance should be varied according to the strength 
if the patient and the effect produced, and no move 
nent should be repeated in the same limb or muscle 
group Thus simple and rational are the principles 
of this treatment 

Pesults obtained —^If proper care in the selection of 
oases and strict supervision be exercised, the results 
are really remarkable The writer has never seen 
such extraordinary shrinkage during the first bath as 
has been described by some writers (3 inches), but in 
ran old mitral case a man must be strongly biased or 
a trifie weak in his physical diagnosis if he can not 
easily demonstrate a decided recession of the borders 
during the bath That this is not due simply to the 
somewhat deeper breathing induced by the bath, as 
' has been asserted, may be easily demonstrated by 
testing the effect of similar breathing before the bath 
It must be remembered, however, that rest alone may 
produce remarkable shrinkage in a dilated heart, and 
it is probably wise to try rest, digitalis and strychnin 
for the first week or two and thus get a very gradual 
rather than rapid change in the conditions As before 
stated, we always arrive at a point where progress is 
slow, and then the baths are indicated While the 


Walter believes that the effect of the baths is often 
overestimated, by reason of the fact that the effect of 
Simple rest is underestimated, j et the shrinkage of 
the cardiac area, the improvement of the heart action,' 
the pronounced diuresis, and the prompt removal of 
secondary symptoms under this rational and simple 
treatment are decidedly impressive and, in the writer’s 
opinion, no treatment of dilated fieart can leave the 
salt baths and movements out of that great therapeu¬ 
tic combination which includes digitalis and strych¬ 
nin, baths and resisted movements, walking on the 
flat and hill-olimbing The rational therapeutist can 
omit none of these from his list, yet he might find it 
hard to fix their relative importance If the writei 
were forced to discard all means but one, baths and 
resisted movements would be his choice as being of 
the broadest application But fortunately we_are not 
thus limited, and the measure under discussion forms 
in any event one of the most important adjuncts to 
thejsuccessful treatment of heart disease 
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DURING AN EPIDEMIC OP THAT DISEASE 
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Association held at Denver, Colo June 710 1898 

BY J P BARBER, M D 

HWOTSAPOLIS 

Typhoid fever remains a most interesting study 
Its pathology, which was supposed to have been set 
tied years ago by the discovery of the bacillus of 
Eberth, will have to be remodeled to fit certain facts 
of recent research The bactenologist, who has done 
so much to illuminate this disease, tjan not yet call 
hiB labors finished The best efforts of the therapist 
to evolve a treatment which will abort, or even maten- 
ally modify, the course of the disease have signally 
failed The clinician must often confess his short¬ 
comings in its diagnosis 

An epidemic of this disease began in the city of 
Minneapolis m February, 1897, and was traceable 
directly to the watei-supply Drs Westbrook gnd 
Wilson,' of the laboratory of the State Board of Health, 
isolated the bacillus typhosus from the water in Apnl 
of that year Nearly every case seen during the 
months of March, April and May was typio and 
severe The spring floods, which came about the 
middle of May, were unusually severe and the nver, 
from which the water supply is taken, remained com¬ 
paratively high during the remainder of the summer 
and fall Then followed a senes of most interesting 
oases, more than half of which were atypic The total 
number of oases seen by the writer from March 1, 
1897, to May 1, 1898, was 225 Of this number 114 
were typio and could have been easily diagnosticated 
olmically The remaining 111 were atypic, and many 
of them could not have been identified without the 
aid of certain laboratory tests For convenience these 
111 cases are divided into three classes, as follow 
1 , the extremely mild, 55 cases, 2, abortive, 28 oases, 
3 beginning concurrently with some other disease, 28 
cases 

The first class of cases is well illustrated by the fol¬ 
lowing history 

Glass 1 —C B , male, aged 32, had been feeling ill three days, 
headache, anorexia, lumbar pains, general muscular soreness , 
temperature 99 degrees P at 3 p m , tongue slightly furred 
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with white coating, slight tenderness on deep pressure over 
right iliac region, diazo reaction and serum test both negative 

Fourth day Temperature, 9 a m , 97 6, 3 p m, 99 degrees, 
other symptoms about the same, urine and blood tests both 
negative 

Fifth day Temperature, 9 a m , 97 8, and 5 p m , 99 degrees, 
headache and muscular pains increased, tongue more deeply 
coated, bowels constipated, urine shows faint rose color 
with diazo reaction, serum test negative 

Sivth day Temperature, 9 am, 99, 4 p m , 99 8 degrees 
Distinct rose colored diazo reaction , serum test negative 

Faint grouping was noted with the serum test on the eighth 
day, and a perfect reaction on the tenth, twelfth, fourteenth 
and twentieth days Slight enlargement of the spleen was 
noted on the tenth day The temperature vacillated between 
97 6 and 99 degrees from the eighth to the eleventh days, after 
which it remained normal The tongue cleared off, appetite 
returned and the patient felt as well as usual 

This class, of which the above is a good representa¬ 
tive, presents many variations in the sj mptoms But, 
as a rule, the usual prodromata are present, with a 
very low fever of ten days’ to two weeks’ duration j 
All have reacted to the diagnostic tests for typhoid 
fever 

Class 2 —Alice W , female, aged 13 years Had eaten in 
ordinately of sweetmeats three days ago, has been vomiting 
ever since, intense headache, epigastric pain and tenderness 
Temperature 103, pulse 90, respiration 20, diazo reaction and 
serum test absent 

Fourth day Temperature, 3 pm 104, respiration 20, pulse 
96, vomiting ceased , tenderness over entire abdomen , diazo 
reaction intense, serum teat negative 

Fifth day Temperature 9 am 102, 4pm 103, headache 
not BO severe, feels much more comfortable, no pain in epi 
gastric region, but still tenderness on pressure over abdomen , 
area of splenic dullness considerably increased, no spots, serum 
reaction present 

Seventh day Temperature 9 am 97 5,4pm 99 She feels 
well and wants to sit up The temperature registered between 
97 5 and 99 for three or four days, the tongue cleaned off, ap 
petite returned and she felt as well ae usual The serum reac 
tion was present on the 6th, 8th, 9th, 12th and 20th days 

This 18 a fair representative of this class of oases 
The outset is generally rapid, sometimes sudden with 
chill or, if the patient be a child, convulsion The 
temperature rises to 104 or 105, or even higher, for 
three or four days, then suddenly the disease termin¬ 
ates by cnsis similar to that of iineumonia There is 
generally no cough in these cases, and in none of 
them could there be detected the slightest physical 
sign of lung involvement None of them have shown 
the rose colored spots In some, splenic enlargement 
could be plainly detected There was sometimes 
tenderness in the epigastnc, or in the right iliac 
region, but often these signs were wanting All of 
them reacted to the urine and blood tests, and as a 
rule each test appeared early in the disease, the diazo 
reaction almost invariably appearing first 

Class 3 —^Pneumonia, 7 cases, severe acute bronchitis 10, 
amygdalitis 3, otititis media 1, pleuritis 2, peritonitis 1, renal 
hematuria 2, cystitis 1, periostitis 1 

I would call attention to this as a i ery interesting 
class of cases In 23 of them there is a suspicion that 
the respiratory tract was the point of in-s asion of the 
infection Sicard' believes that one tenth of all cases 
are infected in this manner Henrots’" report of 112 
cases of typhoid fever among a troop of IGOO soldiers, 
who during a sham battle passed over a \ ery drj and 
dustj field which had been fertilized with human ex¬ 
crement, would indicate the respiratory tract as a 
point of im asion of the bacillus typhosus, especially 
ns it was noted that a great number of them had pneu¬ 
monia and other pulmonary complications Flexner s ’ 
case, in which the typhoid bacillus was found in the 
lung, liver and spleen, while the intestinal mucous 


membrane was normal, and the mesenteric glands not 
enlarged, would seem to add additional weight to this 
theory There is abundant ei idence in the recent lit- 
eratnre of this disease to show that the intestinal 
lesions are not a necessary part of its pathology 
Nichols and Keenan * have recently reported a case 
and collected nine others in which no lesion of the 
intestine was found, although the typhoid bacil¬ 
lus was cultivated, usually from the spleen San- 
arelli •” maintains that the disease is, properly speak¬ 
ing, not an intestinal one, that the spleen and lym- 
pnatic system are the points where the bacilli produce 
their pecuhar toxins, and the intestinal lesions are due 
to secondary causes Osier ” makes the clinical ob¬ 
servation that “the severity of the symptoms of typhoid 
fever bears no relation to the extent or intensity of 
the intestinal lesions ’’ 

There have been two deaths, a little less than 1 per 
cent This is not mentioned to bolstei up any partic¬ 
ular treatment, but rather, to show the fallacy of mere 
figures, unconnected with other facts, when used to 
prove the efficacy of any so called aboitne treatment 
One-third of these cases have either aborted before 
the tenth day or run a course so mild as to make the 
diagnosis of scientific interest without the use of the 
particular remedies which are claimed to produce these 
results While not decrying medicinal treatment in 
this disease, the writer believes that other factors play 
a much greater part in affecting the mortality The 
attenuation of the specific infection, the amount re¬ 
ceived, the individual resistance or degree of immunity, 
may be mentioned among these factors and the 
peculiar ciicumstance of this epidemic would tend to 
show that at least one of them had much to do v ith 
lessening its severitj 

It 18 desirable to call attention to the value of the 
chemic and bacteriologio tests in the diagnosis of this 
disease In a former article' the writer has shown the 
relative values of these two tests The diazo-reaction 
appeared first or at the same time in 80 per cent of the 
cases in which it was used side by side with the serum 
test It has failed to appear in 12 out of 200 cases, and 
in only one of these was it fairly tried It almost 
alw ays appeared before the eighth day, even in the 
mildest cases, but in some of these it is present onlj 
on one or two days To be certain that it has not ap¬ 
peared,tests should be made daily Although it is found 
in some other diseases—measles, scarlatina, parotiditis, 
vancella, tuberculosis and cancer—by careful atten¬ 
tion to the clinical symptoms, this test is a valuable 
aid in making an early diagnosis in typhoid fever 
Simon’s' method, with Green’s" modification of the 
formula, has been used and no test accepted unless a 
pink or rose color was given in dilution with five to 
ten parts of water 

The serum test is the anchor in the diagnosis of 
this disease, and is very nearlj, if not quite, patho¬ 
gnomonic Dr Wilson,'" u'^sistant bactenologist to 
the ^Imnesota State Board of Health, has made 1 iiO 
tests from 365 of my patients Wjatt Jolinston’s dried 
blood method with dilution of about ]-2 j was used 
in about one half the te«ts, and Dr Y^ilson sinotliod 
of collecting the blood on aluminum foil, weighing 
and diluting it accuratel} to 1-25, v ns used in 
the latter half Of t]io=o cases in wliicli tlio reaction 
was negative throughout, one was tyinc tvphoid fever 
clinicallv Two otlier= were * '‘ants ten weel = 
old whose te ■ wature ran^ to 10 i for 

three ’i had ms t}pic 
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They had diarrhea, distension of the , bowels and 
enlarged spleen The urine of each gave diazo reac¬ 
tion throughout the illness They had been partly 
bottle-fed, the family using infected water No other 
members of the family bad typhoid fever One other 
case of doubtful diagnosis was repoited by the writer" 
in a former article These four would make a per¬ 
centage of about 1 8 in which the reaction was absent 
On the other side there were two cases, one of which 
has been reported,"^ in which the reaction was present 
duiing the course of another disease, in which there 
was at least a suspicion that typhoid fevet was not 
present The second case was one of severe erysip 
elas, during the course of which the serum reaction 
appeared on the fifteenth day The spleen was 
enlarged, and there was diarrhea with characteristic 
stools Theie was at the same time another case of 
typhoid fever in the family 

Grwyn’s case of tyjno clinical typhoid fever with 
rose spots, diazo-reaotion, hemorrhage from the 
bowels, serum reaction negative, in which cultures 
from the blood showed only Gaertner’s bacillus, may 
throw some light on such reports as Brill’s," who, in 
seventeen cases clinically resembling typhoid fever 
found the serum test negative And further research 
along this line may prove Widal’s test pathognomonic 
of infection with the bacillus typhosus 
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The climatic treatment of disease is a most impor 
taut subject, and one that I am convinced has not 
bebn fully studied and appreciated No doubt many 
failures are to be attributed to the fact that neither 
yiroper cases nor proper climate have been selected 
Because a patient has tuberculosis is no reason or 
excuse why he should be sent two thousand miles or 
more from home and comfort and friends, only to 
find, perhaps his malady increased, and to die among 
, strangers We should prescribe a change of climate 
with as much discretion and judgment as any other 
remedy Whether a patient should be sent from 
come in search of health will depend upon several 
conditions The stage of the disease, the vigor, 
vitality, disposition of the patient, and the means 
with which to live comfortably, are all to be consid¬ 
ered Physicians in the Rocky Mountain region are 
continually meeting with cases that should never 
have bech^'sent to this country Too frequently we 
are obliged to advise their immediate return Tuber¬ 
culosis in the last stages is only aggravated, and the 
condition of the patient made worse and more un- j 
comfortable by a residence in this altitude 


Climatic treatment, like any other treatment of 
disease, should be applied early The earlier the ap¬ 
plication of the remedy, the more certain and posi¬ 
tive the results It may be said, with little fear of 
contradiction, that tuberculosis in the first stage, and 
often in the second, is cured by a proper^ change of 
climate In selecting cases for climatic treatment, ' 
therefore, by all means select the early ones Do not 
wait until the golden opportunity is lost in the hope 
of arresting the disease by less effective measures 

It mushbe stated in this connection, however, and 
it must be admitted, that tiibeioiilosis originating in 
this climate, as a rule, runs a rapid and unfavorable 
course This has been the observation of those who 
have had the opportunity of watching these cases 
It has been my misfortune to have met with a few 
such patients, and they have formed no exception to 
the rule . ^ 

There is another factor of no little importance that 
should be considered in the selection bf cases appro- 
pnate for climatic treatment, and that is, the financial 
circumstances of life Many seem to enteitain the 
impression that no matter what the stage of the dis¬ 
ease, if they can only live to reach this land of prom- ' 
1 B 6 , their ills will take wings, they will find ready 
employment and health will soon be restored By 
the irony of fate, mpny find no employment, and, as 
a result of anxiety and forced economy, the ills are 
increased If a patient’s circumstances are such that 
he can not live in comfort and idlene6B,v,if necessary, 
for at least a year, it would seem hopeless to send him 
in search of health Something more is needed than 
meie climate A contented mind, freedom from 
worry and anxiety good and abundant food and cheer¬ 
ful surroundings—these are all essential factors I 
contend that it is more humane to allow a patient to 
die in peace at home, even if his days are shorter, 
than to send him in the laier stages away in search of 
health, unless he has means with which to command 
every comfort 

The eelection of the proper climate is quite as im¬ 
portant as the proper selection of cases Theie is no 
climate suitable to all cases, although in general 
terms wq may say that the essential features are alti¬ 
tude, dryness, abundant sunshine, and uniformity of 
temperature Wherever these conditions prevail, a 
tubercular patient has the best chance to recover 
Early cases, with no heart lesions do best, as a rule, 
in a high altitude with its invigorating and stimula¬ 
ting atmosphere These are the cases that do re-, 
markably 'well in Colorado More advanced cases 
need a warmer and a less elevated climate Such 
cases do better in New Mexico, Southwestern Texas, 
Arizona, or the interior of Southern California 
Many cases do well in Colorado during the summer 
and fall, but do not beai well the cold of winter, and 
it becomes necessary for them to go southward dur¬ 
ing this season, and, again, there are many who do 
wonderfully well m winter in New Mexico, Texas or 
Anzona, but who can not endure the heat of summer 
in those regions It becomes necessary, therefore, 
to shift a patient about from one climate to another 
in order to take advantage of the best seasons until 
he has recovered 

Another important consideration is the fact that 
tubercular patients recover slowly It requires from 
SIX months to three or four years, according to the 
condition of the patient and the stage of the disease, 
to entirely recover, and even after this penod it is 
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usually necessary for a patient to live in that clihnate 
Tvhere he has recovered, or a similar one Too fre 
quently patients come to this countr}' with the idea 
that i^thin a very few months their disease will be 
eradicated ih some magical way, and that thej can 
then return with safety to their eastern homes This 
IS a most erroneous impression, and should not be en¬ 
couraged The earlier the cases are recognized and 
sent to appropriate climates, the more likely that they 
will be able to return to their eastern homes, provid¬ 
ing eveiy vestige of the disease has been eiadicated 
Such patients must, however, be prepared to flee for 
their lives on the slightest return of their malady 
As a rule, we can not trust them, and they will re¬ 
main long after they have been warned, and often 
until it IS too late to regain the lost ground The 
success of climatic treatment will, therefore, not only 
depend upon the proper selection of climate, but 
upon the proper selection of cases as well 

At the present time the serum treatment of tuber¬ 
culosis is attracting widespread attention The al¬ 
most specific action of antitoxin in the treatment of 
diphtheria has inspired many of our best and bi ight- 
est men to seek a like remedy for the cure of that 
arch enemy of the human race—consumption At 
the present date it is generally admitted that the 
serum treatment of chronic tuberculosis is disapiioint- 
ing It remains yet to be proven whether it is effec¬ 
tive in the early stages If it produces immunity, if 
it arrests the progress of the disease in incipient 
oases, it still remains to be proven how long the im¬ 
munity continues 

If antitoxin is nature’s remedy for overcoming 
-disease, it would seem that in a disease which is es¬ 
sentially chronic, with no tendency to self-limitation, 
if immunity is conferred it would be necessary to 
supply the system continuously and indefinitely in 
•order to preserve the immunity and to prevent re¬ 
lapse A patient with tuberculosis in its early stages 
may be cured by the administration of antitoxins 
Will he remain cured and how long are equally ira 
portamt considerations In diphtheria it has been 
proven that the immunity produced by antitoxin in 
full protectiv e. doses lasts at most only three weeks 
Is it reasonable to suiipose that an antitoxin for tuber¬ 
culosis would produce immunity for a longei peiiod^ 
If a patient’s environment is not altered, if the same 
conditions and surroundings exist after as before 
treatment, oi if the patient again inhales the fatal 
bacillus, will there not be a return of the disease? 

It has been proven beyond all doubt that prouer 
climatic treatment almost invmriably arrests early 
tuberculosis I will not occupy the time of this 
society by reporting cases to prove this assertion 
That even many late cases improve and remain in a 
fair degree or health for years, and that many second 
stage and most (at least 90 per cent ) of the first 
stage cases, entirelj' recover, is a fact so well estab 
lished that it is unnecessary for me, on this occasion, 
to enter uiion a detailed history of cases It is true, 
howev’ei, that with very few exceptions a patient can 
not return to a low altitude and prev lous environment 
without great danger of the redevelopment of the 
disease The immunity conferred by climate is thus 
lost Why should this be so? We recognize that 
altitude, pure air, sunshine and uniformitv of climate 
are essential factors in promoting the cure of tuber- 
■oulosis Whj ’ May it not be because the«e condi¬ 
tions invigorate the system and stimulate the pro¬ 
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duction of the normal antitoxins of the body? jMay 
this not be the reason why immunitj' is lost sooner or 
later when a jiatient cured by climatic treatment, 
returns to formei conditions and surroundings? If 
climatic treatment must be ontinuous in order to 
preserve immunity, is it not equallj^ tiue that the 
artificial introduction of antitoxins into the sjstem 
must also be continuous in order to maintain immu¬ 
nity ? The brilliant v\ ork that has been done the past 
few years in the bacteriologic laboratories of the 
world presages victory in the discovery of a remedy 
for tuberculosis There are, however, unseen foices 
that must yet be understood and overcome The 
mysteries and difficulties of artificial antitoxin pro¬ 
duction and application aie distracting and appa¬ 
rently unfathomable, but it ill becomes any man to 
say that these difficulties and mysteries will not bo 
solved 

Until we have more light to guide us, until wo are 
more fully convinced of the utilitj of the serum 
treatment of tuberculosis, we should continue to take 
advantage of climatic treatment, whiqli has been fully 
tiled and seldom found wanting 


A FEW CONSIDERATIONS REGARDING CLI¬ 
MATIC CHANGE AND SERUM THERAPY 
IN PULMONARY TUBERCULOSIS 

Presented to the Section on Matena Medica Pharmaej and Therapeutics 
at the Fortj ninth iVnnual Meeting of the American Medical 
Association hold at Denver Colo Juno 7-10 180S 

BY S G BONNEY, AM , M D 

raOFESSOB of MEDIC1^E IN THE UMVXFSITV OF DENVEH, MSITINO 
PmSICIAN ST LUKE’S nOSTIT IL 
DENVEE COLO 

If an apology is necessary foi the introduction of 
that concerning which so much has already been 
written, it is found m the vast importance of the 
subject, the wide diversity of opinions, the rather 
general absence of clearly defined knowledge and the 
increasing mass of literature extolling without limit 
the virtues of special methods of treatment It is not 
my puipose to advocate unduly the adaiitability of 
any climate or climates to the various stages of the 
disease To present a plea foi the more rational and 
consen ative measures of treatment in a climate appro¬ 
priate to the individual case, in ojjpoeition to the 
present employment of serum-therapy in its various 
modifications, is the object of this paper iVs a jiro 
liminary posfulate, I will submit that climate in con¬ 
junction with painstaking attention to details of man¬ 
agement offers to the pulmonary invalid greater 
assurance of improvement than can be otherwise 
obtained 

Waiving for the iiresent the acceptance of this 
proposition, it is perhaps well to allude brioflj to the 
errors of judgment often observed in the early historj 
of pulmonarv tuberculosis prior to arrival in Colo¬ 
rado I do not refer merely to mistaken or deferred 
diagnosis with its unfortunate results, but more espo 
ciallj to the ill-considered advice imparted, when the 
nature of the condition has at last become clearlv 
established The temporizing delaj at this stage of 
the disease, more important than nnv other, forms too 
frequently a portion of the evidence which mav con¬ 
vict the medical adviser of ciiljiable and contribiitorv 
negbgence I have been impre=sed rejuatidlv and 
forcibly, from a sfudj of my records that the vast 
raajonty of the pulmonarv invabde in Colorado arrive 
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only after moderately aotiVe and extensive infection 
has taken place It is by no means infrequent in my 
experience to feel comiielled to advise an immediate 
return for the unfortunate who has but finished his 
journey of one or two thousand miles only to find 
that he has come too late The history of such cases 
' usually discloses the duration of a several years’ illness, 
with ample oiiportunity for earlier climatic change 
had it been advised or propeily insisted npon It is 
pertinent to state that out of a total of 850 selected 
cases which have remained under my supervision, 
more than half presented themselves with extensive 
pulmonary involvement averaging about a year and a 
half subsequent to the recognition of their condition 
The fact that 213 of the cases in the entire list came 
to Colorado with pronounced signs in each lung 
should emphasize, not only the necessity of earlier 
diagnosis, but the wisdom as well of more prompt 
climatic treatment 

The patient with pronounced physical signs of pul¬ 
monary tuberculosis often states upon arrival that be 
'was advised by his physician to remain at home during 
the summer and early fall and prepare to visit this 
climate for a few months in order to escape a bad 
' winter The history almost invaiiably shows a pro¬ 
gressive decline in weight, strength and appetite, 

, with increase of fever, cough and expectoration dur¬ 
ing the so-called favorable season at home He con¬ 
sequently arrives in Coloiado less prepared to respond 
'to the influences of her climate, and is deprived, for 
the year at least, of a considerable portion of her 
most favorable and delightful season Others, after 
one or two years’ illness at home, are frequently 
instructed to come to this State for a definite period, 
of perhaps three to six months, regardless of climatic 
results As a matter of fact, many such cases do not 
live out their expectancy in Colorado 

It IS interesting, but discouraging, to note the 
large proportion of oases coming here as a last resort 
A reference to my records show that a very consider¬ 
able number of cases first sought climatic change 
elsewhere When it is considered that the distinctive 
climatic conditions in Colorado are especially appli¬ 
cable to the early cases and contraindicated for those 
with the most extensive infection, the true signifi¬ 
cance of such procrastination will be more fully 
appreciated This would be less worthy of comment 
were it true that a recourse to only a few localities 
was usually obsfeived before a lesort to Colorado 
The unfortunate fact remains that in a great many 
instances the patient has exhausted the climatic 
influences of the entire countiy in a vain effort to 
secure arrestment, before applying to Colorado as a 
court of last appeal As a fair illustrative example I 
will cite the following brief and imperfect report 
Mrs X, aged 29, New York State Arrived in Colo 
rado Feb 11, 1898 Present illness began October, 
1896 Two months later was sent to Thomasville, Ga 
Remained two months, improved, was directed by 
her physician to Aiken, S C , remained one month, 
gained Returned to New York, remained three 
months and failed, successively sent for short periods 
to Canada, Northern New York, Bethlehem, N H, 
and advised to return to New York City, where she 
was for three months under daily inoculations with 
oxytuberculin She was finally sent to Colorado, one 
year and four months after recognition of disease, 
equipped with special hypodermic syringe and a full 
complement of the tubercuhn, but with exhausted 


energies, depleted finances and extensive infection of 
both lungs, moderate pyrexia, severe distressing 
cough with copious expectoration, disturbed diges¬ 
tion, loss of weight, cardiac excitement and insomnia 
I will state that the patient is, improving at the pres¬ 
ent time and is likely to remain for a considerable 
period in Colorado, in spite of the adviser in New 
York, who is, even now, counseling another change ' 
It seems strange that patients should receive direc¬ 
tions to keep constantly on the move, irrespective of 
adaptability to climatic conditions and of benefits 
already received in any location 

It is to be regretted that certain physicians have 
seen fit to order their patients away from home with 
instructions to beware of the doctors, or at most, to 
secure an opinion as to results obtained after the lapse 
of several months Unfortunately many of these are 
compelled to seek medical aid much sooner than 
anticipated as a direct result of the injudicious coun¬ 
sel of their home advisers, with reference to exercise, 
work or manner of living It is safe to say that 
nearly one-third of the pulmonary invalids seeking, 
direction in Colorado for the first time, present the 
history of several months’ residence in the State, 
usually under decidedly improper conditions and with 
unsatisfactory results thus far attained 
The spectacle is also occasionally witnessed of the 
physician, who has perchance never been m this 
legion, presuming to dictate in advance, or later at a 
distance of 1000 or 2000 miles, the policy of thera¬ 
peutic management There came under my observa¬ 
tion not long ago a young man from an eastern city 
who, during a penod of six months’ residence in Col¬ 
orado, had prepared fortnightly cover-glass specimens 
of the sputum, to be mailed to his physician m the 
east The cheering intelligence was regularly re¬ 
turned Ihat the bacilh were diminishing in number 
and that favorable jirogress was bemg maintained 
The actual results attained were as unsatisfactory as 
could have been expected from the character of the 
medical advice It does seem that there should be a 
tremendous liability for such errors of professional 
judgment as are responsible for the loss of human life 
and happiness, and for which there can be said to exist 
no extenuating circumstances From the history and 
character of the oases almost daily coming under 
obsenmtion in this climate it would appear that the 
medical counsel was occasionally delivered without 
the encumbrance of knowledge or the handicap of 
conscience Is it not fitting in a discussion of this 
character to entei an emphatic protest against the in 
discriminate character of the medical advice frequently 
given with reference to the question of an appropiiate 
climatic change‘i’ As far as pertains to Colorado, I 
can only report that oases suitable for this climate 
should come’early, come to stay, and come prepared 
to receive competent counsel 
Despite the rather unsatisfactory character of the 
cases generally observed in this State, the combined 
results of climatic influence and management 'are 
nevertheless extremely gratifying From my own 
experience and that of my colleagues in Colorado, I 
am sustained m stating that, in round numbers, from 
two-thirds to three fourths of all cases taken as they 
come may be expected to exhibit pronounced improve¬ 
ment under proper conditions Instances of incipient 
pulmonary involvement constituting, as they do, but 
one-fifth of the entire number, show material gain if 
not permanent arrestment, in nearly four-fifths of 


1898 ] 


PULMONARY TUBERCULOSIS 


these cases If with slight tubercular infection is 
combined other favorable considerations with refer¬ 
ence to temperament, nenmus system, digestion finan¬ 
ces, and domestic relations, the percentage of improve¬ 
ment in such instances is raised to 90 The authen¬ 
ticity of these statements is subject to verification by 
a reviewed analysis of my own recorded cases and the 
reported observations of others The significance of 
these figures is remarkable in view of the obvious diffi 
culties constantly experienced in maintaining a strict 
and proper regimen tor somewhat indefinite penods 
The fact that but one-fifth of all the cases observed 
in Colorado are incipient ones, and that the accorded 
results of the climatic change are not relatively in¬ 
creased, reflects a certain responsibility upon the 
general profession and offers a justification for these 
remarks 

In the midst of the present enthusiasm and inter¬ 
est in the treatment of pulmonary tuberculosis, the 
laudable search by strictly scientific men for new and 
specific remedies, the undue haste in heralding the 
results of serum-therapy as applied frequently to a 
limited number of cases totally devoid of adaptation 
to the means employed, and in the midst of the 
unfortunate tendency to experiment with the various 
special methods in private practice, to the exclusion 
of climatic considerations and systematic manage¬ 
ment, let me ask, “What have been the ultimate 
authentic results?” It is comparatively easy to sound 
the praises of certain methods and ingenious appli¬ 
ances, but, after all, “the proof of the pudding is 
in the eating ’ Have the patients shown a satisfac¬ 
tory and enduring improvement? The arguments 
should be summed up and conclusions reached with 
reference to the practical results upon the unfortu¬ 
nate consumptive, rather than from laboratory infer¬ 
ences derived from guinea pigs The alleged immu¬ 
nization of this animal is of but slight interest or 
value to the pulmonary invalid, if the modified tuber¬ 
culin preparations are to continue to exert their dis- 
'tinctly deleterious influence upon the course of the 
disease What well-substantiated clinical evidence 
has as yet been adduced to justify, in the slightest 
degree, the increasing employment of such prepara¬ 
tions outside of carefully-conducted experimental 
insttutions? Great interest has been attracted of late 
to the new tuberculin of Koch, the derived serum of 
Pisch, and the oxytiiberculm of Hixschfelder The 
later German consensus of opinion upon tuberculin 
preparations may be safely considered to reflect more 
favorable estimates upon their present utility than 
could be generally entertained elsewhere in any 
responsible manner The extent of German disfavor 
upon the use of the new tuberculin, from the latest 
clinical reports, is well understood Numerous authori¬ 
ties in Europe, from their own personal experience, 
hai e unhesitatingly stamped their disapproi al of its 
employment The following from the Philadelphta 
Mcdxcal Join naJ of March 12, 1S9S, possesses much 
significance in this connection 

•Xt the Hst three meetings of the staff of the Chants Ber 
Im’s largest public hospital, the therapeutic worth of Koch’s 
new tuberculin was discussed It is now in use over ten 
months and some definite conclusion as to its specific thera 
peutic efhcacj, it would seem, should bo given to the profession 
at large, who look to those with hospital opportunities ana 
material for practical results Not a single voice was raised in 
its far or, except that of Professor Brieger, Koch’s assistant 
in the institution for infectious diseases, and o\en that voice, 
it must be confessed, in somewhat apologetic tone rather than 
in an 3 convincing waa I 
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The Medical Kens of March 19 1898 contains an 
interesting reference to the clinical discussions at the 
Charity and to the absolute failure to pioduce immu¬ 
nization in animals with the new tuberculin It states 

The experiments seem to have been carefulh carried out, the 
dosage of tuberculin was exact and sufhcient and the obsen a 
tions numerous enough to do away with the idea that perljaps 
coincidence played a role m the results obtained, and i et there 
was utter failure to get the desired immunitj Vfter 

supposed immunization, all the animals died when inoculated 
with tuberculous material, and, interesting enough, most of 
them before the control animals inoculated with the same 
material at the same time The historj of the sec¬ 

ond tuberculin forms an interesting commentarj on the enthu¬ 
siastic reception of the first In Berlin it has had practicallj 
the effect of destroying faith in all so called specific remedies 
for tuberculosis Constitutional treatment is now the onlj 
method receiving anj attention 

Subsequent to the decision of the Acnd4inie de 
Medecine of Pans, that the therapeutic a alue of o\y- 
tuberculin had not been established by sufficient ex¬ 
perimentation, a committee of the Cooper Medical 
College of San Francisco was appointed to institute 
an investigation and render a detailed report upon 
this remedy The committee has bestowed its un¬ 
qualified endorsement of oxytuberculin and urged its 
extended use From a review of the published evi¬ 
dence presented to the committee, upon which its 
findings were based, I am unable jiersonally to accept 
their conclusions, on the ground of insufficient clini¬ 
cal testimony The reported results of other observ- 
eis, as far as I am able to ascertain, have since been 
quite unsatisfactory My own experience with van- 
ous tuberculin pieparations, save for occasional diag¬ 
nostic purposes, has been limited to observation of re 
suits from their antecedent employment I have 
never considered the request of the patient for the 
use of tuberculin a sufficient justification for its ad¬ 
ministration, adjudging this to be in the same cate¬ 
gory with similar appeals for morphin or the perform¬ 
ance of ovariotomy if contrary to the judgment or 
the attending physician Despite protestations to 
the contrary, from lay and piofessional sources, the 
patient is unable to assume the entne buiden of re 
sponsibility in such cases 

A very considerable number of cases have sub¬ 
jected themselves to my care, presenting the history 
of several months’ daily inoculation w ith tuberculin 
preparations prior to arrival in Colorado In none 
of these have I been able to secure a statement of 
favorable results attending its employment, saa o in 
the occasional instances of conjoined climatic inflii 
ence The record has almost inaariably shown sub¬ 
sequent failure, winch with the inaolaed loss of time, 
in early stages, must constitute a factor of no mean 
importance It is manifestly fan, for tlio jiurposcs 
of comparison, to allude briefly to those who have 
come under my observation, following the use of va¬ 
rious tuberculin injections in Colorado under the 
same climatic conditions Admittedly a certain jiro- 
portion of such cases should bo expected to exhibit 
improvement from the climatic change irresjiectivo 
of therapeutic management I have befii rather 
surpnsed therefore, to note the generally unsatisfac¬ 
tory results attained bv those in this class whom I 
have had opportunity to observe I can recall no 
instance in which, from a review of the historv of 
the case after arrival, material improvement could be 
inferred to have taken place dunng thf inoculations 
Of further significance, I can conscientiously njiort 
a marked gain in the majority of such cast s upon 
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cessation of^ special treatment and the observation of 
rational methods with stiict insistence upon appro¬ 
priate daily regimen 

Relative to the reported experience with tuberculin 
.preparations of some of my colleagues in Colorado, 
I can not refrain from the statement that I can see 
no justification for their employment in this State, 
nor any scientific value to be derived from such ob 
servations It is recognized by even their warmest 
advocates that their use should be limited chiefly to 
^ early oases It is precisely such cases that have been 
demonstrated to respond most readily to the favor¬ 
able influences of the chinate I submit the propo¬ 
sition that such cases, showing an exceedingly large 
percentage of improvement from climatic conditions, 
should not be lightly subjected to the influence of a 
powerful agent, the utility of which as jmt remains 
nndemonstrated by chnical experience or laboratory 
investigations I insist, also, that the improvement 
reported in early cases dunng the first j ear in Colo¬ 
rado IS no evidence that benefit was derived from the 
coincident employment of serum-therapy Further, 
inasmuch as the use of tuberculin preparations is not 
considered to be generally applicable to oases with 
more extensive infection, there would seem to be still 
less excuse for its indiscriminate administration in 
Colorado in cases to which this means is not adapted 
according to its most experienced and enthusiastic 
supporters 

It has been suggested by some that the moral ef¬ 
fect, if nothing more, of daily inoculations should I 
exert a favorable influence upon the pulmonary in¬ 
valid This IS presumably advocated from the appar¬ 
ent hopelessness of many cases, the inability for 
various reasons to enforce proper therapeutic man¬ 
agement, and the desirability of producing a suitable 
impression upon the patient to the effect that definite 
means are being constantly employed for his relief 
I am convinced, from my own expen^nce, that the 
moral effect of this is distinctly bad I have repeat¬ 
edly had occasion to observe the increased suscepti¬ 
bility of pulmonary invalids to depressing or exciting 
influences The ment£^l effect of the daily subjection 
of such patients to this procedure, with the prolonged 
iconfinement in the physician’s office, with its inci¬ 
dental annoyances, must necessarily be disturbing 
and depressing Added to this, should be considered 
the enforced infringement of systematic management 
pertaining to an unbroken period of rest with as 
many hours daily of sunshine and of fresh air as 
possible, removed from the thickly settled portion of 
a city hke Denvei The trip to town, with its fre¬ 
quent delays, is sufficient to completely destroy the 
entire sj'stem of regimen for the half day at least, 
interfering with proper nourishment between meals, 
interrupting naps, or periods of rest, and affording 
varying degrees of physical exhaustion, with dis 
quieting if not depressing mental influences 

I have found it to be comparatively easy and infi¬ 
nitely more satisfactory to appeal directly to the m- 
telligence of the patient by a judicious explanation 
of the situation, securing thereby a more active and 
hearty co-operation The personal influence of the 
local physician, with the establishment of confidence 
and trust, is calculated to produce an effect for good 
far greater than the moral mfluence of routine hypo¬ 
dermic injections 

I present these ver 5 common-place remarks with 
much hesitation, but with the conviction that relative 


to a subject of such importance no harm can result 
from a plain statement of facts gathered from per¬ 
sonal experience 


ACCIDENTS IN EYE OPERATIONS 
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While it is more flattering to one’s vanity to lecord 
successes, it is often quite as profitable to study fail¬ 
ures and embarrassments, with a view to learning 
how to avoid or master them in the future It will 
be the aim of this paper to consider briefly a few 
accidents occurring in eye operations 

Some years ago, as I was making a paracentesis on 
an Irishman’s eye with a Graefe knife, the patient 
made a sudden violent movement on the entrance of 
the knife point into the anterior chamber A senous 
accident in this case was avoided by depressing the 
handle of the knife quickly so that the point could 
not injure the lens, but a good lesson was learned— 
not to operate too soon after instilling cocain A 
more serious accident occurred on attempting to do 
an iridectomy, without an assistant, on an intractable 
patient who moved her eye violently at the worst pos¬ 
sible moment, causmg considerable indo dialysis In 
this case two mistakes were made The first was in 
attempting to use the scissors with the left hand it 
16 much'easier to operate with the scissors m the 
nght and forceps in the left hand I am inclined to 
think, however, that it is usually a mistake to do an 
iridectomy without an assistant, although I have 
many times done so successfully, and many will agree 
with Dr Reeves’ statement at the Mpntreal meeting 
of the British Medical Association that “it is better 
to operate alone than to have unskilled assistance, if 
such a term can be used ” 

Of greater interest than these are my embarrassing 
experiences in three cataract cases, and they form the 
occasion for writing this jiaper In case first the 
combmed operation was performed On cutting the 
ins the hemorrhage was profuse, the anterior chamber 
was soon filled completely and the blood could not be 
removed in the manner ordinarily advised, nor any 
other so far as I could see at that time The capsui- 
otomy and delivery was therefore done in the dark, so 
to speak, and considerable cortical matter remained 
The blood was absorbed in a day or two and the eye 
healed rapidly, but the lens matter uniting with the 
capsule formed a secondary cataract This was left 
to nature, and while absorption was slow the patient 
ultimately obtained very useful vision Possiblj' 
using a cold compress for some time to cause the 
blood to coagulate, and then lemoving the clot with 
forceps, would have obviated all difficulty as to extrac¬ 
tion of the lens in this case 

Case second was most unfortunate This patient 
had the most deeply seated eyes I ever saw, which not 
only increased the difficulties of the operation, but 
made subsequent examinations very difficult and 
unsatisfactorj% as the upper lid could not be raised 
without touching the inflamed eyeball Although 
the patient saw well at the close of the operation, and 
I could not Bee any lens matter remaining, I-feltthat 
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I had failed to make a complete delivery Later on 
some loose lens matter -was found forcing apart the 
lips of the wound and was easily removed, but it had 
already set up a cyclitis which was followed by sym¬ 
pathetic inflammation of the other eye, necessitating 
enucleation of the exciting eye The result was par¬ 
ticularly deplorable, as the sight in the remaining eye, 
upon which I had done a successful extraction the 
previous year, was considerably 'impaired There 
was additional disappointment, perhaps due to the 
fact that I had done double cataract extractions on 
two of his friends with a resulting vision of nearly 
20/20 in each eye Earlier removal of loose lens 
matter might have prevented the cyclitis, and earlier 
enucleation would certainly have been better for the 
sight of the other eye, but this case was at a distance 
from me and could not be seen as often as I wished 

In case third the nucleus of the lens with the 
thickened capsule dropped down into the vitreous, 
the capsule remaining attached above so that it swung 
as if upon a hinge Efforts to get hold of it and 
extract failed, although a properly made wire loop 
niight possibly have been used successfully The eye 
was closed and a cool compress of cotton applied for a 
half hour, in the hope that the anterior chamber would 
refill and the lens float back into position, as it were 
At the end of that time, the aqueous showing no ten¬ 
dency to reform and the cornea remaining depressed 
or collapsed, the usual dressings were applied A lit- 
'tle vitreous had been lost and its appearance indicated 
the occurrence of liquefaction At the end of twenty- 
four hours the anterior chamber was re-established 
and the lens had come up into place It was then a 
question whether to attempt its immediate removal or 
leave it to nature (supplementing what.nature failed 
to do in the way of absorption by a secondary opera¬ 
tion later on) The success of this course with case 
first, and the fact that the patient was a nervous 
invalid, led to the adoption of the latter plan The 
corneal wound healed kindly and there was but little 
iritis, .slight adhesions below serving to fix the lens 
and capsule more firmly m place The iritis having 
subsided, we began to consider the question of a sec 
ondarv operation, when the patient, who had long been 
an invalid, commenced to decline and soon died from 
causes having no connection with the eye or operation 
It IS, therefore, a matter of speculation whethei it 
would ha\e been wiser in this case to have gone down 
into the vitreous with a wire loop immediately, or 
attempted the extraction of the lens remnant the day 
following, in lieu of the conservative course adopted 
I hope this phase of the subject will be thoroughly 
discussed 

The text-books at my command say comparativ ely 
little about accidents in operations deSchweinitz 
gives the most, but even he does not cover all the 
points connected with such cases as I have heie 
reported Of such accidents as the iris falling in 
front of the knife I have had no experience, nor have 
I ev er lost much v itreous In one case only have I 
been compelled to enlarge mv comeal incision The 
accidents mentioned in this paper have been the 
worst in my experience, but they have taught me 
such valuable lessons that I thought it might be more 
profitable to report them than mj successes, hoping 
that the discussion thus introduced might bring out 
many points of v alue to those who feel there is yet 
something to be learned in this branch of our art 

17 West Ohio Street I 


AN INEXPENSIVE 60-LENS OPHTHALMO- 
•SOOPE WITHOUT EEKOSS-DISO 

Presented to the Section on Ophthalmologj at tlie Fortj ninth Vnuiial 
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Denver Colo June 7 10 IS^'S 
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It IB said that if within favm j ears after graduation 
an oculist does not devise “A New Ophthalmosdope” 
his wife and intimate friends begin to make mysteri¬ 
ous visits to the best alienists concerning the man s 
mental condition I have concluded that it will not 
do for me to hold out any longer The little dev ice I 
show you today is designed to give the working ocu¬ 
list an instrument with double oi treble the number of 
useful lenses in the ordmary ophthalmoscope, without 
the complicated and bothersome Kekoss-disc, without 
a handle, that does not need a case, and that is compara¬ 
tively inexpensive The lenses are arranged in tv o 
sets independent of each other, each set in parallel 
continuous grooves or channels similar to tlje Morton 
instrument in this one respect Each set of lenses is 
propelled by a drive-wheel operating a toothed wheel 
for each of the two sets of lenses, this hav ing a disc 
on which IS the designation of the particular lens at 
any time beforb the sight hole The set of lenses in 
one end of the ophthalmoscope contains the lenses 
most used by an emmetropic oculist, and all the 
rarely-used lenses are in the set at the reverse end A 
highly ametropic oculist could have a different sot of 
lenses placed in the most used end according to his 
personal needs The mirror, instead of tilting to 
either side, is reversible on its axis and thus can be 
placed at any angle desired for use when patients are 
in bed oi with the light in any direction The mir¬ 
ror IS readily taken out and inserted in either end of 
the instrument Side-illumination is excluded by a 
tube containing the mirror and the body of the instru¬ 
ment The instrument itself is used os a handle 
The arrangement of the lenses is as follows 
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The present crude instrument, the first one made, 
IS designed to show its essential jinnciples and meth¬ 
ods, the finished instrument will be made of alumi¬ 
num, and therefore much lighter in weight 
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The little devuce for which I have dared to coin the 
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terrible word “ Autofundosoope,” is a very simple bit 
' , of mechanism, designed to slowly and accurately re¬ 
volve a pm-hole through, and placed about two milli¬ 
meters from, the center ot a black rubber disc The 
word should have been autoretinoscope, but as i ehn- 
oscopy has been given another signification, autofuncl- 
oscope IS the only word left to designate the observa¬ 
tion of the vascular system of one’s own retina The 
method essentially iS the very old one described in 
' hooks on physiologic optics of moving a pin-perfoi- 
' ated card, held in the hand, before the eye, and observ¬ 
ing an illuminated blank space through the perfora¬ 
tion In this way, however, one secures only faint, 
movable and indefinite images of the retinal vessels, 
which disappear and reappear with provoking rapid¬ 
ity The common newspaper puzzle of revolving 
concentric alternate circles of black and white rings, 
when upon stopping the movement, the circles seem 
still to revolve, suggested to me this improvement and 
device Both facts rest upon conditions explained in 
books on Optics, which you well know—the position 
of the capillaries in front of the retina, the shadows 
they cast, the physiologic influence of fatigue, and 
the slight change in the position of the shadows 
' affected by the revolving perforated disc One may 
■ place the instrument, without the tube, five or ten 
feet from a brilliantly illuminated white card-board, 
and thus obtain a very fair and steady image of the 
macular region and the entire perimacular vascular 
system A little patience and considerable care is 
needed to hold the eye very steady at the right angle, 
and to rotate the disc at exactly the requisite rapidity 
and uniformity to bnng out the image most perfectly 
and immovably Had I thought the experiment 
worth the expense and trouble, it would have been 
possible to provide an automatic clock-work mech¬ 
anism much .superior to the present crude device 

Physiologically the method is something more than 
a curiosity, as showing one the exact shape and rela¬ 
tive dimensions of his yellow spot of SOmmenng, or 
macular region, the comparison of the different pic¬ 
ture of the two eyes, the perfection of the vascular 
supply of the retina, etc I have been astonished to 
see how clearly the finest capillaries are seen, how 
^ much closer they penetrate to the macula than I sup¬ 
posed, etc 

I can imagine that the method may have use in 
demonstrations of pathologic conditions, but all such 
must depend upon the fact that it is only one’s own 
retina that one can thus see I have noticed in my own 
images certain Opalescent spots in the perimacular 
space, invariable in each eye, though entirely different 
for each, in size, number and location I do not know 
what causes them They are not muscm 


therapeutic value op some MEDIC¬ 
INAL AGENTS IN PHYSICAL DISEASES 
and some psychical TROUBLES 

Presented to the Section of Matena Medica Pharmacj and Therapontica 
at theForty ninth AnnnalMeetme ot the American Medical Asso 
elation, held at Denver Colo June 7-10 1898 

BY T B GRBENLEY, M D 
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It has occurred to me that a short sketch of the 
value of a few remedies I have used with good results 
in certain cases, vmightJie appropriate 

First I will speak of spirits of turpentme I have 
found it to be one of the best antihemorrhagics I have 


used I regard it almost as a specific in hematuiia 
iWithin the last year I have had some ten cases of 
;his trouble I give small doses frequently repeated, 
say fifteen drops at intervals of three or four hours 
As a matter of convenience I give on sugar in a-tea¬ 
spoon, instead of preparing an emulsion Of course, 
in order to aid the action of the remedy I freely em¬ 
ploy dry cupping over the kidneys Usually in 
twenty-four to thirty-six hours the bleeding is arrested 
In hemoptysis, either from the stomach or lungs, it is 
an admirable remedy, especially so when due to 
trauma I also use it in hemorrhage from the bowels 
and uterus In the latter case ergot would greatly 
assist the turpentine In oozing of blood from the 
surface of a wound, it is not only antihetaorrhagic, 
but also antiseptiCj and at the same time exerts some 
healing property In cases of bowel affections, where 
flatulency is present, turpentine serves an admirable 
effect in its relief The most painful and unpleas¬ 
ant symptom in typhoid fever is flatulency of the^ 
bowels Turpentme in such cases is our best remedy 
Beside removing the painful distension of the organs, 
it also serves as an excellent antiseptic It is also a 
fairly good vermifuge In cld times when intermit¬ 
tent fevers were so prevalent in the Ohio valley, and 
quinin so high priced, and when I had so much 
chanty practice to do, I studied up an antichill medi¬ 
cine, of which turpentine was the principal ingredi¬ 
ent It had the desired effect in arrestmg the disease' 
As quinin at present is so low in price, it is not worth 
while to speak of the formula 

In speaking of the virtues of turpentine, I do not 
wish it understood that I regard it a king cure-all, as 
some of the patent medicine propnetors assert their 
preparations to be 

Next I would mention ammonium chlond as an 
alterative in certain hypertrophies, etc I have used 
it in enlargement of the spleen and liver with very 
happy effect A case of the largest spleen I ever saw 
was that of a lady about forty years old, who lived in 
a very malarious locality The organ had extended 
considerably across the median line, producing quite 
a prominence of the abdomen I put her on the 
chlond and continued it several months The spleen 
gradually became greatly reduced, relieving the 
patient of much discomfort from weight and' disten¬ 
tion While using the chlond, I had the patient 
apply irritants, such as tinct lodin, turpentine, etc, 
over* the abdomen, and two or three times drawing 
blisters with fly plasters These agents were aided 
by adjuvants in the way of tonics and laxatives, as 
qmnin, etc The patient finally recovered her usual 
health 

I have also used the chlond in hypertrophy of the 
hver with very happy results In these cases, we 
have to use, aside from the alterative, such adjuvants 
as are indicated in each particular case I was very 
much gratified by its use in a case of chronic pneu¬ 
monia in a woman of some thirty years of age Her 
acute attack occurred some six or eight months be¬ 
fore I saw her She was up and able to attend to her 
household matters, but complained of pain in her 
right Bide, and had a troublesome cough On exam¬ 
ining her I found consolidation of lower lobe of nght 
lung I put her on the chlond of ammonia and blis¬ 
tered the surface over the part of lung’ involved The 
Buface was kept partially raw by repeatmg the plaster 
when necessary, At the end of four or five weeks 
the lung was restored to its normal condition This 
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treatment was aided by medicines to promote appe¬ 
tite and aid digestion, as tonics, etc The chlond is 
one of my favorite remedies in sore throat, especially 
when it IS accompanied with hoarseness I prepare 
a syrup of the following formula 

R Ammomum chlond 
, Sodium bromid 

Chloral hydrate, aa 3v 
SyrupuB simplex pint) Oss 
M and Slg Teaspoonful swallowed slowly 

This syrup also serves as an admirable cough medi¬ 
cine In taking it for sore throat it should be swal¬ 
lowed slowly, as before remarked, and nothing else 
taken for some ten minutes oi more, so as to afford 
time for its local action on the mucous surface of the 
throat 

In irritable cough due to the effect of cold, m bron¬ 
chitis or phthisis, where sleep is greatly interfered 
with, this syiup will be found a most admirable 
remedy On retiring take a teaspoonful and if not 
relieved in fifteen or twenty minutes repeat the dose, 
and as a rule, in a short time rest and sleep will be 
secured I keep this syrup, already prepared, in my 
office, ready to dispense in all such cases as those 
alluded to In cases where the cough is tight, I add 
a little syrup of ipecac to each dose 

When a man practices medicine over fifty years it 
IS not an unusual thing for him to have some favorite 
remedies or you might say hobbies in medicine I 
must acknowledge I am one of the old time fogies 
who believe we can not with safety lay aside our old 
pharmaoQpeial remedies tor the late preparations in 
pharmacy, although I am not prejudiced against 
them and frequently use some of them 
In some instances we can, with advantage, combine 
some of the preparations I have been fortunate in 
this respect in combining two of the chlorids as a 
quick alterative Some fifteen years ago I was called 
to see a child with membranous croup The little 
thing was in its mother’s lap, gasping for breath, with 
sinking at the upper and lower end of the sternum 
I told its mother the baby was virtually dying She 
begged me to do something, and to gratify her I put 
up some medicine I had never used before in that 
disease, but told her I had no hope of relieving the 
child, as I had seen only one case in over thirty-five 
years get well I combined the protochlond of mer¬ 
cury—calomel—with the chlond of ammonia, one 
grain each, in powders to be given every two hours, 
the child being about fifteen months old It was in 
the morning, and I told the mother if the child lived 
through the day and night to let me know next morn¬ 
ing When I saw her little boy coming to the house, 
I supposed he was sent to let me know the patient was 
dead, but happily, on inquiry, he informed me it was 
better and wished me to see it again I very gladly 
answered the request and found my patient greatly 
improved, in fact out of danger 

Since then I have treated six other cases of the 
disease in the same vay, with the same happy results 
I omitted to say that in conjunction with the inter¬ 
nal remedies I had a towel, kept wet with warm water, 
applied around the child s neck, so as to keep the 
parts relaxed The only case of true croup I ei er 
saw recov er, before the widow’s child above spoken 
of, was treated by the method recommended by Dr 
Green of New York, over fifty years ago He, with a 
piece of sponge fastened to the end of a whalebone 
probang, dipped into a strong solution of nitrate of 


silver, introduced it into the child’s glotis I only 
tried this treatment in one case, the one before 
alluded to, and never had the heart to repeat it The 
treatment and its effect was explained to the parents, 
and as the child was nearly moribund, they requested 
me to do anything that offered any possible chance to 
save its life Dr Green had reported sev eral cases 
cured by this plan of treatment In speaking of my 
plan of treating croup, it was feared by some that 
bichlond of mercury would result, by the combina¬ 
tion of the two chlorids, but I have never observ ed 
any unpleasant effects resulting from their union 

In'old times, as a general thing, we treated croup 
with emetics, syiups, etc, but only to look on and 
wait for death to rebeve the patient Fortunately, 
membranous or true croup is comparatively a rare 
disease 

Respecting the medicinal virtues of nux v^omica, I 
have used this agent in the form of normal liquid, 
mostly, as a tonic and alterative, for many years I 
use it as a heart tonic in most cases of debility of 
that organ, in preference to the ordinary heart tonics, 
such as digitalis, stiophanthus, convallaria, cactma, 
etc In cases of rapid action of the organ, digitalis 
for a short time might be preferable I also give it in 
debility of the muscular coats of the stomach and 
bowels, resulting in dyspepsia and constipation By 
toning up the muscles of these organs, relief is afforded 
in many instances I have also relieved paralysis of 
the bladder in a short time with nux and belladonna 
I have relieved one case of locomotor ataxia with 
these tw’o remedies It was in the early stages of the 
disease 

In regard to fads in medicine, I might say a few 
words respecting a favorite prescnption I use in diar¬ 
rhea I have used it for this trouble for several 
years, and find it almost a specific, especially so in 
summer complaint of children It is as follows 
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Mix thoroughly and always shake bottle well before 
dosing For an adult a teaspoonful is a dose, to be 
repeated at intervals of three hours, until desired 
effects result Dose for children in proportion to age 
Perhaps I have said enough respecting favorite 
remedies, and will say a few words in regard to medi¬ 
cines which prove to have psychologic effects, or cure 
imaginary diseases It is frequently the case that 
such troubles come under our observ ation I am at 
times at a loss whether to term these cases psychologic 
or due mainly to credulity Sometimes I think a 
great many people are hypnotized by their credulitj 
in the virtues of certain so called remedies, and will 
take them for months, or even years, for imaginary 
troubles In some cases of this character the so 
called remedy, by its long continuance, produces 
derangement of some organ or organs, if not actual 
disease I have known cases of this cliaracter Wo 
are occasionally puzzled how to treat successfully 
some coses of hysteria Patients of this doss are 
easily affected by suggestion, and when we thor¬ 
oughly acquaint ourselves with their peculiarities, 
we are much better enabled to manage them You 
have, in a great measure, to treat the mind In the 
first place gam their confidence that yon can cure 
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them I recollect havmg a case years ago, a girl 
about twenty years of age who was laboring under 
, tbe bebef that she was paralyzed m one leg and arm 
These spells of paralysis, I soon discovered, were 
intermittent in character When I learned this and 
^ot the ran of her symptoms, as expressed by herself 
and her mother, I assured her that I could cure her 
I put her on a simple plan of treatment andreqnested 
her mother to be very particular in observing my 
directions I did this in her presence, laying a good 
deal of stress on small matters, such as massage of 
the parts diet, etc On my next visit she was a great 
deal better of the paralysis, but had a spell in tbe 
night different from any she had before Her mother 
described the svmptoms to me in her presence and 
wished I had been there to see how she was affected 
I was well satisfied that after her mother’s description 
of the attack in the night, I would soon see it repeated 
Sure enough m less than an hour a similar spell came 
on, which was of a convulsive character After it 
was over I called her mother aside and charged her 
not to speak of her case in the presence of any one 
agam, as it was a suggestion to the patient to repeat 
the symptoms On my assurance that she would get 
well bv observing my directions in every particular 
and that she would be well by the time I came back 
in two davs, she was satisfied and was all right on my 
next visit 

I might speak of another case of hysteria in a 
young woman who came to the conclusion she could 
not speak above a whisper She was apparently in 
good health otherwise I put up a httle medicine to 
be taken at regular intervals, with a solution to be 
applied to her throat with a feather, at the same time 
she took the medicme and also used external applica¬ 
tions, assunng her that by following the directions 
strictly she would be able to talk when I returned 
She was all nght on my next nsit She had not 
talked above a whicper for two weeks More cases of 
a psychologic character might be mentioned, but, 
those alluded to are sufiicient for the present occa- 
•lon In fact we should, to some extent treat thci 
nind m a majority of cases There are many patients 
if a more or less nervous temperament labormg under! 
physical ailment, where assurance to the mmd that! 
iiey wiU get well is of great benefit I 

Me as regular medical men, have now and then been 
charged and m some cases truthfully of administer- i 
mg bread pills m cases of imagmary diseases But our; 
homeopathic friends can beat us two to one mhypno- 
tizmg a patient when there is not much the matter ! 
They will put up then- granules of charcoal, chalk or 
sulphur and tell the patient to take them at regular 
mtervals and stnctly obey the directions about diet 
etc and he will certainly get well The assurance of 
getting well and the observance of the dietary are the 
elements of success m such cases It would be a| 
good thing on our part if we would treat the minds of 
* our pafaents more carefully than we do 


Salophen in Arlicnlar Rhenmalism —The gastric disturbances 
that frequentlj- follow the prolonged use of sodium salicylate 
m rheumatism, can be avoided if after three to five davs’ treat¬ 
ment, and the disappearance of the prmcipal morbid mamfes 
tations of acute articular rheumatism, salophen is substituted, 
oiving 2 to 3 grams a day Salophen passes through the stem 
ach unchanged, to be spht mto sahcylic acid and acetylpara- 
bdophenol in the intestines, and can be administered without 
mconvemence nnbl all fear of a relapse is past.—Professor 
Mosler of Greifswald, Semaine , Sept 7 
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CHIC too tt-L I freei 

The earhest menfaon I have been Usual.)f 

sulphocarbolates as remedial ageuC^^^S^ ®^^som, 
m the P? acidwnei , m, 5-13 lfc69 him 

upon these salts also appear in the BntisliMEdical 
Journal m 1870 and in the Transactions of the Obstet¬ 
rical Society of London, 1870-71 Sansom claimed 
that the sulphocarbolates were beneficial m phthisis 
typhoid fever and the eruptive fevers especially scar- 
latma for which he considered them specific 

Subsequently papers upon these salts have been 
contributed by Q C Smith {Xashville Joiniial of 
Med OHf/P»r,lS7S) D Cema {FlnladelpJim Med 
Times, 1879-80) Withers (Diihhn Join of Med 
Sciences, ISSO), H P Famham Medical Eecord, 
xxui, 8, 18S3), and F Tigier {Bull et Mem Soc de 
Thei a 1834) Since the latter date there have been 
few papers listed under this title but every year sees 
an mcreasmg number of references to the snlpho- 
carbolates in the treatment of various affections 
Leading mannfactunng chemists famish the car- 
bolates of zinc, soda, bme potash and ammonia 
The sulphocarbolate of zinc, ZnCSOU^HjOH )SH.O. 
IS prepared by decomposing barium sulphocarbolate 
by zme sulphate filtering off the barium sulphate 
and evaporating It forms beautiful white crystals 
when pure It is soluble in twice its weight of water 
or of alcohol and has no acid reaction The aqueous 
solution becomes violet on the addition of feme chlo- 
nd should yield but a slight turbidity with bannm 
nitrate is unaffected by ammonium oxalate or by 
sulphuric acid, and after precipitation bv an excess 
of ammonium sulphid the filtrate on evaporation 
and Ignition should yield no residue Heated to 
redness it yields 14 6 per cent of zinc oxid 

My attention was attracted to the value of zinc 
sulphocarbolate in 1881, by Dr C L Mitchell who 
found it of much merit as a local application The 
first use I made of it was in the various forms of 
snmmer diarrhea, especially in cholera infantum 
In this affection I had noted the coldness of the 
extremities with heat of the forehead and the epi¬ 
gastrium, contracted pupils and small lapid pulse, 
with profound depression of the vital forces Pre¬ 
cisely similar conditions are manifested in nasal diph¬ 
theria, excepting the epigastric heat and yet all these 
subside promptly when tbe nasal passages have beeh 
thoroughly cleansed and the absorption of toxins 
generated in the nasal passages has stopped The 
radical and immediate change for the better fol¬ 
lowing such a cleansing by hydrogen dioxid solu¬ 
tion had made a strong impression upon me, and 
when I noted the same aggregation of symptoms in 
cholera infantum, it was obvious that the cause was 
here also a toxin absorption, and that the long sought 
remedy was to be found in the antiseptic group 
The first experiments were made with much diffi¬ 
culty The sulphocarbolate was generally so impure 
that half a grain excited local irritation and vomit¬ 
ing But when the chemically pore salts were ob¬ 
tained it was found that a child in the second sum¬ 
mer could take from one-half to one gram every half 
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hour with impunity, and with this dosage the method 
at once gave evidence of its value So remarkable 
has been the change effected by this remedy that it 
IS now more than fifteen years since I have had a 
child die of cholera infantum, and I am convinced 
that the circumstances must be rare in which a child 
properly fed, with proper attention to the sanitary 
condition of the premises, and treated with the sulpho- 
carbolate of zinc, will yet die of cholera infantum 

From this was readily deduced the employment of 
the same remedy in all other affections of the alimen¬ 
tary canal attended with decomposition or fermenta¬ 
tion, as evidenced by fetid or unhealthy stools, and 
the symptoms now known to be due to auto toxemia 
from fecal absorption The importance of this pnn- 
ciple in the genesis of symptoms manifested in the 
nervous, circulatory or respiratory system, or in any 
other part of the body, is beginning to be realized, 
and would probably degenerate into a “ fad,” if such 
enthusiastic adoption ever occurred to a truth But 
it 16 only such discoveries as Perkins’ tractors, Ber- 
geon’s gas inflations, and tuberculin, that receive the 
instant and unanimous approval of the public Truths, 
like vaccination and intestinal sepsis, must fight their 
way to acceptance 

The next trial of the sulphocarbolates was in 
typhoid fever It requires, on an average, forty 
grains daily to render the stools of a typhoid patient 
odorless, but in some instances it has required 120 
grains daily This amount is easily taken and does 
not irritate, if a pure salt is employed As a rule, I 
prefer to give it in powder, with a few grains of bis¬ 
muth subnitrate, or in the pills made by the Upjohn 
process When the stools have become inodorous, 
the following alteration has occurred in the condition 
of the patient The diarrhea, tympanites, pain, ten¬ 
derness, distention and gurgling in the abdomen have 
ceased, the aching of the head and the muscles, noc¬ 
turnal delirium and ataxic symptoms have disap¬ 
peared, the tongue has become moist and clean, the 
appetite has returned, the mind is clearer, and the 
temperature has fallen from one to tv o degrees In 
fact, the case has been reduced to the category of the 
mild form, the temperature falling below 103 degrees, 
the point at which advocates of the Brand method 
employ cold baths Many cases are aborted, and of 
those in which the physician is called so early that a 
diagnosis is not sure except by bacteriologic methods, 
but where the conviction is that wo are dealing with 
the initial stage of typhoid, nearly eveiy case is 
stopped within four days If, as I believe, the action 
of zinc sulphocailiolate is limited to the alimentary 
canal, the symptoms relieved by the administration 
of this drug aie fairly to be attiibuted to absorption 
of toxins from the bowels, and the attack is reduced 
to the diiect effects of such bacteria as haie migrated 
beyond the alimentary canal before the drug isgnen 

These effects arc as uniform as those of any drug 
given as medicine they have been noted in numer¬ 
ous cases, without a single exception The proof is 
so easy and so complete that it only remain^ to ex¬ 
plain how these effects are produced It seems eii 
dent that the zinc is not a germicide, that it acts by 
preventing the multiplication and functioning of 
micro-organisms, rather than by directly destroying 
them Indeed, it seems doubtful if any germicide 
can be introduced into the alimentary canal in su 
cient strength to kill bacteria and 'Not not injure 
patient But the bile does not kill spores, and 


the absence of the bile occasions a large part of the 
symptomatology of all febrile diseases Fever checks 
the secretion of bile and this, with the increased 
heat and lowered vitality favors the action of inioro- 
organisms in the whole alimentary canal The food, 
not properly digested, also decomposes more readily 
than in health, and this adds anothei element It 
follows, then, that in eiery febrile affection intesti¬ 
nal sepsis and autotoxemia are necessarily present and 
furnish a share of the symptomatology Hence the 
use of the sulphocarbolate is indicated in all fei ers, 
not alone those that have their focus of operations in 
the bowels, like typhoid In pneumonia for instance, 
a reduction of the temperature and- a corresponding 
amelioration of the symptoms follow the sulphocar- 
bolate antisepsis, and this method may' be prophy - 
lactic also, as it is known that the pneumonia is 
especially fatal if vomiting and diarrhea complicate it 

This brings us to the latest dei elopment of sulpho¬ 
carbolate therapy—its use in tubercular phthisis As 
the salt had reduced the temperature so certainly in 
all other forms of febrile disease, I concluded to gii e 
it in a case of pulmonary tuberculosis, with countless 
bacilli, high fever—rlOI degrees and over—and the 
nausea, anorexia, indigestion and diarrhea usual in 
such severe cases The patient imjiroved at < nee, 
the fever dropping to 100 or 101 degrees, and the 
gastro intestinal symptoms completely disappearing, 
leaving the patient with the appetite and digestion 
of a plowboy As other remedies were employed, I can 
not credit the cure, in this case, to the sulphocarbo- 
late alone, but ns Dickson used to say that w e could 
cure consumption when we learned to control the 
digestive difficulties, I am sure the sulphocarbolate 
contributed largely 

It may be ask^ed Since the sepsis and consequent 
toxemia aie largely due to the diminution of the bil¬ 
iary secretion, why not restore it? Our fathers relied 
on calomel, and by its help flooded the boyvol w ilh 
nature’s own antiseptic But there are a pi loi i objec 
tions to this Nature sees fit to reduce to a mini¬ 
mum the action of the luer in all fcbnle diseases 
We do not know the reason for this, any more than 
we knew the importance of the thyroid gland a do/oii 
years ago, but it is the part of wisdom not to inter¬ 
fere with the course of nature unless it is unavoidable, 
and especially when we do not comprehend her proc¬ 
esses Since we do not know why' the actnity of the 
Iner is reduced during fe\er, wo had best let it alone, 
but we know very well the effects of intestinal sepsis, 
and hence, wo interfere to preiont them Besides, 
the results of actual tiial ha\e shown that we tan ac 
coiiiphsh our object far more effectually, safely and 
pleasantly by the exhibition of the Buliiliocarbolates 
than by the use of cholagogues 

As to the choice between the sulphocaibolates and 
other antiseptics, there is this to say the sulphocai- 
bolates are extremeh soluble Bouchard jirefr rs nnph- 
tholson account of their comparatno iiisoliibility, be- 
lie\nng that soluble salts lea^c the intfstinal canal too 
soon to render it aseptic in its entire course But 
the action is strictly cheniic, and he fails to inform 
us how a chemic nnti=epsiB IS to be seciin d without 
solution of the reagent It appears jirobabh that the 
good effect« of the naphthols are rt alh dm to Ihr 
*p that IS di6=obed Besides, m ininK r- 
^ ‘he li I' ’"ranee of the ‘^hols 

'■ ^ e stool d 
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Salol breaks up into salicylic and ‘carbohc acids 
and in full doses is apt to produce bemoglobinuria 
The same objection bolds good against all the car¬ 
bolic derivatives, except the sulpbocarbolates I 
have given these salts to many persons and never 
saw nor heard of a case of hemoglobinuria The 
lo'dic antiseptics occasionally cause lodism, even in 
small doses Eczematous individuals especially ap¬ 
pear to possess the power of setting free lodin from 
iodoform, europhen, etc The biniodid of mercury 
has been strenuously advocated by Illingsworth, and 
the action of copper arsenite upon the duodenum 
demonstrated by Aulde, while mercury bichlond has 
also its advocates But the highly toxic character of 
these and similar antiseptics confines their use within 
narrow limits The volatile oils, various chlonn 
preparations, sulphurous acid, hydrogen dioxid and 
potassium permanganate, are among the other anti¬ 
septics that have been urged for internal use, but 
the objections to aU, for indiscriminate prescription, 
are obvious It is, however, notable that good effects 
have been obtained from manj' agents of this class 
The principle is of wider apphcability than that of 
any agent in the group 

The sulpbocarbolates labor under the disadvant¬ 
ages of being common and cheap—they cost about 
60 cents a pound, as against a dollar an ounce for the 
proprietary articles, they can be prepared by any 
manufacturing chemist, and have no commercial in¬ 
terests to push them, and finally, they have no name 
great in the councils of medicine to back them up 
Depnved of the potent support of pnnters’ ink, they 
rest solely upon their merit, without puffing, and on 
this basis have won a place in the armamentana of 
thousands of physicians to whom utihty is the only 
incentive to the employment of medicine 

I have only spoken of the sulphocarbolate of zmc, 
but there are two other salts of this group that de¬ 
serve notice Sodium sulphocarbolate may be given 
in doses of 20 to 30 grains The bodies of animals 
to which it has been given resist putrefaction for a 
mg time It has been recommended as a remedy 
ir vomiting, for fermentative affections, and for 
^udo-membranous diseases, with gangrene or ne- 
ftsis, such as scarlatina and diphthena Several 
sports appeared some years ago as to its value in 
tiese affections J W White pronounced it antacid, 
stringent, sedative, styptic, antiseptic and disinfect- 
nt The sulphocarbolate of hme is also quite free 
rrom local irritant effects, and somewhat more anti¬ 
septic than the soda salt Of the three, I prefer the 
zinc when a strong and certain effect is required, as 
in cholera infantum, typhoid fever, or marked intes- 
tmal sepsis the soda sulphocarbolate, when the stom¬ 
ach 18 irritable, for milder forms of sepsis, or when 
an antacid is also indicated, the calcium sulphocar¬ 
bolate for strumous or tubercular cases, or any other 
m which the reconstructive effects of hme are re¬ 
quired, or where other lime-salts are indicated These 
three sulpbocarbolates have been combined in tab¬ 
lets, and for indeterminate cases these have fulfilled 
every requirement, being effective and non-imtant 


Transplantation of Stenson’s Dnct —In a case of recurring fistula, 
Goris opened up the duct frota its starting point to its termina¬ 
tion in the mouth, which he detached from all adherences, 
excising all the surrounding connective tissue He then fastened 
it with a couple of stitches behind its natural location, endermic 
suture of the cutaneous incision Kecovery was prompt and by 
first intention —PrBssc J!S^d , September 3 
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at the Forty ninth Annual Meetlni: of the American Medical , 
Association held at Denrer Colo June 7-10 1898 

BYE A RUDDI^IAN, Ph M , M D 

SCHOOL or PHAHMACr rA^^?EBBILT rXirEESITT 
NASHVILLE, TEVN 

To tbe practitioner, as well as to the patient and 
pharmacist, tbe prescription is an object of import¬ 
ance Upon it the welfare of each one of these more 
or less depends If it fails the mission of the physi¬ 
cian and of the pharmacist fails Heretofore, schools 
and colleges of medicine have not laid sufficient 
stress upon the combining of medicines Within the 
last few years there has been a change for the better, 
and the graduates at the present time know more 
than did the graduates of a few years ago However, 

; even yet it is the exception rather than the rule to 
meet a joung man v ho knows more than a little 
I about writing prescriptions, and he may consider him¬ 
self fortunate if he knows more than a little ^abont 
the individual ingredients of the prescription It is 
not his fault, but that of his iirofessors, that he is not 
better prepared for this part of bis work The stu¬ 
dent, while in college, should be so thoroughly drilled 
in combining the best preparations in the best way 
that it wiU come naturally to him to write a correct 
prescnption from the start 

The mere writing of a list of substances is not all 
that is necessary for a good prescription In the first 
place, the physician must have diagnosed the case 
properly, and when he has determined what drugs 
will probably meet with the best success, he must 
choose what mdividual preparations will go together 
vnth the best result It is in choosing the prepara¬ 
tions that he so frequently fails Let me illustrate 
with a single example Suppose it is desirable to give 
tincture of chlond of iron, strychnin sulphate, some 
preparation of arsenic and some preparation of cm- 
cbona, with the syrup of orange as a vehicle Natur¬ 
ally the physician would choose Fowler’s solution 
and a tincture of cmohona In filling such a pre¬ 
scription there is danger of the alkah m the Fowler’s 
solution precipitating the strychnin, the alkaloids in 
the cinchona and also the iron, and the feme hydrate 
thus precipitated would combine with the arsenic to 
form an insoluble compound And agam, the tannin 
in the cinchona would combine with the iron, form¬ 
ing the black, inky, ferric tannate In place of 
Fowler’s solution the solution of arsenous acid should 
be used, it having the same physiologic effect and 
being of the same strength, but acid in reaction In 
place of the tincture of cinchona there should be 
used quinm sulphate, or some such preparation as the 
National Formulary compound ehxir of qumin, or 
the detannated tincture of cinchona 
In writing a prescription the physician must bnng 
into use his knowledge of matena medica, therapeu¬ 
tic, physics, chemistry and pharmacy No single 
one of these divisions will give him the requisite 
information, he must know therapeutics, m order to 
avoid physiologic incompatibility, he must know 
pharmacy and the physical properties of drugs in 
order to avoid pharmaceutic incompatibility, and 
he must know chemistry to avoid chemio incompati¬ 
bility 

Perhaps the two great stumbling blocks to the 
physician in this line are pharmacy and chemistry 
Without a knowledge of both be is at sea His only 
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safeguard is to prescribe one or at most two sub¬ 
stances together This is no doubt desirable some¬ 
times, although not always I have had medical 
students ask me what good it will do them to spend 
so much time on these subjects My answer has been 
to study assiduously now and they will know the use 
hereafter That actual harm has sometimes come to 
patients from taking incompatible prescriptions is a 
fact beyond dispute,,and we have the watchful phar¬ 
macist to thank that there are not more such cases 
And even though no ill effect may result from an 
incompatible mixture, frequently no good comes from 
it, and we blame our books, the drugs, and the phar¬ 
macists for not getting the results that we expected, 
when our ignorance of pharmacy and chemistry is 
the cause No doubt we have all had our nerves 
somewhat rudely shaken by being told that a pet 
combination of ours is rendered either dangerous or 
inert by chemic reaction 

A few general rule? can be given in regard to what 
will form incompatible mixtures, but the majority of 
cases must be learned as isolated facts These gen¬ 
eral rules are given in nearly every book on materia 
medica as fully as I could give them in such a paper 
as this Many times we see the bare statement that 
two substances are incompatible, and to know this 
and nothing more is unsatisfactory and frequently 
useless Because chemio reaction takes place, it 
does not necessarily follow that the mixture should 
not be prescribed, or that the products formed will 
not have a similar physiologic action We should 
know what changes occur and what compounds are 
produced, otherwise how can we tell what the effects 
Mull be? Will the action of a mixture of spirit of 
nitrous ether and potassium lodid be the same as 
either or both taken separately? Or is the effect of 
an application of a mixture of lead water and lauda- 
tium similar to the effect of these preparations when 
applied separately? Are the effects of the green iso- 
nitroso-antipyrin what are v anted when antipynn is 
prescribed with spirit of nitrous ether9 Then let us 
not denounce the pharmacist as having worthless 
preparations, or accuse the physiologist of having 
made mistakes in regard to the actions of medicines, 
until we know that the failure is not due to incom¬ 
patibility 

The number of incompatibilities is one which w ill 
increase rather than decrease with time With the 
advent of nearly every new remedy the number is 
increased Particularly is this true of the new syn¬ 
thetic compounds with which the country has been 
flooded for the past few years Physiologic incom¬ 
patibility does not occur in a prescription nearlj' as 
frequently as chemic or pharmaceutic This is not 
because the physician has given this part of the sub¬ 
ject more consideration, but due partlj, at least, to 
the fact that he is not generally tempted to put into 
the same prescription remedies that are antagonistic 

To become commced that the subject of incom- 
palibilitj IS one which has not recened the attention 
which its importance demands, we hai e but to glance 
over the appended prescriptions, which are a few of 
those to be found in standard works on medicine and 
therapeutics When our best authorities fall into 
such errors, it is not to be wondered at that the begin¬ 
ner should make many mistakes Those of us who 
come in contact with students in medical colleges 
should give more instruction along this line It is 
one of the weak points in the curnculum of manj 


colleges A neglect of this subject bj a physician 
means a continual menace to the life of Ins patient 

B Collodii, 

Spt ammonice, 

Tmct lodi, nil part aeq 

Sig —Paint over part with a camel’s hair brush 

—^Potter’s Mat Med and Ther , 6 th ed , p 716 

In this prescription the lodin is changed chiefly 
to ammonium lodid with a little ammonium lodate 
Did the prescnber know this and did he wish to get 
the action of these instead of the action of lodin ? 


B Hydrarg lodid viridis gr '’4 

Potass chlorat gr iij 

Potass lodid gr \ 

Chocolate, q s 
M —Ft in tabellum No 1 

—Hare’s System of Prac and Ther , Vol 


10485 

1943 

0485 


In 'the presence of moisture the potasium lodid 
reacts with the mercurous lodid, causing the forma¬ 
tion of metallic mercury and the much more actiio 
meicunc lodid (the red lodid of mercurj^) The 
potassium chlorate in the presence of a mineral acid, 
as the hydrochloric acid of the gastric juice, causes 
the lodin to be set free 


gr 


B Hydrarg chlor corrosiv 
Potassii lodidi 
Decocti cinchonm 
S —Pig] ter die post tibum 

—Parquharson’s Ther and Mat Med 


ss 
5 ss 

flS riij 


15 

236 


0321 

555 

195 


p 334 


The potassium lodid combines with the corrosne 
sublimate and forms flrst the led lodid of mercury, 
and then combines with this to form the soluble 
double compound—potassium mercunc lodid This 
double compound combines with the alkaloids of cin¬ 
chona in the decoction and forms a precipitate The 
danger in this prescription lies in the mercury being 
thrown out of solution Did the phj’sioian realize 
that it IS possible for the patient thus to take most of 
the mercury at one dose? 


B Sodii Bulphitis y U 7 775 

Sp ffitheris nit 5 ss 15 555 

Liq ammon acet 5 iij 93 309 

Aq dist 5 ij 62 206 

Mix—Sig Teaspoonful every tv o hours 

—Hare, Vol 11 , p 391 


The sjiint of nitrous ether is decomposed, gn ing 
off the gas, nitric oxid, and part of the sodium sul¬ 
phite IB changed to sodium sulphate 


B H> drargyn 
lodmi 
Ac tanmci 
Glycenni 


gr hi 

gr 

gr 


003 

0323 

0338 


m XV |0015 . 
—Hare, Vol 11 , p 125 


The lodin will change the mercury to mercuric 
lodid The tannic acid will change part of the lodin, 
with the formation of hydnodio acid, which will 
further combine with the red lodid of morcurj’ 


E TincL fern chlondi 
Acidi sulphurosi 
Potas chlorat 
Glycerimi 

•tq calciE , q 8 ad y IIJ 

Misce Dose one teaspoonful every hour to two hours for 
a child of three j ears 


ij 

J 

1 

ss 


1)11 y 
3 887 
3 887 
15 555 
03 309 


—Smith’s Diseases of Children, 0th ed , p 321 


On adding the sulphurous acid to the tincture of 
iron the mixture becomes of a much darler color at 
first and then nearly colorless The gljccriri inni 
now be added and then the potassium chlorate dis 
solved in the water There is barely a sutTicient 
amount of water to diE=ol\e the chlorate, and after 
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mixing with the ingredients some of the salt is thrown 
out of solution by the alcohol in the tincture The 
possible reactions are as follows 1, Between the fer¬ 
ric chlorid and sulphurous acid, forming ferric sul¬ 
phite and hydrochloric acid, 2, the ferric sulphite 
thus formed changes to ferrous sulphate, 3, between 
the potassium chlorate and the hydrochloric acid in 
the tincture, forming chlorin, 4, between this chlorin 
and the ferrous sulphate, forming ferric sulphate and 
hydiochloric acid, 5, between the chlorin and the 
sulphurous acid, forming sulphuric and hydiochloric 
acids, 6, between the chlorin and the glycerin, 7, 
between the potassium chlorate and the sulphuious 
acid, forming potassium sulphate and hydrochloric 
acid, 8, between the feme chlorid and the lime water, 
forming ferric hydrate and calcium chlorid, 9, between 
the sulphurous acid and the lime water, forming cal¬ 
cium sulphite 

Did the prescriber determine beforehand what 
products would be formed and that these were the 
compounds whose actions were wanted? 
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Presented to the Section on Matena Medica, Pharmacy and Therapeutics 
at the Forty ninth Annual Meeting of the American Medical 
Association, held at Denver Colo June 7-10 1898 

BY ISAAC OTT, M D 

rEOFBSSOR or PHVSIOLOGT ITEDICO-CHIRUKGICAL COI/LEQE, 
rniLADBLPBIt 
EASTON PA 

Glandular physiology in its widespread ramifica¬ 
tions has revolutionized many parts of physiology 
and pathology It is only in its infancy and its maze 
of metabolic changes holds many facts to be discov¬ 
ered The secretion of the ductless glands opens up 
,new avenues of investigation, which will enrich the 
science of physiology and the practical application of | 
these facts in theiapeutics We have a silent and 
hitherto unsuspected secretion going on which plays 
a most,important and unknown part in our economy 
Very potent remedies are the ductless glands, where 
but a few thousandths of a gram of a gland like the 
Ipituitary greatly elevates the arterial tension I have 
fciade over one hundred experiments upon the lower 
mimals with the various extracts obtained from Ar¬ 
mour & Co of Chicago The experiments upon the 
reflexes were made upon frogs, those on pulse pres 
sure, respiration and temperature upon rabbits The 
results were as follows 

Achenals —The adrenals caused an increase of 
reflex activity, which was as fugitive as the rise in 
arterial tension It also depressed the pulse rate 
The rise of blood-pressure was due to an action upon 
the walls of the artery It decreased the rate of 
' respiration 

Piiirntm y —^It depressed reflex activity for a short 
period, reduced the heart-beat and elevated arterial 
tension This elevation was due to an action upon 
the arterial wall The respiration rate was increased 

Spleen —The spleen diminished reflex action It 
also^ depressed the pulse and temporarily the arterial 
tension Afterward the arterial tension increased It 
had an unusual action in increasing the penstaltio 
movements of the intestine The respiratory move¬ 
ments were also increased 

lodofliyi in —It had no general action upon frogs 
Upon, the pulse-rate and arterial tension it had no 


marked effect, except a slight increase of pulse-rate at 
times It increased the lespiratory movements 

TliyiOld—In ihe frog it depresses the reflexes It 
lowers the blood-pressure and heart-beat It accele¬ 
rates the respiratory movements 

Panel eas —It decreased the pulse and arterial 
tension 

Teshcle —It lowered the pulse and slightly in¬ 
creased the arterial tension 

Upon the temperature nearly all these agents caused, 
an elevationi 


THE WOUNDED OP THE PORTO RIOAN 
CAMPAIGN 

BY N SENN, Lieut Cor- U S V 

CnrEP OF THE OPERATING BT-ATF ^MTH THE ARM\ IN THE FIELD 

The Cuban and Porto Rican invasions have con¬ 
firmed the experience of the past in showmg that the 
greatest horrors of war aie caused by disease and'its 
consequences rather than the implements of destruc¬ 
tion If the battle-grounds are in the extreme north 
or south, climate enters as an important factor in 
decimating the ranks and in increasing the suffenngs 
of the contending armies A war of invasion requires 
more preparation, foresight and forethought on the 
part of those who plan and conduct the campaign than 
one of defense, a fact we have been painfully made 
aware of during the last two months The more 
remote the seat of conflict, the more difficult the task 
of providing food and clothing for the army, and the 
more serious becomes the problem of properly oaring 
for the sick and wounded, and the greater becomes 
the difficulty in returning the survivors to their homes 
Nostalgia, a very common affection among unseasoned 
troops, becomes more prevalent in proportion to the 
distance between home andiihe seat of war, as we had 
abundant opportunities to observe dunng the late 
war The depressing effect of this common ailment 
has a decided influence in increasing the rate of mor¬ 
tality of the sick and wounded, and in impairing the 
effectiveness of the fighting line Nostalgia is a con¬ 
tagious disease, not in the sense we use the word 
contagion oidinanly;, but when once established in 
camp it increases rapidly by suggestion The onset 
and spread of this common ailment of camp life are 
promoted by interruptions of the mail service, the only 
medium of communication between the soldier in the 
field and bis distant home Among the many sins of 
omission of those in charge of the management of 
the late war was a glaring neglect to provide for the 
much-needed and anxiously looked for mail facilities 
If those who have the management of this branch of 
the government service in charge could be made to 
understand what an occasional letter will do in keep¬ 
ing up the spirit of the citizen soldier, nostalgia 
would have been less prevalent and its effects less 
disastious during the late campaign From the time 
I left Fortress Monroe for Cuba, July 3, and until I 
arrived in New York from Porto Eico, August 19, I 
received only two letters of the probable two hundred 
sent to me during this time In summing up the 
casualties of the war just ended, it is safe to make the 
statement that the number of killed and the number 
of deaths resulting from the immediate effects of 
wounds will not exceed 280 The number of wounded 
! will in all probability reach 1425 The number of 
I deaths from' malaria, dysentery, yellow fever and 
I typhoid can not be estimated at this time, as these 
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diseases are still prevailing and will claim many 
victims before the troops are recalled The loss 
of bfe and the suffering as well as disability, as a 
claim for pension, caused by disease and the effects 
of climate will exceed by far those caused by Spanish 
bullets During the Porto Rican campaign no pitched 
battle was fought The force of the enemj' in all of 
the skirmishes was small and in ambush Only a few 
were killed and not more than forty were wounded 
Among the wounded, bone injuries were rare, many 
of the wounds slight All of these cases tend to con¬ 
firm previous observations to the effect that the small 
caliber bullet of the Mauser rifie, the one used exclu¬ 
sively by the Spaniards, causes wounds of the soft 
parts, which if left alone under the first dressing, will 
heal by primary intention in the course of a week or 
two, unless complicated by serious visceral injuries 
All of these cases corroborate the statement previously 
made that the small caliber bullet does not infect the 
wound and that it seldom carries with it into the tis 
sues clothing or other infectious substances This 
observation, so abundantly supported by substantial 
facts, IS an extremely important one for future field 
service, as it must satisfy the militaiy surgeons that 
such wounds will heal promptly if left alone under 
the first-aid antiseptic dressing On the other hand, 
I have seen the evil consequences following meddle¬ 
some suigery in the form of unnecessary probing 
Such wounds are very susceptible to secondary infec¬ 
tion caused by the use of the probe For the purpose 
of again calling attention to the humane nature of the. 
modem weapon, and with a view of showing how 
lapidly wounds inflicted with the small caliber bullet 
will heal under the most consen^ative treatment, I 
will report briefly the nature of the wounds and the 
results of those wounded in the Porto Rican war 

Case 1 —Lieut J C Byron, Troop F, Eighth Cavalry, 
wounded in the skirmish near Mayaguez, August 10 The 
bullet passed through the foot from side to side on the dorsal 
aspect, making a groove on the upper surface of the second 
■and third metatarsal bones without fracturing them Healing 
by primal y intention under the first dressing He was in the 
saddle when iniured 

Case 2 —Lieut John Haines, Battery F, Third Artillery, 
was wounded in the attack on Aibonito, August 13, and is 
probably the last man shot by the Spaniards during the in\a 
Sion of Porto Rico He was in the advance of the line, with 
his battery planted on a high hill in full view of the enemy 
-‘l.fter firing the number of shots ordered, the gun was turned, 
and at this moment a bullet struck him in the left lumbar 
region, postaxillary line, and escaped about the sixth inter 
cost'll space, anterior axillary line on the same side No 
indications of bone injury or penetration of the chest The 
wounds were dressed in the field and healed by primary inten 
tion He was com eyed in an ambulance from the front to 
Ponce a distance of twenty miles, and transferred to the hos 
pital ship Relief At no time has he suCTered much from pain 
oreienaeonse of discomfort which could bo referred to the 
wound The patient must have oeen in a stooping position the 
moment the injury^was received 

Case 7—Lieut T H Hunter, Battery B, Fifth Vrtillery, 
was accidentally shot by one of his own men bv a Krag Jorg 
ensen bullet, which entered the right side of the ilium, passed 
aownward and backward, emerging from the gluteal region on 
the same side below the ramus of the ischium The course of 
the bullet excluded bone injury in this case Notwithstand 
ing the length and depth of the tubular wound it healed 
rapidh bv primary intention The indications are that the 
patient w ill recover without anv functional impairment of the 
parts implicated in the injury 

Case j —William H W alcutt Company E, Fourth Ohio 
Infantrv, was wounded in the skirmish nearGuavamo, \uguBt 
S The bullet entered the plantar surface of the left foot be 
tween the first and second metatarsal bones, at the junction of 
the middle with the distal thirds and escaped from the dorsal 
side, at a point a little nearer the distal side From the course 
of the bullet it is clear that he was running in a direction op i 


posite to the enemy when the shot was fired The wounds 
were healed a week a^ter the injury was received 
Case 5 —William J Edgington, Company V, Fourth Ohio 
Infantry, was wounded during an engagement, -Vugust S The 
wound of entrance was at a point two inches to the left of the 
median line on a level with the sacrococcygeal joint, the 
wound of exit at the base of the opposite thigh over its inner 
and middle aspect, directly over the adductor muscles No 
evidence of any serious visceral injury of any of the pelvic 
organs The temperature remained normal, the wounds healed 
by primary intention, and when I examined the patient in the 
hospital at Guayamo, five days after the injurv was infiicted, 
the patient was free from pam and able to leave his cot with 
out assistance The course of this bullet explains the position 
of the patient at the time the bullet reached its unwilling 
moving mark 

Case G —Noble W Horlocker, Company C, Fourth Ohio 
Infantry, was wounded in the same skirmish The bullet en 
tered one inch in front of the right malleolus and escaped two 
and three fourth inches below and a little behind the external 
malleolus Although the bullet must have passed through 
the ankle joint and the astragalus, the injury was followed by 
very little pain, except on moving the ankle joint, and no indi 
cation of infection had set in five days after the injury was 
received It is reasonable to expect that the wounds will heal 
by primary intention, and that the patient will recover with a 
useful movable ankle joint 

Case 7 —Stewart J Mercer, Companv E, Fourth Ohio 
Infantry, was wounded August 5, in a skirmish on the way 
from Arroya to Guayamo The bullet made a llesh wound 
over the inner margin of the left patella, and healed bv pri 
mary intention in a few days 

Case 8 —Samuel T Jones, Company C, Fourth-Ohio In 
fantry, received a wound above the right patella, August 8 
Wounds of entrance and exit one inch apart Primary heal 
mg under the first dressing 

Case 9 —Edward O Thompson, Corporal Company K, Fourth 
Ohio Infantry, was wounded near Guayamo, Augusts The bul¬ 
let entered the forearm two thirds of an inch above the wrist 
joint, on radial side, and after passing through the soft tissue 
in front of the bones, emerged from the inner aspect of the 
forearm just above the wrist joint Wound healed by primary 
intention under the first dressing 
Case JO —Harry Lee Haynes, Company C, Fourth Ohio 
Infantry, was lying down in a ditch at the time ho was 
wounded, August 8 The bullet struck the arm two inches 
above the insertion of the deltoid muscle and emerged over 
the storno clavicular articulation on the same side A third 
wound was found on a line with the course of the emerging 
bullet one inch below the mastoid process and in the direction 
of the sternocleidomastoid muscle A fourth wound, an 
inch and a half in length, one quarter of an inch in depth and 
an inch in width, was found on the dorsum of the right fore 
arm an inch above the elbow joint All the wounds healed 
rapidly, caused but little suffering, and the patient was in a 
fair way to recovery when seen a few days after he was 
wounded 

Case JJ —Clarence W Rifl’er, Company A, Fourth Ohio In 
fantry, was wounded August 8 The bullet entered the right 
thigh at a point five inches above the knee joint and about the 
middle of the external surface passed through the soft tissues 
making its exit three inches to the loft of the point of entrance 
It re entered the loft thigh at a point two and a half inches 
above the knee joint, and an inch and a half to the right of the 
posterior median line and emerged on the oposite side an inch 
and a half above the knee joint Both llesh wounds deep .Ind 
long as they were healed primarily without suppuration 
Case J2—-John O Cordner, Company C, 1 ourth Ohio In 
fantrv was wounded August 'i The bullet made a flesh 
wound at the lower border of the patella, the wounds of tu 
trance and exit being separated by a space an inch ind ,i half 
in length Primarv healing under first dressing 
Case Ji —William Rossiter, Company G, Eleventh U S In 
fantrv was wounded in the skirmish near Mavague/ August 
10 He was shot through the inferior maxilla The bullet 
entered just below the margin of the bone on tlu right ride 
about an inch in front of the angle and emerged over tlu angle 
of the bone on the opposite side, perforating the soft tirsin r of 
j the neck in a transverse direction The bullet appears to h ive 
passed through the bone without fracturing it Ihe only pain 
the patient complains of is produced when he underkikei to 
masticate food Wounds of entrance and exit hcalfd in a few 
davs by primarv intention 

Cas4 J4 — Vmos Wilkie Eleventh U S Infantry was on tbr 
march when wounded near Mav igut?, tugiist Id Ihebulkt 
entered the right lumbar region just above the crest of the 
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ilium, mid axillary line, and emerged about two inches to the 
left of the spine and four inches above the left sacro-ihac syn 
chondrosis No indications of intra abdominal complications 
He suffered considerable from cramping pains, which he attri 
butes to cold ana fever which he contracted by exposure to 
rain A week after the injury was received, when the patient 
was an inmate of the Hospital Ship Relief, his condition war¬ 
ranted the hope of an early and complete recovery 
1 Case 16 —Harry C Brrick, Company C, Eleventh U S In 
■fantry, was wounded August 10, in a charge on the enemy in 
ambush Wound of entrance in left leg over the outer aspect 
of the middle third , the bullet passed downward and inward 
and emerged about five inches above the inner malleolus 
Hemorrhage slight, no fracture Wound healmg rapidly under 
first dressing , i 

Case 16 —William H Wheeler, Company A, Eleventh U S 
'' Infantry, was wounded August 10, near Mayaguez, when in a 
standing position with his side in the direction of the enemy, 
his gun down, ready to reload The bullet struck the tenth 
intercostal space, left side, in the post axillary line and made 
its ex;t about four inches from the spine in the lumbar region 
close "to the margin of the last rib No serious complications 
followed the injury, and at the present time, August 14, the 
patient is improving rapidly 

Case n —George Curtis, Company D, Light Battery, Fifth 
Artillery, received a wound of the chest August 10, being in his 
saddle at the time The bullet passed through the chest from 
the second left intercostal space in front to the middle of the 
outer border of the scapula on the same side No hemoptysis 
or any other serious symptoms indicating the existence of the 
visceral wound of the lung The only thing he complains of is 
a sense of numbness in the left arm Primary union of both 
wounds 

Case 18 —Joseph P Ryan, Corporal Company A, Eleventh 
U S Infantry, was wounded August 10 The bullet passed 
through the ankle joint Wound of entrance o\er the internal 
malleolus of left leg, wound of exit two inches below the outer 
malleolus No infection or signs of synovitis Wounds heal 
ing by primary intention 

Case 19 —Samuel Copp, Company A, Eleventh U S In 
fantry, received a scalp wound, August 10, while he was lying 
on his abdomen on the summit of a hill Wounds of entrance 
and exit about two inches apart, healed under the first dressing | 
He IS suffering from a contusion of his abdomen he sustained 
by fallin'g over an embankment during the same skirmish 
Case 20 —Arthur Sparks, Company C, Eleventh U S In 
fantry, received a wound of the lower third of the left thigh, 
August 10 Wound of entrance on external anterior aspect of 
thigh about five inches above patella The bullet passed 
! directly backward and came out on the opposite side on the 
same level without injuring the femur Healing by primary 
intention 

Case 21 —George W Whitlock, Company C, Sixteenth Penn 
sylvania Infantry, was in a kneeling position when wounded 
near Guayamo, August 9 The bullet entered the thigh near 
the perineum, over the adductor magnus muscle, passed in 
an outward and backward course and emerged from the gluteal 
region near or over the sciatic foramen Hemorrhage slight 
Paralysis of the foot and lower part of the leg points to injury 
of the sciatic nerve Healing of wound without complications 
Case 22 —James Drummond, Company K, Sixteenth Massa 
chusetts Infantry, was wounded near Guayamo, August 9 
' The bullet entered the neck on the leftside, behind the sterno 
cleido mastoid muscle, two inches below the mastoid process 
Wound of exit on the opposite side in front of the trapezius 
muicle No immediate or remote complications Wound healed 
by primary intention Patient has suffered from slight attack 
of malarial fever 

Case 23 —^Paul J Mytzkie, Company D, Eleventh U S 
Infantry, was wounded in the skirmish near Mayaguez, August 
10 The bullet made a fiesh wound three inches above the 
external malleolus, which healed in a few days by primary 
intention under the first dressing 

Case 24 —^Daniel J Graves, Company M, Eleventh U S 
Infantry, received a gunshot wound of the thigh near Maya 
guez August 10 The bullet passed through the thigh in an 
antero posterior direction, fracturing the femur at the junction 
of the middle with the lower third A week after the injury 
the patient was in excellent condition, the wounds remaining 
aseptic and healing rapidly 

Case 25 —Theodore H Newbold, Company I, Sixteenth 
Pennsylvania Infantry, was shot while retreating during the 
skirmish near Guayamo, August 9 The bullet entered the 
right arm above the olecranon process and emerged from the 
extensor side of the forearm between the radius and the ulna 
The olecranon process was broken off The X ray reveals the 


presence of a fragment of the bullet, or its mantel, lodged in 
the wound Aseptic healing of the wound , 

Case 26 —Clyde C Prank, Company C, Sixteenth Pennsyl 
vania Infantry, was injured near, Guayamo, August 9 The 
bullet entered the inner surface of the middle of the right 
thigh, passed upward and backward, and in grazing the femur 
made a groove without fracturing the bone, emerging from the 
external and posterior aspect of the thigh Both wounds 
healed by primary intention In making a skiagraphic examin 
ation of the seat of injury a fragment of the bullet was dis 
covered in the groove The piece of lead, as well as a few loose 
fragments of bone, were removed August 17 by enlarging the 
wounds of entrance and exit Operation by Dr Shultze 

Case 27 —John L Johnson, Company D, Eleventh U S 
Infantry, received a gunshot injury near Mayaguez, August 10 
The bullet passed in an antero posterior direction through the 
middle third of the left leg, going through the space between 
the tibia and fibula Hemorrhage slight Healing by primary 
intention 

Case 28 —Samuel G Prye, Company D, Fifth Artillery, was 
injured by a deflected bullet, as he stood by his cannon, near 
Mayaguez, August 10 The bullet passed through the soft 
tissues in the right anterior axillary fold without doing any 
further damage The wound healed by primary intention 

Case 29 —Henry Gerrick, Company E, Eleventh U S Infan¬ 
try, received a superficial wound over the pronator muscles, 
near Mayaguez, August 10 The wound healed promptly by 
granulation 

Case 30 —John Browning, Corporal, Battery D, Pifth Artil 
levy, was wounded near Mayaguez, August 10 The bullet 
passed transversely through the soft tissues of the right fore 
arm on a level with the wrist, in front of the radius and ulna 
The bullet evidently cut the ulnar nerve and vein, as shown by 
the paralysis of the parts supplied by the nerve below the seat 
of the wound and the free venous hemorrhage which immedi 
I ately followed the injury Healing by primary intention 

! The marked contrast in the results of the treatment 
of the wounded in Cuba and Porto Kico, I attnbute 
entirely to the better preparations made for the last 
invasion, and not to any diffeience in the surgical 
skill of the medical officers The surgeons engaged 
in the Cuban wai were men exceptionally well pre¬ 
pared for their profession, and peiformed their oner¬ 
ous task with energy and enthusiasm Ambulances 
were scarce, the fighting line far away from the base 
hospital, conditions which made it difficult to render 
timely and efficient first aid Another circumstance 
which had its influence in inteifering with the prompt 
and effective first aid to the wounded in Cuba was 
the large number of men who fell in battle in three 
days The war in Cuba precipitated in a pitched 
battle, in Porto Kico it consisted in a number of skir¬ 
mishes in which only a small numbei needed surgical 
attention In Porto Rico the rear of the different 
armies was supplied with an adequate number of 
ambulances and Hospital Corps men The first aid 
was rendered almost immediately after the wounds 
were received, after which the patients were conveyed 
to the hospital at once A sufficient number of med¬ 
ical officers were on hand during each engagement to 
take immediate and proper care of the wounded In 
most instances the wounds healed by primary inten¬ 
tion under the first dressing The value and impor¬ 
tance of early surgical attention, and the first-aid 
dressmg, became apparent in comparing the condition 
of the wounds, a week after the injuries were received, 
duimg the Cuban and Porto Rican campaigns 


Carcinoma of the Esophagus —Carcinoma of the esophagus can 
remain latent, that is, not cause any difficulty in swallowing 
nor in the passage of a sound, until death, if it extends length¬ 
wise and does not invade the entire circumference Leichten 
stem recently exhibited a number of preparations to the Co¬ 
logne Medical Association in which a narrow, elastic groove 
had remained free from carcinomatous invasion to the last, 
allowing the ingestion of food, although the carcinoma had 
extended 9 cm perpendicularly — Munich Med Woch 
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I^ RECQGMTION OF THEIR LABORS IN THE SUFCERL 
OF THE PERINEDM 

BY BYKON ROBINSON, B S, M D 

CHIC\GO ILL 

Continued from page S60 

The second step of the operation is to introduce the 
sutures of silkivorm gut The two fingers are remo\ ed 
from the rectum and well cleaned The point of the 
handled needle is introduced at the upper angle of 
the wound (No 2 in Pig 21) without penetrating the 
skin or vaginal mucous membrane, earned along 
about one-half inch from the distal edge of the vaginal 
fiap and made to emerge at the median raphe It is 
then threaded and drawn out The point of the 
needle is again introduced at the uppei angle of the 
wound on the opposite side (No 4 in Fig 21), forced 
along the distal edge of the flap about one-half inch 


the skin, and pushed onvanl to the luodviu hue 
where the point emerges is threaded and dm\ n out 
It IB again introduced on the opposite side and 
threaded in the middle In all». ases requiring oxteu- 
si\ e dissection the needle should be pas'^ed tlnvngh 
half of the vound onh In the less extensue put of 
the wound the needle mnA pass through the whole 
wound at once IMi Tait emploied tliree to ti\e 
sutures We emploi fine to se\en sutures 

The third stop is to tie thesutnresof silkwoim gut 
All the sutures are soi7od at the distal end Ip the left 
hand while the right hand pushes the tissues of the 
wound as far towaid the loop of the sutures ns ]iossi. 
ble This IS a partial stop, ns it narrows and ]mekeiH 
the wound lery much, so that when each indnnlual 
suture IS tied it assumes its iinal lot alum The 
sutures should not bo tied too light, as llnp aie apt 
to cut through coiisidoiablo tissue Aftei the huliiies 
are tied, a linear gap of considerable width will exist 
m the median lino, for the sutures do not peneliale 
the skin, and honco will not draw it iii close i’oaiila 
tion Here some of the inexperioiieed will be 


Mi 






Fig 38 —(Author ) A stage in progress of the flap*forming colpop/»ri 
ncorrbaphj Hero the‘;uturc» appear a« if tlio procc«:'= Im<i Ftartrd nt 
the anus but the ^afc'^t and ino>*t practical method ip to begin to intro 
dnee sutures and tic from tlic anterior end Ul «uture ar^* threaded in 
the median line The needle be thru'-t aero «= the entire denuded 
field but one can make more perfect and deeper «utunnf, by doing oik 
Iialf at a time 

from the edge and made to emerge again on the 
median line It is threaded and drawn out This 
constitutes the first suture Generally three anterior 
sutures are introduced in the above manner To 
introduce the posterior sutures (three or four) the 
index finger should be placed in the rectum as a guide 
to ai Old passing the needle too close to the rectal 
mucosa, endangering fistula The fistula may nri=e 
quickly or slowly If quickly an aliscess will arise 
if slowly (two to four weeks) a fistula mil anse and 
remain a longei or shorter time In one case a fistula 
persisted for three i ears The postenor sutures are 
introduced similar to the anterior Howev. r, they j 
should be deeper and should thoroughlv inclune thej 
levator am fiascia superior and in ,”’^1 

enclosed leiator am muscle T 
needle is pissed into the edge of t 




j Fig (Roijin on IIollniHl i Mftlioflof fornintlon of nnb rlor nfi'l 
po«t<. nor flnpc In the Ilnp mt lliixi of » ri t ntliik, roRfop^ rJnt orihMj»h> 

tempted to place a few skin sutiirea to avoid (Ik 
gaping of the wound Be huh not to do it, for they 
cause pain and maj produce an ab-ftss ' Inn tin 
legs are placed together the edges of the i ound i ill 
coapt The ends of the HiitiircB filiouhl Ik h ft h/ng 
and all lied into a single bundle The afh i tre it 
meiit consists in appljing no elrcsFing or e he niieals to 
the wound If there be consiele rabh ikiiij small h}po 
dermic do=ec of morjihin mat be iis'd for Ihirfv fi’" 
houri- Most patients will reepiire catlir teri/ing, from 
trauma to the distal cmls of the jjiibic ner-es /ffer 
fortj-eight hours .'■e begin to gu'- t o emarlF of a 
laginal douche evening anel morning 'J he bo els 
ehonlrl be move-d on the thirel fir foiirt!~e] ij ]j% me ns 
of calomel IV in small elo= r 'e//;rthr' 

timecj ' ^ifRhj *■ 

Diet E nej de s 
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should be watched If one becomes loose it should be 
lemoved If none become loose or separate they may 
remain for three, four or even six weeks Three 
weeks is soon enough to remove the sutures The 
wound heals moie firmly with the Sutures in for four 
weeks or moie The sutures act like splints, holding 
the surfaces in faxed coaptation, avoiding motion, 
which interferes with perfect union The sutuies 
often give pain on removing, and it would perhaps 
be better in some neurotic cases to anesthetize the 
23atient However, I never practise it Amateurs 
must be warned not to close the vulva unnaturally 
tight as it might disturb marital relations The cuts 
an the article will show the steps in the technique 
THE EMMET OPERATION 

This operation is in maiked contrast to all previous 
onfes for similar purposes, as union of the denuded 
labia was the first procedure The peculiarity of 
Emmet’s operation consists in denudation of the lower 
median posterior vaginal vail, bilateral denudation 
of triangular portions of the lateral sulci of the 
vagina, in the method of introducing the sutures, 
which are so arranged that on tying they lift the pro¬ 
lapsing parts toward the pubic arch, restoring ana¬ 



tomic structures, as the H-shape to the vagina and the 
normal curve of the vagina The patient should be 
prepared for several days by cathai tics and daily skin 
baths The bowels should be evacuated by eight to 
twelve passages, so that no feces will be m the rectum 
while operating, nor for 21 to 36 hours after Thor¬ 
ough salt rubbing of the skin not only stimulates the 
apparatus of the skin to the climax of secretion but 
reflexly stimulates the bowels and kidneys to active 
secretion In short, place all secretory organs—skin, 
bowel and kidney—at their maximum activity for the 
operation Place the anesthetized patient on the 
back, with an assistant holding each limb With 
tenacula fixed to definite points of the vagina, as for 
.example, one at the median crest of the rectooele, one 
tenaculum on each side of the vagina at the highest 
point of the triangle of denudation in the sulci and 
one on each side of the posterior vaginal wall at the 
junction with the skin and mucosa, one can mark 
the outline of the denudation with a scalpel It is 
well, before denudation, to test whether the area is 
too large to insure coaptation of the wound without 
undue tension The area defined by the tenacula is 


denuded by the operator cutting off long strips' of 
vaginal mucosa with scissors curved on the flat 
Others denude with the scalpelj rolling the denuded 
vaginal flap on a staff or on the fingers With expe¬ 
rience, large areas may be rapidly denuded The area 
requiring denudation in the lateral sulci depends on 
the amount of slack in the posterior vaginal wall, for 
this operation has the special merit of narrowing the 
vaginal canal With a typically relaxed vaginal out¬ 
let a large area of denudation will be required, and 
especially high in the nght and left vaginal walls 
The denudation should consist of the whole thickness 
of the vaginal wall Continuous hot water irrigation 
over the denuded surface will check the hemorrhage 
The operation is eminently a posterior‘colporrhaphy, 
and the success will depend on denudation m the 
lateral vaginal sulci, and not on the denudation of the 
BO called perineum In case the vaginal wall is very 
slack and thin it is well to extend the denudation deep 
into the bilateral subvaginal tissue in the vaginal 
sulci Perfect denudation is a requisite, no islands 


c^; 



Fig 41 —(Author ) Diagram of the plan of Tail’s flap colpoponneor 
rhaph> n S socmm R. rectum V intact penne'il bod> V, vagina \Mta 
urethro abo^ oit b has had the tom ponnoal bodj»P, repaired b> the six 
sutures marked bj stars c shows the H shaped interior cuts ah c, « 
the posterior cuts R rectum Y vagina 

of vaginal mucosa must be left The second step of 
the operation, equally important with denudation, is 
the plan of introducing the sutures The object of 
the special planning of the sutures is to lift the lax 
vaginal outlet upward toward the pubic arch, restor¬ 
ing the vaginal condition The skill^n planning the 
denudation in the right and left sulci of the vagina is 
no less than that employed in the introduction of the 
well-devised plan of sutilres The chief materials for 
sutures are silver wire, silkworm gut, and catgut To 
suture the denuded surface expose one of the triangles 
in the lateral vaginal nail Begin to sutuie at its 
apex, passing the suture transversely acioss the angle, 
after which immediately tie itr The second suture is 
jiassed one quarter of an inch from the first (four 
sutures to the inch) The needle is passed through 
the vaginal wall and subvagmal tissue toward the 
operator (in an anterior posterior direction), whence 
it emerges, and is re-entered at the same point and 
passed in an antero-postenor direction under the sub- 
vaginal tissue through the denuded triangle, emerg¬ 
ing on the vaginal mucosa at the edge of the wound 
This makes the suture, before tying, represent a tn- 
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angle, with its apex (at the emerged points of the 
suture in the denuded triangle) toward the operator, 
and characterizes the plan of suturing i e , they are 
introduced in an antero-posterior direction, and by 
tying, they lift the vaginal outlet toward the pubic 
arch The next suture is introduced by passing the 
needle through the vaginal wall (on the internal side 
of the triangle) deep into the subvaginal tissue of the 
denuded triangle (directlj' toward the operator), 
whence it emerges and is re entered at the same 
point and carried upward and outward (away from the 
operator) very deeply under the denuded area, emerg 
ing on the vaginal mucosa at the external side of the 
triangle The sutures on the external side of the 
denuded triangle should be especially deep and should 
include extensive tissue Generally three or four 
sutures are sufhcient to close the triangle of each sul¬ 
cus The suture at the base of each triangle may be 
called a tension suture It can be tied as soon as 



Fipr 42 —The outline*’ of the anterior “cuto’ (V Eland posterior 
‘ cuts” (\. 13) in the flap colpopenneorrhapln t? Clitori« h nrethrn 
Xi P, anterior vaginal wall AjN anus N R perineum EC labia The 
vaginal orifice IS wTde open The laceration is not coinpiote ic it docs 
not reach the rectum, 

passed, which will enable more superficial sutures to 
be applied to the upper part of the triangle The 
crown or pursing suture is now passed within the 
' vagina by introducing the needle in the mucosa on 
the lateral vaginal wall close to the incision, a short 
distance below the center of the triangle The needle 
should emerge in the subvaginal tissue in the sulcus 
below the point of introduction The needle is re¬ 
entered and carried across the laginal sulcus just 
below the vaginal incision, emerging at the opposite 
side One or two auxiliary pursing sutures are added 
and the several sutures tied, superficial sutures are 
then added, as required, to close the gaps in the 
wound The deep sutures should be of silkworm gut 
and the siiperficials of catgut 

In this essay it is not the purpose to discuss imme 
diate repair aftei labor, but the views are directed 
toward chronic damage of the vulva, vagina and pehic 
floor It will require careful examination of the 
lulva, vagina and uterus to decide in certain cases 
what will be the wisest plan to pursue Some cases I 
show extensive laceration with but few eimptoms, 1 
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while others show little damage, but complain of 
severe suffering Such differences rest on Msible 
and invisible supports Extensile perineal lacera¬ 
tions demand repair whether they create symptoms or 
not, as such lesions will in all probability lead to ill¬ 
ness One may occasionallv meet a patient who has 
had a perineal operation, and the perineum to all 
intents and purposes appears normal, yet an exami¬ 
nation reveals the fact of a rectocele above the restored 
perineal body, and the patient confirms the results of 
the examination by still announcing herself as sufler- 
ing In operating, the dissection of the so called 
perineal body should extend as high on the recto¬ 
vaginal septum as there appears redundancy of the 
posterioi vaginal wall (rectocele) Nothing less will 
cure the iiatient The perineal body in its broadest 



Fjg 43 —Pi*’'=ection of tlio flip nncl tlm anterior vnginnl wall N II 
drawn up with forcep': Tlio po^stenor flop S i^j drown Inckwnrd In for 
cepe twosaturca h v ore olreidN pn^ rd throe more Future on» l)eing 
introduced !>> nocking tlio cuncd iinndlcd needle from the Jntcrol tdt.e of 
tlic wound to the middle of the denuded surface nnd tlircnding it from 
tlie median line with ciJKworm gut P I onu^ ^ pennt um L cIitori« 
\,urcthm L P, ontenor vnginol wall 

sense, is a resistant ligamentous, fibromuscular struc¬ 
ture which closes the abdominal cavity below . The 
body begins to be supported from the curved white 
line located on each side of the pelvis, ns one may bo' 
impressed by looking into a pelvis from above It is 
bowl-shaped, and ns soon'as this peculiar shape 
becomes lost, the supports have given away at some 
point Observed from below the perineum is nar¬ 
rowed to the ^ince between rectum nnd vagina The 
flap operation is capable of repairing anv defect in 
the pelvic floor In complete laceration the anal nnd 
vulvar orifices are in direct communication, like a 
cloaca The rectovaginal soptum may show a boot¬ 
jack angle or an irregular arched outline The irrog- 
ulnrly-torn outline of the rectovaginal ‘■eptum sliovs n 
double walled layer or curved sides At the upper 
nmrie of the lacerated rectovaginal Foptum the rectal 
mucosa pouts, rolls and appenr‘^ ns a red or pink 
ground which aids in locating the line to split the 

I flaps 

I After the rectovaginal septum has bei n lacerated 
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for a long time it presents irregular cicatricial bands, 
some of which are thin, others thick, assuring differ¬ 
ent stages of atrophy and contraction Bridges or 
bands of tissue m^y stretch from one point to another 
showing a penetrated condition Again, the lower 
edges of the lacerated rectovaginal septum may be 
drawn upward by the fibers of the levator am still 
embracing the parts by the aid of its double fascial 
sheets Besides small, irregular depressions may be 
felt or observed where the stump of a bundle of the 
levator muscles has been torn away ‘and retracted 
The deep sutures apphed after splitting the septum 
will include these stump ends of the fiiusoles by means 
of fascia so that they may be again forced to the 
median raphe and fixed there The fiap operation 
does not need to observe whether the sphincter, anus 
or rectovaginal septum be lacerated, for it is alike 
applicable to each and all On examination we may 
find all kinds of associated conditions with extensive 
oolpopermeal lacerations, as lacerated cervix, subin- 
volution of the vagina, C3'stooele, lectocele, and retro- 



ler 44 —Sutures tied in the operation for colpoperineorrhaphj with 
incomplete laceration A, N anus L.M, labia A, clitoris V. urethra, 
B^D median line of the perineal raphe, P,posterior point or perineal 
space 

version of the uterus Now if the uterine appendages 
are freely movable we can. generally cure the patient 
by curettement, repair of the cervix and colpopenneor- 
xhaphy, for much of the disease observed is due to 
disturbed circulation The vessels have been torn 
from their supporting bed by the deranged fascia 
The veins have become straightened out, dilated 
locally, and have lost their elegant spiral form, result¬ 
ing in blood stasis, congestion Restore the supports 
and circulation ■will resume 
The diagnosis consists of observation and palpa¬ 
tion with the aid of a large Sims speculum In the 
diagnosis a notably striking feature is the changed 
"appearance of the vulvar outlet Normally the peri¬ 
neum IS widest at its uppei end With lacerated 
perineum or relaxed vulva the whole external appear¬ 
ance IS changed The narrow puckered chink or slit- 
like aperture of the natural vulvar orifice is trans¬ 
formed into a patulous gaping Again the normal 
vagina presents a sigmoid curve with the posterior 
vaginal wall coapting and embracing the anterior, like 
a valve But in deficient vagmm apparatus these 


two concentric coapted curves have lost their rela¬ 
tions, especially the posterior vaginal curve It should 
be remembered, in diagnosing this deficiency at the 
vulva, that the non-closure is not due especially to 
loss of the penneal body, but to defect in the levator 
am muscle and its double fascial layers The levator 
am muscle endows the rectum with its anterior curve 
and drags the lower end of the vagina upward and 
forward against the puhic arch This fact can be 
demonstrated by introducing the finger into the vag¬ 
ina and forcing backward and downward, when by 
removing the finger, the vagina quickly returns to its 
normal position The vaginal orifice has no distinct 
sphincter like the mouth or anus, but has an indirect 
sphincter, tbe horseshoe loop of the levator am, aided 
by the pubic arch The arch acts like a fixed point 
and the vagina is indirectly closed by shortening, con¬ 
tracting of the anterior bundle of the levator am 



Fig 45—FJap formatjoD in a caseof coznpiete Jaceration of the recto 
vaginal '•eptum into the rectum The scissor Jilado iS splitting the vaginal 
from the rectal wall to form the flap. F, whose margin comes from the 
mucocutaneous line \, P P, P, is the back cut A to A, the opposite back 
cut, A, M, the anterior scissor clip 

muscle The i agina is closed by flattening its walls 
antero-posteriorly between the rectum and pubic arch 
It 18 H-shaped There is a slight puckering of the 
vagina at its external orifice by means of tbe weak 
bulbo cavemosuS muscle, but practically this amounts 
to nothing in physiology and anatomy On account 
of the position of the rectum in relation to the leva¬ 
tor muscle it produces a sigmoid curve to the rectum, 
■with its convexity forward This is due to the fact 
that tbe strongest bundles of the levator muscle encir¬ 
cle the rectum about an inch above its orifice or lower 
end, whence by contraction it yields at the point of 
greatest force, i e , at the sigmoid bend On account 
of the position of the vagina, levator am and pubic 
arch, the lower end of the vagina is dragged upward, 
producing its sigmoid curve forward, in the opposite 
direction to that of the rectum In other words, the 
plane of the pubic arch is anterior to the plane of the 
levator am muscle, and when it contracts it must nec¬ 
essarily drag the lower end of the vagina upward and 
forward These considerations may be appreciated 
by introducing the finger into the vagina and the 
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■thumb into the rectum It is best studied first on a 
multipara and second on a nullipara, and third on one 
with a deficient vaginal sphincter apparatus The 
olosure of the vagina well forward toward the pubic 
arch produces a kind of valve, which acts almost as a 
certainty against prolapse while intact This is one 
of the elements of success in both the Emmet and 
Tait perineal operations The vast difference in 
appearance between the virgin and the relaxed vaginal 
sphincter apparatus of the multipara is due to the 
yielding of supports by the process of labor in nearly 
all cases (visceral ptosis excepted) This does not 
appear so strange when we consider that the virginal 
passage of the vagina is about an inch in diametei, 
while the passing head, shoulders and breech demand 
ten to twelve inches in diameter It is not strange 
that tissues forced to stretch from one to twelve inches 
, should forget to return The levator am muscle is 
arranged in fasciculi or bundles, or it would become 
defective more frequently The sphincter and vaginal 
apparatus may be injured by external accidental 
trauma, but labor is the chief factor 
(To be continued ) 
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American Public Health Association 

Tioenty sixth Annual Meeting, held in Ottaica, Ontario, 
Sept 27-30, 1898 

The American Public Health Aesociation for the third time 
in ite history met in the Dominion of Canada, this being the 
twenty sixth meeting since its organization in 1872 It was 
teared that the prior quarter centennial jubilee of the State 
Board of Health of Michigan and the coincident meeting of 
the Conference of State Boards of_Health at Detroit in August, 
and the unfortunate announcement of the meeting of the 
Illinois Auxiliary Sanitary Association at Chicago on the same 
date as had been months before published as having been 
selected by the executive committee for this twenty sixth 
annual meeting, would affect the attendance, but this did not 
prove to be the case, the number of old members present, 
having a record of fifteen to twenty or more years of service, 
being particularly noticeable The Mexican and Canadian 
members were as earnest and conspicuous in their participa 
tion in the work of the Association as they have ever been 
since they became constituent parts of the organization, their 
papers being of that high order which habitually characterizes 
the contributors to the transactions It was a matter of com 
ment that six of the former presidents wore present, three 
others haling been preiented from coming by unavoidable 
official duties This attendance of so many ox presidents is 
especially gratifying, since it shows the wisdom of the provision 
of the constitution of this Association making them ex officio 
members of the executive committee, thus securing that 
uniformity and persistence of policy which are so apt to be 
influenced in a body changing its locality and officers from 
year to year ■Vbout soienty file new members wore added to 
the rolls, an unusual proportion of these, as well as of the con 
tributors of papers, being non medical men interested in earn 
tary matters The character of the papers was far aboi e the 
ordinary, many of them, in the shape of exhaustive committee 
reports, precluding an\ satisfactory abstract or epitomizing, 
without injustice to the writers and reporters This, howeaer, 
IS less necessan since the executive committee, at its prelim 
inary meeting on Mondai afternoon had unanimously resolved 
to abandon the quarterh form of publication of the transac 
tions and roi ert to the annual volume, which had been formerlv 
issued the publication committee hai mg announced jt= inten 
tion to‘ha\o the transactions of the current meeting 
and distributed within two months after adjour e 


Toesdax, September 27 —Moemxg Session 
The routine sessions of the Association were held at the 
ParliamentBuildings, where, at 11 30 a m , Tuesdai, September 
27, the Association was called to order by the President, Prof 
Charles A Lixdslex, of Yale University, Secretary of the 
State Board of Health of Connecticut, who introduced the 
Chairman of the Local Committee of Arrangements, Dr John 
S wEETLAND, Sheriff of Ottawa, ba whom the customary an 
nouncement of proposed entertainments, etc , was made 
The carefully prepared minutes of the preceding meeting at 
Philadelphia m 1897, were then presented by the Secretary, 
Dr Charles O Probst, secretary of the State Board of Health 
of Ohio, but having been already published in the quarterly 
transactions, they were affirmed without reading 
The Secretary then read the report of the e\ecuti\ e commit 
tee, always a matter of the greatest interest in this body, which 
while conferring extraordinary powers upon the committee in 
the matter of the revision and amendment of resolutions, the 
digestion of p'opositions, the suggestion of courses of procod 
ure, etc , jealously exercises its own prerogatiie of final ap 
proval or veto 

1 With respect to the resolutions offered at the preceding 
meeting by Mr Henry Lomb of Kochester, N 1 , contemplat 
mg the publication of journal appeals on the part of the Asso 
ciation to State, municipal and town corporations and the 
widespread distribution to the public, through the newspapers 
of this appeal, urging the necessity for the establishment of 
local sanitary organizations, the committee reported that it 
was of opinion that the measures for the enforcement of regu 
lations designed to prevent the spread of disease could bo best 
advanced by employing men educated in sanitary science as 
sanitary agents and inspectors, and that this could be best ac 
comphshed through the establishment of separate institutions 
for the education and training of such sanitary inspectors 
The resolutions, as amended by the committee, were adopted 
after discussion by Dr Benjamin Leeof Philadelphia, Pa , who 
said that all institutions should ha\e departments of sanitation, 
since naturally, health officers and inspectors would be of a 
better and more efficient class if properly instructed in sanitary 
science, whSreas the fact is, that in the United States men are 
put in positions for the enforcement of regulations for the pro 
tection of the health of the community who are not qualified 
to serve, and this because they haie had no opportunities of 
prior education, and by Dr Henry Mitchell of Asbury Park, 
N J , who said that the United States ought to pay tribute to 
England in this matter, where for twenty years a system has 
been in operation for the training of men for the inspection 
service, and though it is not obligatory to haio a certificate of 
the Sanitary Institute as a precedent of employment, still it is 
customary to employ such by preference In New Jersey the 
first step has been taken toward the training of sanitary in 
spectors Rutgers College of New Jersey has already begun to 
grant certificates of competency in matters relating to details 
of the sanitary inspector’s duties The resolutions offered are 
designed to encourage this effort, especially for the education 
of executive sanitary officers The men engaged in this work 
are usually physicians, who have no knowledge of the practical 
details of their work, which they have to learn for themselves 
in the school of experience, so there ought to bo post graduate 
courses in colleges to supply the particular information lacking 

2 The second resolution reported by the executive commit 
tee with the recommendation that it bo adopted, which was 
done, directed the publication committee to abandon the form 
of publication of the transactions in quarterh issues, and re 
turn to the former plan of a single annual volume, uniform in 
typo paper, size, make up and binding with such volumes, the 
chairman of the publication committee having explained that 
it was entirely feasible to have their single volume printed and 
distributed as soon as the first number of a quarterly series 
could bo issued 

3 The resolutions offeredbv Dr Cressy L Wilbur of Lansing, 
Mich , Chairman of the Committe on Demography and Sla 
tistics in their Sanitarv Relations, were recommended for ndop 
tion, which was unanimously done, and seventv five dollars 
appropriated for the neccssarv clerical work of the special com 
mittoe in carrving them into effect The resolutions control 
plate the procurement of the establishment of \ ital Statistics 
officere in non registration States, the general adoption of the 
Bertillon svstem of identification ns a basis of classification, 

'm methods of registration in the next 
»,establishment of an international 
ethod between all national and 
f tistics 

revious meeting trj reduce 
o three was referred back 


the institution of 
census report, 
alliance and 
foreign depart 
The resolu 
1 due 



926 


SOCIETY PROCEEDINGS ' 


[October 15, 


without recommendation, and was on motion laid upon the i 
table by the association 

The Secretary then read the names of fifty applicants for 
membership, who were recommended for election, which was 
accordingly done 

The reading of papers announced upon the program was 
then begun with 

A SHOKT HlSTOR\ OF SEWAGE DISPOSAL AT THE ASILUM FOR 
INSANE AT LONDON, ONT , 

by Dr R M Buclf, superintendent, the paper being read in 
the absence of the author, by Dr Peter H Bryce, secretary of 
the Provincial Board of Health of Ontario 
Dr Bbcke described the various systems of sewage disposal 
at this hospital since its opening for the reception of patients 
in 1870, down to the present day The sewage was first thrown 
into a small creek, a branch of the Thames, which in dry 
weather constituted a nuisance of which the neighbors com 
plained Charcoal and gravel filtration was in vogue, with 
vkrying success, for fifteen years Complaints were made 
from tube to time and intensified by the appearance of typhoid 
fever in London The system of intermittent downward flitra 
tion was finally instituted Alternate beds and trenches with 
drainage through tile lined conduits were spread over a wide 
area but experience showed the latter were useless, and when 
subsequently taken up it was found that nothing had passed 
through The sewage beds are on a higher level than that of 
the asylum One thousand inmates, of whom two hundred 
are sane people, produce daily 76,000 gallons, requiring two 
and a half hours to flow through to the beds, and in six hours 
it id completely absorbed in the soil, reappearing as pure 
spring water There is no pollution of the soil The sewage 
always disappears The experiment of establishing a veget 
able garden has been successful, crops of fruit and vegetables 
of the value of S200 to the acre having been produced The 
system of sewage disposal so completely satisfactory at Dr 
Bucks’s institution is simply nature’s own plan of refuse nd 
dance by returning it to the earth 
Thomas Macfaklane, Esq , F R S C , chief analyst of the 
Inland Revenue Department of the Dominion of Canada, fol 
lowed with a paper entitled 

REMARKS on the DISPOSAL OF REFUSE IN SOME EUROPEAN 
CITIES 

detailing results of official visits and inspection of the methods 
in vogue in England and Germany He agreed with Dr Vogel 
that DO one method can be arbitrarily said to be the best 
everywheie In his opinion the direction of improvement in 
the large cities lies in the exclusion of surface water, and in 
towns of 30,000 inhabitants, he believed the moss litter system 
will be the best, as used at Caledonia Springs, Ont He 
exhibited a specimen of moss litter, which he described as an 
itermediate form of peat He strongly indorsed the system 
racticed at the asylum for the insane at London, Ont 
Mr G G Horetsky, C E , read a paper entitled “The Moat 
lecent Methods of Sewage Disposal and their Application to 
Certain Cities in Ontario,’’ and was followed by Capt W P 
^AN Buseirk, C E , of Stratford, Ontario, “On the Filtration^ 
f Sewage” 

Discussion of the groups of papers on sewage disposal was 
pened by Dr Hurtig, secretary of the State board of Health 
f Indiana, who, having inquired of Mr Macfarlane, where moss 
liter can be obtained, was told by the latter that it was found on 
he upper layer of broad savannas in Canada and that it was 
imply moss which had ceased to live It was not peat, but was 
intermediate between this and the green moss of the surface 
It differs from peat in that it is spongy and can be broken up 
while peat can not be Moss litter has an extraordinary power 
of absorbing moisture and ammonia, which makes it valuable 
for bedding in stables It gives off its {ibsorbed water readily 
but retains the ammonia It is eight times more effective than 
dry earth, one hundred pounds of it will render inoffensive 
eight hundred pounds of excreta 
Dr Boardman of Ottawa said the objection to most methods 
of sewage disposal was the fact that the products of the several 
expensive mechanical processes have no value 

‘The Interpretation of the Cbloriu Number in Well Waters’’ 
bj A McGill, Esq , M A , was read by title and was followed 
bj a paper on 

THE FARM WELL 

byF T Shutt, Esq M. A , urging the importance of instruct 
mg the rural population as to the dangers to health from the 
polluted wells, since four fifths of the population reside outside 
of the cities, and cited the barnyard well as an especial and ; 
very common source of danger 

Mr Macfarlane dissented from the opinion that legislation 
can not accomplish much but that we must trust to education, 


and said that education Vas a very slow process If only ex¬ 
isting legislation is properly carried out, it will accomplish 
much Health officers have the right, if they can fearlessly 
I exercise it, to expose existing nuisances and call the attention 
of the authorities to them, and this as well with respect to the 
care of cattle and the supply of water for man and beast 

Dr Probst of Columbus, Ohio, said that there was no doubt 
that the majority of cases of typhoid fever in rural districts 
was due to impure well water, and recited an interesting case 
in bis experience as member of the State Board of Health of 
Ohio of a recent outbreak of twenty one cases of the disease in 
a locality where fifty years ago a similar outbreak had occurred 

well used at that time had been filled up and abandoned for 
over thirty years New owners came into possession, and the 
old well, which was in the side of a hill, was cleaned out and 
deepened—and its use followed by the renewed poisoning of 
those who drank its water 

Dr Patterson of Winnipeg, Manitoba, said there was no 
doubt that typhoid fever is the prevailing disease of this region 
and equally no doubt that polluted well water was its source, 
and he insisted that the necessity that the farm well should 
be abandoned is as great as that privies in cities should be 
disused 

Dr Hurtz agreed with the other speakers as to the objec¬ 
tionable sites of the ordinary farm well and insisted that it 
should be in front of the house instead of in the rear as custo 
mary 

Dr Curtis of Ottawa, did not think cementing a well was 
sufficient to exclude polluting agents 

Toesdai, September 27— Afternoon Session 

Dr John L Leal, Health Officer of Paterson, N J , read a 
paper entitled i ^ 

AN OUTBREAK OF T1 PHOID FEVER DUE TO AN INFECTED TtJBLIC 

tvater supply, ' 

which he presented because it established the fact that a sin 
gle case of typhoid may so infect a large body of water as to 
reproduce iteelf among those dependent upon this same body 
of water for their public supply, even though said supplj wak 
taken at some distance from the point of infection Most hith¬ 
erto well authentiLated outbreaks of. typhoid fever haie been 
where the infected water was small in bulk or the infection 
greatand its action more or less continuous In this outbreak, 
the bulk of water infected was large, its infection sharply 
defined, and its origin, in a solitary case of typhoid in the per 
son of a resident, who returned from a summer resort ill with 
the disease The water closet receiving the discharges of this 
patient was connected with a senes of cess pools by overflow 
pipes the last of the senes discharges through a hidden pipe 
into the river, which was more or less continuously infected 
from September 18th to November 14th, when the hidden dis 
charge pine was discoiered and further infection from that 
source prevented Subsequent to this, thecasesof diseasegmd 
ually diminished and within a fortnight entirely ceased Dr 
Schwartz of Rhode Island andDr Connell5' of New Jersev, com 
mented’upon Dr Leal’s paper without questioning his con 
elusions 

The Report of the Committee on "The Cause and Prevention 
of Infectious Diseases’’ was presented by its Chairman, Dr 
Peter H Bryce of Toronto, secretary of the Provincial Board 
of Health of Ontario, ordered to be printed, and the commit¬ 
tee continued The excellence of Dr Bryce’s report was uni¬ 
versally admitted Its literary merit, conciseness of expression 
and exhaustive character entitle it to be considered among the 
admirable committee reports, which have- emanated ffom this 
association , 

WHAT CONSTITUTES AN EPIDEMIC? 

was the title of a paper read by Dr Benjamin Lee, secretary 
of the State Board of Health of Pennsylvania and Health 
Officer of the city of Philadelphia, and which'ably discussed 
the question as to whether numbers of cases, rapidity of spread 
or malignity of disease should determine the epidemicityof an 
outbreak Machiavelh uttered the famous aphorism “Words 
are the counters of wise men, the com of fools ’’ Another 
equally distinguished diplomat (liar) has informed the world 
that the object of language is to conceal ideas In the word 
epidemic—Sk “coin” ol-a “counter”—practically, as employed 
at the present time, it is simply used to describe the presence- 
of a communicable disease m some other fellow’s town ” Inas¬ 
much as the reluctance of the resident physicians and espe¬ 
cially the authorities of a town, to acknowledge the existence 
of an epidemic is founded upon a purely commercial basis, 
having no other motive than the fear of the diminution of trade, 
while the readiness of those of the neighboring town to pro 
[ claim it IS based upon a wholesome and instinctive aversion to 
' contracting the supposed infection, is it not remarkable that 
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the view of the latter rather than that of the former should be 
adopted as that of the sanitarian’ In other words should not 
rapidity of spread rather than the number of cases be recog 
nized as the true test? Dr Lee’h contention is that the actual 
number of cases of a contagious disease in proportion to the 
population as the criterion for the declaration of an epidemic 
“has nothing to do with the case any more than the flowers 
that bloom in the spring,” but that the rapidity of spread 
shyuld be solely considered The Board of Health which, hav 
ing knowledge of such condition, purposely conceals it, or still 
worse, denies it, is guilty of a crime of hideous proportions, 
none the less so because it is acting in obedience to the behests 
■of the business portion of the community or from a mistaken 
sense of local patriotism 

The discussion following the report of Dr Bryce and the 
paper of Dr Lee became general Respecting the former. Dr 
Gehrman of Chicago suggested the question as to the proper 
time of isolation of diphtheritic cases, since the bacillus often 
persists after the case is apparently well 

Dr Holton of Brattleboro, Vt, spoke of the undoubted 
presence of the bacillus of diphtheria in individuals who have 
not been sick with the disease He asked what should be done 
with people going around with them who are apparently well’ 
Is it fair to quarantine those who have been ill and yet who are 
apparently well, but still have bacilli discoverable in their 
throats? 

Dr Bracken of Minneapolis, Minn , said if anj healthy per 
son was found to have the bacillus in his throat he ought to be 
quarantined The time limit in Minnesota was four weeks 

Dr Chapin of Rhode Island thought it very rare that the 
bacillus was found in healthy people, but he believed it to be 
equally dangerous In families where diphtheria has prevailed 
about 20 per cent are found to have bacilli in their throats 
In an orphan asylum within his knowledge, twenty five cases 
of the disease occurred, and about 20 per cent of all the chil 
dren were found to have bacilli, and of these two or three 
became sick with the disease, and one case was carried to 
another institution by a child who was not sick 

Dr Patterson of Winnipeg, Man , knew of three cases, m 
one of which the bacillus was found thirty days, m a second 
thirty five, and in the third forty days after they were sever 
ally supposed to be well 

Dr Jones, health commissioner of Baltimore, detailed the 
precautionary measures enforced in that city, Dr Probst of 
Columbus, Ohio, Dr Burroughs of Asheville, N C , and Dr 
Wright, of New Haven, Conn , spoke of the practice in their 
respective cities 

Dr Schwartz, secretary of the State Board of Health of 
Rhode Island, asked, referring to Dr Lee’s paper, ^whether 
tuberculosis ought not to bo considered epidemic throughout 
the civilized world 

Dr Lee said that the distinction ought to be made between 
endemic and epidemic, under the former of which tuberculosis 
might be properly classed 

Dr Wingate, health commissioner of Milwaukee, Wis , 
thought a special committee might be created to define “What 
IS an epidemic?” and offered a resolution to this effect, which 
was referred to the executive committee The discussion was 
closed by Dr Hurty, the secretary of the State Board of Health 
of Indiana 

The paper presentsd by Mrs Ellen H Rich \kds, of the 
Institute of Technology, Boston, Mass , on “The Urgent Need 
of Sanitary Education in the Public Schools,” was read by 
Dr Henry Mitchell, secretarj of the State Board of Health of 
New Jersoj The writer claimed that the Cuban war has 
shown that sanitation has not been taught to the people, and 
that the only way in which this can be reached is through the 
public schools The lamentable ignorance of the volunteer 
soldiers in matters of food and clothing would not have existed 
had they been properly educated Professor Robinson of 
Bowdoin College, Brunswick Me, and Medical Director 
Gihon, U S N , dissented from the opinion that public school 
education could accomplish much in this direction 

Dr Hurtv of Indiana read the paper on “Theater Sanita 
tion,” prepared bj Mr \\ illiavi Paul Gerhard, C E , of 
New York Citj 

Evening Session 

The customary public meeting for the formal reception of 
the Association by the local authorities and the annual address 
of the President was held in the city hall and was opened with 
pray er bv the Rev William Moore D D 

Addresses of welcome were then delivered bv Hon Svdnev 
Fisher, M P, Minister of Agriculture whose department 
embraces the sanitary interests of the Dominion of Canada 
bv Sir James Grant, M D K C M G , P R S C bv Samuel 
Bingham, Esq , Mayor of Ottawa, and bv W G Black, the 


several speakers being introduced by Dr John Sweetland, 
chairman of the local committee of arrangements 

Dr Gregorio Mendizabvl of the Citv of Mexico responded 
eloquently in French to the special greeting extended to the 
Mexican members 

I3r Benjamin Lee of Philadelphia then took the chair, 
introducing, after some witty and felicitous remarks, the 
president of the association. Prof Charles A Lindsley, M D , 
of New Haven, Conn , who then delivered the President’s 
Annual Address 

Wednesdav, September 28—Morning Session ' 

The Association was promptly called to order by the presi 
dent at 9 o’clock, to permit acceptance of the excursion to 
Hull, Aylmer and Victoria Park and thence on the Ottawa 
River to Chats Falla and a dinner at Victoria Hotel, Ay Imer, 
P Q , tendered by the municipality and citizens of Ottawa 

Dr Probst, the secretary, reported from the executiv e com 
mittee the resolutions offered by Dr Wilbur of Lansing, 
Mich , for the appointment of a commission of nine members, 
three from each of the nationalities represented in the associa 
tion, to CO operate in the establishment of bureaus of v ital sta 
tistics for the collection of such statistics under the Bortillon 
system of classification, and these were adopted as recom 
mended 

The names of twelve new members were recommended for 
election and were accordingly elected 

The report of the committee “On the Etiology of lellow 
Fever” was then presented by the chairman. Dr Henrv 
B Horlbeck, health officer of Charleston, S C , and a sup 
plementary report on the same subject by Dr Eduard 
Liclaga, president of the Superior Board of Health of the 
Republic of Mexico, a member of the committee 

The committee was continued, and also the committee of 
seven appointed at the previous meeting to wait upon the 
President of the United States with a view of obtaining the 
appointment of a bacteriologic commission to go to Havana to 
study the causes and methods of prevention of yellow fever 
This special committee was reconstructed to consist of Dr 
Henry B Horlbeck of Charleston, S C , George M Stern 
berg, Surgeon General U S Army , Dr Alvah H Doty of 
New York City, Dr Samuel H Durgin of Boston Mass , Dr 
R D Wilkinson of New Orleans, La , Mr Josiah Hartzoll, 
and the State Health Officer of Texas, to succeed Dr R M 
Swearingen, deceased 

Dr Licivc A presented the seventh of a series of reports on 
yellow fever, to modify a former statement in the report of last 
year, that “there are only two foci of endemic yellow fever in 
the whole of the Gulf Coast of Mexico and these foci are found 
in the Canton of Vera Cruz and in the district situated in the 
northern part of the Peninsula of Y^ucatan ” This statement 
was made before the Superior Board of Health had absolute 
knowledge of the two cases observed in Campeche and before 
the appearance of the epidemic in Tampico, and consequently 
before the investigation was commenced which proved that 
these cases wore vot the result of the importation of the dis 
ease Hence, Dr Lic6aga said, wo have to withdraw our abso 
lute statement that there are only two foci of ondomn on the 
Mexican Coast of the Gulf of Mexico Dr Lic^agVs declara 
tion that the sanitary authorities of Mexico have firmly 
resolved never to hide any case of transmissible disease that 
may come to their knowledge and that they have determined 
that their official documents shall express the truth only so 
far as absolute facts are known, was greatly applauded—as an 
evidence of the proper spirit in which the work of the commit 
tee of which he is a member should bo conducted 

Dr Walter Suiter of Herkimer, N Y , Dr Wilkinson of 
New Orleans, La , and Dr S W Battle, USA, partici 
pated in the discussion of the reports of Drs Horlbfck and 
Liclaga, eliciting the declaration that there was no analogy 
recognized between any of the forms of malarial fever that 
the ‘calentura” of Mexico is paludic, and that neither it nor 
the severest forms of bilious remittent fever give any immunity 
against an attack of yellow fever, that the microbe of Laveran 
IB positively distinctive, that so far the microscopic germ of 
yellow fever can not be said to have been discovered but 
that the bacteriologic investigation which it is the objc-ct of 
Dr Horlbeck’s special committee of seven to induce the Presi 
dent of the United States to inaugurate, mav confidently be 
expected to reveal its identity 

■Tho report of the committee “On the Cause and Prevention 
of Infant Mortality” was then prosonted by the chairman Dr 
Ernest Wende, commissioner of health of the Citv of IlulTalo, 
N 1 , and pursuant to the recommendations of the commit 
tee. Dr Suite! of Herkimer, N \ , offered the following ie<^o 
lution, which under the rules, was referred to the executive 
committee 
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Resolved, That it is the opinion of the Public Health Asso 
ciation that the State, city and town health authorities and I 
local sanitary societies generally should exercise every possible 
effort to procure the enactment of laws in their respective 
States, cities, towns and villages to prohibit the sale of the 
so called long rubber tube nursing bottle as being a perni¬ 
ciously active agent in the cause of preventable disease in | 
infancy of the most serious character and fatality 
l)r Irving A Watson of Concord, N H , president of the 
State Board of Cattle Commissioners and secretary of the 
State Board of Health of New Hampshire, read an admirably 
written paper entitled 

SOME OBSERVATIONS FROM PRACTICAL EXPERIENCE WITH BOVINE 
TUBERCOLOSIS IN NEW HAMPSHIRE 

The tenor of the paper was to the effect that the danger of 
infection from bovine tuberculosis has been greatly over-rated 
and that whatever danger exists arises almost entirely, if not 
wholly, from those animals in which the disease is so far 
advanced that it may be detected by a competent veterinary 
surgeon upon physical examination, barring, possibly, the 
localized appearance of the disease in the udder, in which 
event the tuberculin test would determine the diagnosis The 
following concluding propositions were presented 

1 That it IS impossible to eradicate bovine tuberculosis, but 
that it may, without inflicting too great a burden upon the 
State, be reduced to a degree that will subserve the interests 
of the stock raisers and likewise protect the public health 

2 That a very small percentage of the animals infected with 
tuberculosis in any way endanger the public health, and that 
an indiscriminate slaughtering of the cattle reacting to the 
tuberculin test is wholly unnecessary, inasmuch as many of 
them either recover or the disease is permanently arrested 

3 That a proper sanitary condition of stables and stable 
inclosures would do more toward preventing the spread of 
bovine tuberculosis than any other measure that could be 
adopted 

4 That the danger of infection from bovine tuberculosis 
may be reduced to very small proportions, it not wholly eradi 
cated, by sanitary measures, inspections and physical exami 
nations by the State, in co operation with local authorities 

5 That such inspections once inaugurated could be main 
tamed without an expense that would be burdensome to the 
State 

Dr A DB ScHWEiNiTZ, chief of the Biochemic Division of 
the Bureau of Animal Industry, Washington, D C , read a 
paper on “A Convenient Method of Staining Tubercle Bacilli ” 

' Sir James Grant, M D , of Ottawa, commended very 
strongly the propositions advanced by Dr Watson 
Dr Gibson of Iowa dissented as to the ability of veterina 
' nans, however skilful and experienced, to recognize tubercu 
louB cattle by mere physical examination however thorough 
He would quarantine a tuberculous cow reacting to the tuber 
culm test as he would a glandered horse The slaughtering 
room IB the only place for them 
Dr Bracken of Minnesota, deprecated the effect of Dr 
Watson’s paper as calculated to occasion loss of confidence in 
the tuberculin test / 

Dr Durgin said that we must have the people with us if we 
hope to succeed in sanitary work In Massachusetts, radical 
and extreme measures had been found to defeat their object 
Dr Woodward, health ofiicer of the city of Washington, 
asked who were the people—the dairymen who sell, or the citi 
zens who consume the milk? In Washington the people them 
' selves demand the application of the tuberculin test 

After further remarks by Dr Bryce of Toronto, and Dr de 
Schweinitz of Washington, Dr Watson closed the discussion, 
defending the propositions he had presented, and the associa 
tion then adjourned until Thursday morning, to accept the 
courtesies tendered by the city of Ottawa for the afternoon 
and evening 

(To be continued ) 


Cincinnati Academy of Medicine 
Regular Meeting, September 26 

Dr Merrill Ricketts exhibited a patient who had been 
operated on just one week previously for right inguinal hernia 
The radical operation was the one performed The operator 
reported the case as he wished to call attention to the short time 
the operation required, eight and one half minutes, and also 
to emphasize his opinions as to the great value of properly 
prepared kangaroo tendon for buried sutures The sutures he 
always kept, until used, in alcohol, to which a httle resin had 
been added The resin he claimed prevented the hands slip 
ping when the suture is pulled home 


Dr Lyle exhibited the specimens of a case in which a tuber¬ 
cular infection had iflvolved the pericardium and peritoneum, 
while the lungs were but little diseased The trouble proba¬ 
bly originated in the bronchial glands The pericardium 
showed a caseous exude about half an inch thick over the left 
ventricle and about a qurter of an inch over the right side of 
the heart In the abdomen was found, in addition to the 
tubercular peritonitis, great thickening and involvement of the 
omentum The stomach had been invaded by a large carcin¬ 
omatous growth at the pyloric orifice, this had ulcerated 
through into the general peritoneal cavity, which proved to be 
the immediate cause of death The man was 44 years of age 
Dr E W Mitchell, who had had the case before he had been 
sent to the consumptive hospital, had had considerable trouble 
in deciding upon the diagnosis The examination of the blood 
repeatedly showed the absence of the plasmodium, and the 
reaction of Widal had also proved negative The lungs were 
apparently normal The stomach contents showed the ab 
sence of free hydrochloric acid, and also of lactic acid Chills 
and fever occurred not infrequently The use of tuberculin 
was determined upon for diagnostic purposes, but the first in 
jection proved entirely negative Not satisfied with this, how 
ever, a new solution was obtained, and the injection this time 
was entirely successful, a decided chill, some ^fever, and 
marked constitutional reaction following 
Dr Magnus Tate reported a ease in which a double pyosal- 
pinx operation had been performed, the patient at first react 
mg strongly, within forty eight hours of the operation, she 
unfortunately fell out of bed, soon collapse set in, and in spite' 
of every aid, she went from bad to worse and soon died Open¬ 
ing the wound, just before death, he found a small opening in 
the gut ' The case, during operation, has been a most difficult 
one on account of strong adhesions present He had been 
most careful to examine the bowel before closing the external 
incision for this very thing, but had been unable to find a weak 
point He thought that the accident after the operation had 
caused some weak point to give way under an increased strain 
Discussion was by Drs Reed, Bonnifield and Zinke, who 
} agreed with the speaker as to the cause of the perforation 
Dr Ed Ricketts reported a case of appendicitis in which 
a concretion had ulcerated through the appendix, producing a 
fatal peritonitis He also exhibited a gall stone he had re 
moved by operation, which weighed 388 grains Discussion 
was by Drs Twitchell, Reed, Zinke and Bonnifield 
Dr Meier Heidingsfeld read the report of a case of spon 
taneous rupture of a prostatic abscess into the rectum and 
urethra, followed by recovery L A , 21 years of age, was 
! infected with gonorrhea on July 3, prostatic abscess formed 
and opened into the rectum on July 30 Reinfection from the 
rectum followed , a second abscess formed and ruptured spon 
taneously into the urethra, August 30 The case then became 
complicated with epididymitis, hydrocele and abscess of the 
left testicle, which latter was incised, and patient was dis 
charged one week later without urinary fistula 
Dr S E Allen reported a case of mastoiditis in which 
septic infection with the formation of abscesses in various 
parts of the body occurred without involvement of the lateral 
sinus He thought that the emissary veins carried the infec¬ 
tion 


The GeLinan Congiess of Opb,tlialiDLology 
Held at Heidelburg in August 

Landolt of Paris presided at the first session The first ad 
dress was by Norman Hansen of Copenhagen on 

SiSTBMATIC SUTURE OE THE CONJUNCTn A ALONE WITHOUT 
SUTURE OF THE SCLEROTIC, FpR SEVERE M OUNDS OF 
THE EYEBALL 

He recommends suturing the conjunctiva, even in deep per 
forating wounds This protects from infection and produces 
an even pressure which holds the lips of the wound in contact 
on an even plane In all cases of large perforating wounds of 
the sclerotic, with or without the participation of the cornea, 
'he first enlarges the conjunctival wound to the corneo sclerotic 
limbus and then carries the scissors half around the corneal 
margin, detaching the conjunctiva, with the subconjunctival 
tissue, after which the two flaps are drawn together over the 
wound in the sclerotic and over the corresponding se^ent of 
the corneal surface, with two or three fine stitches He then 
applies a cotton pad, held in place with a wide gauze bandage, 
but without compression He changes the pad twice a day on 
account of the copious serous, non-infective secretion His 
clinical experience proves that this suture is sufficient to pre 
vent infection and that it is an effective defense against pro 
lapsus of the vitreum and choroidea Experiments have shown 
that the largest wound gap m the sclerotic is completely filled 
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with granulatioDB m six days The sutures will certainly hold 
that length of time if they are taken deep enough in the sub 
conjunctival tissues, and in the episclerotic, with extensive 
lesions He added that every case he now cures so simply and 
easily without either primary or secondary infection, is haunted 
for him by the ghosts of the eyes he has lost in former years 
with expectant treatment, by primary or secondary infection, 
staphyloma or cicatricial shriveling If the lens is injured, or 
it IB found difficult or impossible to replace it without loss of 
vitreous humor, he performs iridectomy, to allow the lens 
more space The suture in the conjunctiva does not tear out, 
with cocain it is painless, and it is applicable to the most exten 
Bive lesions He related a typic case thus treated a workman 
hit in the eye by a sharp chisel falling from a height, as he was 
looking up It cut the eyeball from the upper edge of the cor 
nea to the inferior conjunctival fold, slitting also the ins and 
lower eyelid, the lens escaping through the long gaping wound 
He sutured the conjunctiva alone, as above described, over the 
wound to the center of the cornea The wound healed in ten 
days and now, a year later, the functions of the eye are perfect, 
counting fingers at six meters, with a restricted field 
Axenfeld explained the fact that the newly born can not 
shed tears until about the seventh week, due to the unfinished 
condition of the central nerve tracts, not only the cortical— 
necessary in psychic weeping—but also the reflex tracks The 
lachrymal glands are comparatively completely developed 
SuGRiST called attention to the 
DANGER OF BLINDNESS FROM LIGATURE OF THE CAROTIS COMMU 
NIS OR INTERNA, 

describing a couple of observations in which the corresponding 
eye became atrophied and blind after the carotis communis 
and interna had been ligated to arrest hemorrhage, during the 
extirpation of a carcinoma of the tongue in one case In the 
other, the carotis externa and interna had been ligated in a 
young man on account of exophthalmus pulsans traumaticus 
Embolism of the central artery followed in both, and the 
necropsy of the first case showed a thrombus in the arteria 
ophthalmiOa, and an obstructing embolus in the arteria con 
trails retime 

Uhthoff reported some cases of “Visual Hallucinations from 
Affections of the Eyes” a few limited to one side 
SiLExof Berlin stated that the “Central Innervation of the 
Muscles of the Eye” is derived from hitzig center, part of the 
faoihs center It controls the voluntary movements of the eye, 
at least of the abducens and obliquus superior Stimulation 
of this center in a case of unilateral traumatic nystagmus pro 
duced movements in the eye of the opposite side 
Abelsdorff stated that Malaya, Mongolians and negroes 
examined were remarkably free from astigmatism of the cornea, 
compared to civilized races, when found it was very slight 
Groenouw judges from a study of forty cases of ophthalmia 
neonatorum that the clinical picture is not an absolute guide 
to the bacterial agent of the affection Gonococci wore found 
in the conjunctiva in somecases, after the secretion had ceased 
The pneumococcus was found in a number of cases It indi 
cated a benign course of the affection 
Rahlmann recommended the mucous membrane of the line 
for “Marginal Plastic Operations,” as owing to its resemblance 
to the conjunctiva, it is especially adapted to heal m its new 
situation without delay or alteration of structure 
Battler described his simplified operative treatment of my 
opia He extracts the lens in cases of extreme my opia without 
preceding discission, first incising the cornea, 6 to 8 mm , lifting 
the anterior capsule with a hook and taking out with the Daviel 
spoon as much of the lens substance as possible The final die 
cission IS not hastened Thirty cases thus treated were distm 
guished by the rapid recovery and slight post-operative astig¬ 
matism 

On account of the International Congress of Ophthalmology 
to be held next y ear, at Utrecht, the German Congress will not 
convene again until 1900 


Hiencli Congress of Alienists and JiTeurologlsts 
Held at Angers in Angnsi 

The chief subjeut under discussion at this meeting was 

POST OPERATIVE MENTAL DISTOPBANCES 

As already noted in our editorial (pagoTbS), Rvxnevu stated 
m his address that all the various pathologic mental tonditions 
have been encountered in the psvehoses consecutive to opera 
tions, and that there is no special tvpo A. heredit irv or ac 
quired predisposition is generalh admitted (extept in certain 
operations on the skull and thv roidectomv) the tnumatism is 
only the last drop that makes the vessels overflow Some 


patients even request an operation, simulating a disease if nec 
essary, because they are already mentally affected In a uum 
ber of cases related, the psychosis following the operation was 
found to have been preceded by more or less transient mental 
disturbances in the past when thoroughly investigated Stn 
tistics, he stated, show an average of one psychosis to fifty 
surgical interventions Out of 6S cases on record, 5 have 
become chronic, 13 lasted a month or two, 33 nearly a y ear, 
in BIX duration is unknown 

Regis considers the confusional the usual type Delirium 
immediately following the anesthesia is due to chloroform in 
toxication supplementing the nervous shock Delirium appear 
ing from the second to tne tenth day is due to septicemia, to 
accidental infection or to auto intoxication caused by the inter 
ference with the nutritive processes by the nervous shock 

PiCQUE observed that, in his experience, mental disturbances 
very rarely follow operations on the uterus and adnexm, while 
they are frequent after vaginal or perineal operations on pro 
disposed nervous subjects In these cases the lesions are 
accompanied by subjective symptoms, and the patient is 
already under the dominion of a fixed idea when she comes to 
the Burgeon 

Terrien described three typic cases of postoperative hys 
term paralysis and mental disturbances, cured by suggestion 
supplemented by the thermocautery and electricity, using a 
different style of battery on account of the “suggestion,” if 
the first proved ineffectual He also urged the necessity of 
special training in mental pathology in the medical colleges, to 
enable the general practitioner, particularly in the country, to 
handle the cases of insanity he may meet Out of nineteen 
delirious cases in the last ten years, ho has only sent five to 
asylums He treats the rest at home, whore they are better 
off, while it relieves the crowded asylums 

Regis attributes the unsettled condition of the question of 
post operative psychoses to the fact that they are not seen by 
alienists until fully established 

Montprofit reported five in the course of 3000 operations 

Grandjux observed that they are not encountered among 
soldiers, as selection eliminates the predisposed, and that the 
rOle of the traumatism is insignificant, mentioning ns an 
instance in proof that not a single psychosis occurred among 
the 931 soldiers wounded atFroe^hwiller and exposed to innu 
merable privations 

"Ladame called attention to the dangers of morbid suggos 
tion, relating the case of a lad of 10, trephined for some trau 
matism, but recovering perfectly and in excellent health for 
years, when he met the surgeon again The latter expressing 
his surprise and gratification at his patient’s good health, 
happened to describe the mental disturbances that might have 
resulted from the intervention A psychosis promptly followed 

Doleris has recently reported three cases of mental disturb 
ances consecutive to a benign gynecologic operation One 
patient imagined that the entire external genital region had 
been removed, unconvinced, except for the moment, by inspec 
tion and palpation Another returned again and again for the 
surgeon to assure her that her anus had not boon closed , an 
other was convinced that tt^ perineum was unbroken by any 
orifices The cases were otherwise in perfect health One 
recovered after several months of hydrotherapy, exorcise and 
hypodermic injections of glycerophosphate He observes that 
if we could divine the secret morbidity that loads women to 
ascribe all their troubles and ailments to the hypogastrium, 
many interesiing problems in gynecology might be solved 

The second address, on 

transient deliridm from a viedicolegal point of V ii w , 
classified this delirium according to its etiology as 1, molan 
cholia mania, 2, emotive, 3, brief, irresistible impuEcs, 4, 
puerperal and menstrual 5, a neurosis—epilepsy, hysteria, 
neurasthenia or ophthalmic migraine, C, intoxicition—nlco 
hoi, etc , 7, affection of the nerve centers and nerves, 8 dis 
eases other than nervous, 9, disturbances in sloop — state 
intermediate between sleeping and waking, somnambulism, 
prolonged dreams, 10, momentary aberration The Trench 
sch ol do not admit the idiopathic, transient insanity accepted 
by the Germans—Krafft-Ebing, Kroopling Swarzen and \\ tn 
del—who believ 0 that a form of transient mental alienation 
may occur in perfectly normal individuals free from any hered 
itarv predisposition and any pathologic anterior conditions 
such as epilepsy, alcoholic intoxication, etc 

Motet has never encountered such a case in all his long 
experience Ithasoften been difficult to discover the deter 
mining cause of an apparently insane act, but ho has always 
discovered it at last, in some cases it was epilepsy, in others 
intermittent fevers, etc There are crimes of passion which 
resemble the acts of insanitv but must not be confounded with 
them 
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Chabpentiek observed that besides the transient delirium i 
depending upon known causes, there are others whose cause j 
IS upknown, but that it does not follow that they have no j 
cause, adding that Motet’s experience reminded him of the j 
judge who remarked that during his entire professional career 
be had never seen a single example of a judicial error He 
claims that a crime committed during an attack of transient j 
delirium, whatever may be the known or unknown cause of the ^ 
delirium, does not come under, the jurisdiction of the laws^ 
which assume criminal responsibility i 

Lalanne called attention to the transient delirium that may, 
proceed from a transient congested condition of the brain, cit 
■ing an instructive example 

In concluding a discussion of a case of myelitis and flaccid 
paraplegia, Piebbet explained the fact that the inferior mem 
bers have convulsive movements when the neurons controlling 
"their movements are separated from the cortical centers, by 
the assumption that there is a constant tendency in the entire 
nervous system to the realization of an equilibrium of latent 
dynamism, the medullary segment, isolated, is forced rapidly 
to a condition of exaggerated potentiality whence the dis 
charges, spasmodic in character But healthy cells are indis 
pensable to the phenomenon If the neurons are diseased, if 
the nerve tubes are altered or if the muscles are no longer 
normal, the convulsion does not occur The connection between 
general paralysis and mental degeneracy was noted by Joffroy, 
although Magnan considers the latter secondary, and that gen 
eral paralysis depends more upon the “way one lives” than any 
other cerebral affection It is rare among imbeciles, but ten 
cases are on record, confirmed by the necropsy 

An interesting study of “Arteritis in the Pathology of the 
Nervous System ” was presented by Coueon, who restricts its 
rOle almost exclusively to the secondary lesions it occasions 
( aneurysmal dilatation and the phenomena, generally local, 
which it determines; diminished size from the thickening of 
"the arterial walls, which may lead to ischemia, obliteration by 
ombolism or thrombosis which causes softening in spots, and 
-finally the rupture of artenea with all their concomitant 
symptoms 

■ The next Congress will meet at Marseilles in April, 1899, 
the subjects selected for discflssion are “ Secondary System 
atic Delirium,” “ Polyneuritic Psychoses,” and “TheUnrec 
'-ognized and Condemned Insane ” 


PRAGTIGAL NOTES 

Lipoma of the Foot —Kleinknecht reports one case in the 
•thirty two observations on record, in which the lipoma was 
jnistaken for a sarcoma and the foot unnecessarily amputated, 
usually the diagnosis is unmistakable The treatment is | 
complete ablation of the tumor, which can be accomplished 
Brnhout a plantar scar, through a dorsal incision, if the meta 
-tarsal bones are spread wide enough apart —Beitrtige z Klin 
Clnr , XX, 2, Semaine Mid 

Test Paper for lodla in Saliva and Urine —A sheet of filtering 
paper is dipped in a 6 per cent solution of cooked starch 
"When dry it is marked off into 6 cm squares, and in each 
square two or three drops of a 5 per cent solution of ammonium 
aulphate are dropped and dried, sheltered from intense light 
The ammonium sulphate loses its power m two or three weeks, 
it is best applied fresh To test the intestinal absorption let 
the subject swallow a glutoid capsule containing a little lodo 
form Then mark the hour on the first square, and number 
the rest The subject then deposits some saliva on the corre 
spending square every hour, and an exact record of the intes 
tinal absorption is obtained, as the paper turns blue in contact 
with any traces of lodin —Semaine Mid , September 7 

' lodin for Acute Gastro Enteritis —lodm has been recently rec 
•ommended by Grosch (Journal, page 302), and P A Bizine 
of Eussia also proclaims its remarkable efficacy in acute gastro 
enteritis He administers to children with diarrhea or cholera 
' infantum, a teaspoonful every hour, of the following Emul 
■sion of castor oil, 180 grams, essence of peppermint, 3 drops, 
essence of cloves, 6 drops, tincture of lodin, 10 drops, chloro 
form, 2 drops The bottle must be kept on ice to prevent 
decomposition If a slight diarrhea persists after the contents 


have been taken, he gives two powders a day,^m tvater, as fol 
lows Iodized starch, 75 centigrams Por six powders The 
proportions are increased for an adult Emulsion of castor 
oil, 180 grams, essence of peppermint, 5 drops, essence of 
cloves, 7 drops^ tincture of lodin, 15 drops, chloroform, 5 
drops A tablespoonful every hour When the principal mor 
bid symptoms have subsided—usually in twenty four hours— 
he gives 60 centigrams of iodized starch every four hours In 
cases of cholera nostras he administers the following at one 
dose Castor oil, 20 grams, essence of peppermint, 3 drops, 
tmeture of lodin, 10 drops, chloroform, 2 drops, supplement¬ 
ing the medicine with an injection of tepid water if the purga 
tive effect is not prompt, hydrochloric lemonade for beverage, 
mustard plasters on the joints to relieve cramps, and hot 
water bottles to keep the patient warm, completing the treat 
ment with the iodized starch as above — Semaine Mid , Sep 
tember 7 

Aseptic Catbelerism —^Dr C Mansell Moullin has given an 
interesting and practical paper to the London Lancet of Sep 
tember 10, on the subject of urinary fever at the beginning of 
i catheter life and of aseptic cathetensm He says of aseptic 
catheterism that it is one of the problems of modern surgery 
He has been called upon to deal with it especially m cases of 
which there has been a large amount of residual urine The 
following are the essenual features of Dr Moullin’s very sue 
cessful measures All instruments must be disinfected first by 
boiling The hands, the prepuce and the skm of the penis 
must be cleansed as thoroughly with soap and water as if a 
surgical operation were going to be performed, and then 
sponged over with a solution of corrosive sublimate, 1-5000 
The glands of the meatus require especial care An irrigating 
catheter is then introduced into the /ossa navicularis, and this 
part of the canal is thoroughly washed out from behind with 
boric acid Then the catheter is pushed on into the deep part 
and the process repeated Finally, Melchior’s double catheter 
IS introduced and the urine drawn off In this way it is pos 
Bible to obtain a very high degree of asepticity When cathe 
ters have to be passed at frequent intervals, the aisinfection of 
the hands, penis and front part of the urethra will manifestly 
be never carried out each time At the outside it will only be 
done night and morning, and often one has to be content if it 
18 done thoroughly once a day But catheters can be kept 
clean Those made for me, as smooth and polished on the 
inner surface as they are on the outer, will stand boiling day 
after day (if they are kept straight while in the boiling water 
and drained afterward) and continued immersion in bone acid 
without injury Bach patient is provided with two glass cath 
eter cases One of these is filled with boric acid lotion for in 
struments that have been used, the other provided with a 
rubber cork as well as a metal cap, is dry and aseptic These 
cases are so arranged that they can be hung up in the patient’s 
wardrobe, out of sight and out of dust No catheter is used 
more than once a day As soon as a catheter is withdrawn 
from the urethra it is dropped into the case filled with boric 
acid solution and left there Once a day all the catheters are 
taken out, boiled for five minutes, and placed in the dry case 
until required The plan is not perfect and I have no doubt 
IS capable of improvement, but it works fairly well with an 
intelligent private patient who can be made to understand the 
necessity of observing strict precautions Unfortunately they 
are not all intelligent, and in the case of a hospital out patient 
such a complicated plan is out of the question The best that 
can be done is to start such people as well as possible and hope 
that by degrees they wil' acquire a certain amount of immunity 
against the toxins they are are bound to absorb There is a 
little evidence to show that a certain degree of immunity may 
bo acquired, but I am very skeptic as to its ever being sufficient 
in the face of a virulent growth, or when the bacterium cob is 
assisted by other germs such as the streptococcus and the 
proteus 
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STEREOCHEMISTRY AND VITALISM 
The sensational presidential address of Sir William 
Crookes at the late meeting of the British Associa¬ 
tion for the Advancement of Science, beginning with 
a prophecy of the failure of the world’s wheat supply 
and ending with what seemed at least an endorsement 
of or expression of faith in the theories of telepathy, 
was, it appeals, not the only utterance of scientific 


developed nothing to invalidate them ' He, therefore^ 
oflfers as a contribution to the hteratiire of the ^ ital- 
istic controversy a very elaborate discussion of the 
whole subject of the asj'mmetric arrangement of the 
atoms in the molecules of organic products, rei lewing- 
what investigations have been made, and coming to 
the conclusion that we have in this twisted or one¬ 
sided atomic disposition a distinguishing character¬ 
istic of natural compounds of vital origin He finds- 
as a result of all the data obtainable, that when the 
asymmetrically arranged atoms of which the inor¬ 
ganic world 18 composed are acted upon by symmetric 
foices in such a way as to produce asymmetric com¬ 
pounds, the constant result is either to form pairs of 
enantiomorphous molecules (those in which the nsy'm- 
metry of one counteracts that of the other), or similar 
pairs of atomic groups within the molecule, and in 
either case the result is the same—mutual compensa¬ 
tion and optic inactivity The same, he holds, would 
be the case with symmetric matter interacting under 
the influence of asymmetric forces—supposing such 
to exist—provided that the latter are left to produce 
their effect unguided, and under conditions of pure 
chance His own conclusion from it all, stated in his 
own words, is as follows “ The production of single 
asymmetric compounds or then isolation from the 
mixture of their enantiomorphs is, os Pasteur 
firmly held, the prerogative of life Only the Ining 
organism, with its asymmetric tissues, or the asym¬ 
metric products of the living organism, or the living ' 
intelligence with its conception of asymmetry, con 
produce this result Only asymmetry can begot 
asymmetry ” 

It will be seen that the last of these thiee condi- 


facts or possibilities that is especially noteworthy and 
exciting The address of Professor Japp of Aber¬ 
deen, in the Chemical Section, appears also to haA e at 
least stilled up comments, and forms the subject of a 
rather bilious editorial in the London Saturday Ec- 
vieio His subiect, which has its interest to medical 
as well as to scientific readers and to cultured laymen, 
was the pioof of a distinct vital agency or energy as af¬ 
forded by' the facts of stereochemistry', or by tlie optical 
effects of the molecular composition of substances 
Many years ago Pasteur, whose high standing as a 
chemist has been so eclipsed by his biologic researches 
that it has been forgotten, expressed the opinion that 
the molecular asymmetry of natural organic products 
V ns probably the characteristic that best established 
a natural line of demarcation between the chemistry 
of liMiig and that of nou-li\ing matter This mole¬ 
cular asymmetry is shown by the power these products 
hnieof turning the ray of polarized light to the left 
or right—a property which, according to Professor 
Japp, is not shared by any inorganic substance in its 
nntuial states So far as known, Pastel n, it seems 
ne\ er changed his a lews on this subject, and, accord¬ 
ing to the Scotch professor, modem chemistry has 


tions of the formation of asymmetric comjiounds 
leaves a considerable margin of possibilities m chemio 
manipulation, and affords room for the possible syn¬ 
thetic production of any amount of organic sub¬ 
stances It would seem e\en to hint the possibility 
of n now origination of .Autality life producing life, 
not by direct propagation, but through the action of 
intelligence and intelligently directed manipulation 
of non-living matter Admitting this would bo, m 
some respects at least, a long step toward the position 
of the anti-\ italists There is also sonu* assuinjition, 
perhaps, in the statement that under no conditions of 
pure chance could an asymmetric compound be jiro- 
dneed As an argument for vit.ihsm in its common 
acceptation, therefore. Professor Japp’s address is not 
absolutely complete or convincing, while it is an inter¬ 
esting contribution and shows up very proinint'ntly 
one of the distinctions that exist in nature betwem 
living and non-living matter and tlicir rpcj^ctni 
products 

The nnti-v italists, how r, arc as d ^ ns, if 
not more so than, Ih ’ nts, and ' .r of 

the editorial write iturda’ 

evidence of this rcoso 
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accept his assumptions any more than those of any¬ 
body else, we need hot admit it as beyond possible 
doubt that the disproof of spontaneous generation 
will be overthrown, or that all vital processes will be 
demonstrated to be mere chemic or physical ones It 
IS more scientific to wait the absolute proof of such 
views before accepting them as correct, and in the 
meantime we have many puzzling problems to solve 
before we can legitimately adopt them If admitting 
, that vital phenomena are yet in their essence beyond 
our comprehension and as yet nnaccounted for by the 
known laws of matter, is accepting the theory of 
vitalism, then a vitalistio point of view is really the 
only' scientific one to adopt 

RENAL HEMATURIA 

Hematuiia may ocoui in disease of any portion of 
the genito-urmary tiact It is usually considered 
that the farther removed the lesion from the meatus, 
the more intimately mixed the blood and urine, 
When renal affections are causative, then we meet 
with the best type of an intimately mixed fluid of 
blood and urine While local conditions of the kid¬ 
neys, as stone, new growth, parasites are responsible 
, for many oases of what might be called renal hema¬ 
turia, general pathologic systemic conditions must 
frequently be held to account Such conditions as' 
the latter occur in the vanous acute infections, in the 
' anemias, in the hemorrhagic diathesis Putting aside 
for the present the consideration of the above causes, 
there still remains a large number occurring for the 
most part in chronic rheumatic affections, in gout and 
in atheroma This hematuria is explained by MussBR 
is due to trauma We know that in rheumatic dis¬ 
orders, m gout and in the various gastric and nervous 
complications attending these diseases urinary salts 
are excreted in excess The excess of these salts 
explains the trauma on the grounds of mechanical irri¬ 
tation, and more or less blood appears in the urine 
To be sure the hematuna thus resulting is as a rule 
microscopic, but is none the less a hematuna, and it 
might be said here the constant dram produced may 
partly account in not a few instances for the anemic 
condition observed in these diseases and especially in 
meuraethenio states Mussee, who has studied this 
question most closely, found in almost three thousand 
examinations of unne obtained from nearly two thou¬ 
sand patients, hematuria in 364 distinct individuals 
“In 250 of the patients with hemorrhage the presence 
or absence of urinary salts was noted Of these, in 
90 uric acid alone was found, in 49 uric acid and 
other salts, in 17 oxalates alone, in 19 phosphates 
alone, in 4 oxalates and phosphates were found In 
71 it was stated there were no salts ” He also states 
■that the patients who were reported as without salts 
in their unne were affiicted with other disorders that 
readily explained the hematuria In conclusion one 
other point estabhshed by Mussee must,be noted 


that in all the patients in whom renal stone was diag¬ 
nosed (and in whom time showed the diagnosis to be 
correct), blood, though often microscopic, was an 
almost constant ingredient of the urine in all instances 

OUR PROSPECTS AS A PROFESSION 

It IS so easy to prophesy evil, and easier still to be¬ 
lieve it From the days of Jonah and Jeremiah to 
those of Mother Shipton and the Millerites, men have 
been fatuously ready to believe the future big with 
portents of disaster We appear to be morally certam 
of only two things one that the world is, the other 
that it IS soon coming to an end We can not refuse 
to admit that the past has been tnumphant, and the 
present fairly satisfactory, but th6 future' The 
“signs of the times,” whether religious, political or 
professional, ar^ invariably baleful, and we can not 
help believing that a little of this pessimism is tinge- 
ing the vision of the prophets within our/ own ranks, 
in respect to the future outlook of our profession 

Never was the outlook so gloomy, we are told, all 
the stars in their courses are fighting agamst us First 
of all the profession is overcrowded already to the 
starvation pomt, and a flood of hungry graduates is 
poured into its ranks every spring Then the dis¬ 
pensary abuse has reached such monstrous propor¬ 
tions that two-thirds of our population get their med¬ 
ical attention for nothing Next to this is the eye of 
jealousy, and only charlatans can succeed Finally— 
and most fatal of all—we are nobly but mistakenly 
destroying our own livelihood, sawing off the bough 
that supports us, by preventmg^ disease so efficiently 
that ere long there will be none of it left for us to 
cure 

That there is some truth in every one of these alle¬ 
gations it would be foolish to deny, but that all of 
them together are competent to bring upon us half of 
the injurious results so freely prophesied is utteily 
unproven, and, we think, can be shown to be improb¬ 
able First of all, the general statement can be made 
in regard to all of them, that things are no worse m 
any of these regards now, than they were fifty or even 
a hundred years back with the exception of the hos¬ 
pital and dispensary abuse This is particularly true 
of the first count in the indictment Two generations 
ago there was exactly the same cry about “overcrowd^ 
mg” that we hear today, and it has turned out just as 
it did in the celebrated case of Malthus A century 
ago that renowned economist declared that our popu¬ 
lation was the root of all evil, and that the sbghtest 
increase upon the existing density would mean the 
rum of the English race Since then the population 
of the island has quadrupled, and instead of its con¬ 
dition having been made worse by the change, it is 
far better than ever before—less crime, less pauper¬ 
ism, longer fives, lower death-rate, more meat, sugar, 
fruit, etc, eaten per capita than ever before m history, 
more money m the small savings-banks, higher wages. 
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lower taxes, and our professional Malthuses have bsen 
equally stultified So far from being ground down 
by competition into poverty and discredit, never was 
the doctor better paid, better equipped, better dressed 
and housed, and best of all, more respected and more 
trusted than be is today If any one doubts the lat¬ 
ter let him take one glance at the literature of the 
past century and a half and see what figure the doctor 
cuts in it Previous to George Elliot’s “Lydgate” 
there is scarcely a medical man mentioned in English 
fiction or drama without a sneer or a slur, “the doctor” 
is invariably a pompous fool, a shrewd old ignoramus, 
or a whmmg cheat Look at the fawning cads and 
impostors of SiioLLET, FlELDiyG, and Molieee, 
of Dickens and Thacexrat, and contrast them with 
Balzac’s medical hero, and with that highest compb- 
ment and noblest tribute ever paid our profession— 
“Maclure of Drumtochty, and whichever way we 
turn we find the same sort of contrast between now 
and then in fact, it can be abundantly proven that 
the marked increase of the already “overcrowded ’ 
state of the profession in the past seventy years has 
. been attended by no deterioration, but on the contrary, 
by a great improvement in our condition and status 
And the same contrast can be seen between differ¬ 
ent countnes at the present day In ‘density of 
doctors, the Umted States heads the list with one tof 
every 600 of her population- then comes England’ 
with about one to It'D then Germany with one to i 
4000, and finally Russia witc one to '(fj'J, end Turley ’ 




mate fees caused thereby Tliat tlus is an e\il and a 
serious wrong alike to the profchsion and the laity la 
unquestionable, but that it has so far done any non 
ous injury to the profession as a whole wo nllcilv 
deny In the first place, from the rnc-dical jioinl of 
view, its injustice lies, not in robbing llii' jiiofcsaion 
of its financial duos, but in unequally and unfairly 
distnbuting those dues in the intoiiataof the more 
“pushing” and dramatic individuals, at tin e'jsnae 
of the more modest and less distingiiisln d 'I'liere 
can bo no question that it “pays” well on lie* whoh 
and in the long run, or there would not be sncli an 
eager rush for positions of any sorl upon its stail, 
and as the practice of rncdic^inc is supporting n< arly 
twice as many physicians ns ever Is fon, it c an haidly 
be fairly said that any ronsicJcrable projiorlion of (he 
profession IB o/vsoZm/cZ?/ injured tinrcby, alfhongh if 
may be r^Jain dy In spite of many slril mg and 
disgracefnl exceptions, the vast majority of Ihoi' 
who attend onrdispensanes are so much “ f\< nr u ttu,' 
so to epeak, to the profersion, as they would oth'r- 
wise never have employed ony dor lot, c/cypt flic 
county or pan^h phyrrcian, cjilmr from ignorarnn, 
prejudice or unwillingnc -- to jny ill' Ut, i ttd the 
formation of the “doctor hibit” in these large 
elates IS worth, financrJl^, im times m wu'h to (In 
(profession as any po‘-ible los-of fee.^ from fin smell 
percentage of really probable “jsij , ritori/ 

them Thi= con-ioeration ir one w; :r], ve think, 
hardly given its full *,alne in dj-/*n' mg “lopitk 
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•which sweeps through the minds of all the less intel¬ 
ligent classes We are gravely suspected ot “ exper¬ 
imenting ” upon our patients, of “ giving mfedicine 
to keep one sick,” of rejoicing in the spread of epi¬ 
demics, and even of such insanities as hastening the 
end of hospital patients to get their bodies for dis 
section, or of performing gruesome operations for the 
purpose of securing certain portions of the viscera 
to use in making medicine The celebrated “ White¬ 
chapel murders ” were firmly believed, in the locality 
itself, to be the work of a doctor who was determined 
to have fresh, human kidneys for some such purpose, 
and this precious theory was actually exploited in 
some of the daily papers, whose sapient reporters 
declared that the shocking mutilations of the vic¬ 
tims was evidently the work of a “ surgical hand ” 

In short, both these large classes of the community 
have to be educated up to using the doctor, as they 
have to lake a weekly bath, and their reluctance is due 
to something the same queer mixture of economy and 
distrust in both oases 

With all its abuses, the free dispensary has done 
and IS doing us yeoman service with these large masses 
of the laity, teaching them by actual expeiience that 
the doctor is a necessity instead of a luxury, a good 
investment instead of an extravagance, a true and val 
lant friend instead of an enemy and a hearties ex- 
ploiteui 

Last of all, what of the danger that by our vigor¬ 
ous and successful championship of sanitary reforms— 
a championship whose sincerity and devotedness not 
even our enemies have ventured to impeach—we are 
actually closing our own field of labor, destroying 
our own hopes of a livelihood ? It need hardly be said 
that we are not raising this question with any refer- 
' ence to the advisability of continning such a course of 
conduct Any such suggestion would be even more 
futile, thank God, than contemptible, for we are un¬ 
alterably pledged to mortal and relentless warfare 
against disease and pain in every form, and by every 
weapon suggested alike by our ancestry and oui in- j 
'terest as physicians and as men And even should 
such a course ultimately result in the complete extinc 
tion of our craft fiom lack of occupation, we would be 
the first to hail the event as a blessing to humanity 
and seek other less saddening and certainly not more 
arduous occupations 

The question simply is Do the eacnfice and labor¬ 
ious services of the physician in behalf of the public 
health result in impairing his own chances of earning 
an honorable and adequate livelihood? If we put the 
query in the past tense it answers itself at once As 
everyone at all familiar with vital statistics knows, the 
number of physicians supported by any country and 
the adequacy of their support is in exactly inverse 
ratio to the mortality and morbidity rate, from Turkey 
with its one physician to 9000 and its death-rate of 70 
per 1000 per annum, Russia with 1 in 7000 and a 


death-rate at 50 per annum, up to England with her 1 
to 2000 and death rate of 16, and the United States 
with 1 to 600 and a death^-rate in some cities as low as 
9 In fact, paradoxical as the statement may appear, 
the countries which have the most sickness shpport 
fewest doctors, and vice versa, those which have most 
doctors have least sickness 

Nowhere have sanitary measures diminished the 
demand for physicians one iota, but rather, the higher 
the standard of health has risen, the keener the 
request has become for that most efficient and only 
agent for its attainment—the family physician In¬ 
stead of being in danger of extinction he is barely at 
the threshold of his full usefulness to the human race 
A very large proportion of even our most highly civ¬ 
ilized communities avail themselves but little of the 
services of the doctor shve in mortal or serious illness 
The realm of what might be termed "personal prevent¬ 
ive medicine” is only just opening up to us Get rid 
of the old and irrational method of summoning us only 
jn disease and too often long after hopeless mischief 
IS done, and let us be engaged by annual compact to 
keep our families in health, instead of simply curing 
them more or less imperfectly when ill, and we could 
profitably devote our entire time to the care of less 
than half the clientele which at present we are at¬ 
tempting to carefoi, and the benefit to the,race would 
be enormous 

Contrary to popular impression and ^legend, the 
j lace 16 improving physically every century, and men’s 
standards of health are rising just as their standards 
of living and of morals aie The more efficient our 
sanitary precautions and the widei the spread of 
hygienic knowledge among the people, the higher 
and more exacting does this standard become The 
intelligent Englishman and American of today would 
be no more ^satisfied with the standards of health, 
comfort and bodily efficiency of the citizen of the 
Middle Ages than he would with the latter’s rancid 
undergarments, stinking floors, unglazed windows 
and filthy streets What his ancestor called a trifling 
running of the nose or huskiness of the voice, and 
expected to put up with his life long, he dubs 
“catarrh,” and insists on having it cured A deformed 
arm or leg, instead of being endured as a dispensa¬ 
tion of Providence, must be cured oi els'e amputated 
and a rubber one substituted, his sight ruust be per¬ 
fect and his head free from aches, or lenses are at 
once demanded, and so on all along the line It is 
not that disease has increased—far from it—but our 
toleration of it and of discomfort or inefficiency in 
any form has greatly diminished 

So that while, three generations agol there was 
simply one doctor in the town or even county— to be 
called, with the priest, only in cases of mortal 
urgency—there are now ten family advisers and a 
dozen specialists of every sort needed to meet the 
higher demands of the community for “Health, more 
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Health ” And when we farther remember the 
numerous official avenues of usefulness i^hich sani¬ 
tary progress has opened up to physicians—such as 
that of health officer, the board of health, the sani¬ 
tary inspector of factories, of mines, of schoolsj the 
Tailroad surgeon, the insurance examiner, the food 
inspector and a score of others—we can readily see 
not only why the diminution of endemic disease has 
not limited the field of activity of our profession in 
•any way, but on the contrary, immensely widened it, 
but also that there is no.prospect of its doing so for 
generations to come Half of our present member¬ 
ship could be profitably employed, in studying and 
supennsing our schools and^ systems of education 
alone, and in less than a generation more the school 
physician will be considered as necessary as the 
feacher or superintendent 

In fine, our ideals already rise faster than our 
attainments, in hygiene as elsewhere, and there will 
ever be a broad field for honest, conscientious workers 
who are willing to assist in their realizations Our 
prospects as a profession were never brighter and 
more hopeful than they are today 


MEDICAL SIGNERS OF THE DECLARATION 
OF INDEPENDENCE 

A recent article in a magazine has claimed that the 
vast majority of the cultured people of what are now 
the United States were opposed to the movement for 
independence from Great Britain It is difficult to 
see on what data this claim is based, since a fair 
•estimate of the position of people of culture can be 
formed from their number in the Congress which drew 
up the Declaration of Independence A decided ma¬ 
jority of the signers not only had what would now be 
a high school education, including Greek and Latin, 
but several were prominent in the science and liter¬ 
ature of the time Many graduates of universities 
were elected to and took part in the formation of the 
Declaration of Independence Fn e were physicians, 
not only prominent in public affairs but in science 
and general literature as well Drs Josi^H Bartlett, 
Matthew Thornton, Oliver "Wolcott, Beniamin 
Rush, and Lvman Hall, were five physicians who 
Signed the Declaration Dr Josiah Bartlett was a 
descendant of an English family, whose founder had 
entered England with William the Conqueroi and had 
been ennobled by him The founder of the American 
family settled in Massachusetts in the 17th century 
Dr JosiAii Bartlett was bom in Amesburj, in 
November, 1729 Albeit, not a college-bred man, 
he became an excellent Greek and Latin scholar 
The literature of the^e languages remained a favorite 
studj until tlie close of Ins career At sixteen he 
began the studv’ of medicine, ns an apprentice of Dr 
'Ordwav, a distant relative of the familj This appren¬ 
tice system prevailed in New England until the begin¬ 
ning of the 19tli century After the completion of 


his medical studies he settled at Kingston, N H , ns 
a practitioner He gained a reputation even beyond 
the bounds of the State for his success in the treat¬ 
ment of malignant diphtheria, then called “ black 
canker” The treatment he adopted in this disease 
was practically that of the present day, other than the 
orrhotherapy He employed local anesthetics, chhefly 
essential oils, and mecurials The patient at the same 
time was supported by nounshment in fluid form and 
stimulants As the Bartletts had imbibed the repub¬ 
lican principles of the English Puritans, who founded 
the British commonwealth, it was but natural that 
one of their scions should take an early stand for 
representative government The standing of Dr 
Bartlett in the community is shown in his appoint¬ 
ment as a civil magistrate, and as a colonel of a regi¬ 
ment of provincial militia, by the royalist governor, 
Benning Wentworth In 1765, Dr Bartlett was 
elected a member of the provincial legislature He 
was foremost in the opposition to the corrupt, tyrannic 
system pursued by Governor Wentworth In viola¬ 
tion of the principles on which New Hampshire had 
been settled, and in violation of the leligious rights 
of the settlers (the vast majority of whom weie Puri¬ 
tans), Governor Wentworth attempted to establish 
a State church In the endowment of this he reserved 
lands belonging to the public Foremost in opposition 
to such procedures was Dr Bartlett, who, in 1774, 
led the movement to choose delegates for the Conti¬ 
nental Congress, which met in September 1774 Dr 
Bartlett was chosen a delegate thereto, but was 
unable to attend, on account of his house having been 
destroyed by fire Because of his movement against 
British tyranny. Dr Bartlett was dismissed fiom 
hiB military command and his commission ns a mag¬ 
istrate annulled In August, 1775, he was chosen a 
member of the Continental Congress, and was fore¬ 
most in its deliberations In 1776, being reelected, 
he became a member of the committee which devised 
the aitides of confederation, under which the United 
States were ruled until the adoption of the Federal 
constitution, in 1788 After the Declaration of Inde¬ 
pendence had been discussed and was laid before the 
Congress for adoption. Dr Bartlett was the first to 
vote for, and the second to sign it John Hancock, 
being president of the Congress, first signed the docu¬ 
ment In 1777 he was reelected to congress, but was 
unable to attend, because of ill health In 1779 ho 
was elected chief justice of the court of common pleas 
and was also made mustermasfer of the troops then 
being mustered in for the continental sen ice In 17SS 
he became a judge of the state court In 1788 ho 
was promoted to the office of chief justice of the 
supreme court He was an influential advocate of the 
federal constitution in the convention of Now Hamp¬ 
shire In 17SS, when that went into operation, he was 
elected a senator in the fir'^t Congress under it bnt 
declined In 1790 ho was chosen president of Nev 
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enthusiastic,' most appreciative, and most laudatory 
letter to Jennee after some years’ trial of vaccination 
an Virginia The logical nature of Jepeeeson’b 
mind, his deep regard ^or ,the rights of individuals, 
nnd his scientific acumen render this letter a most 
emphatic demonstration of the falsity of the anti- 
vaccination cant As Dr Caldwell has shown 
(History of the American Declaration of Independ¬ 
ence), every one of the fifty-six delegates who signed 
-the Declaration of Independence were men of well- 
balanced and well-cultivated minds Of them, two 
died of accidents in the prime of manhood The 
other fifty-four averaged sixty-six and^ three quarter 
years—an illustrious example of tlie influence of well- 
cultivated and regulated brains, Winslow remarks, 
in conferring longevity upon those who possess them 
Several of these delegates lived beyond their eighti¬ 
eth and some of them to their ninetieth year The 
medical members averaged seventy-one years each 
The history of the Declaration of Independence, 
"therefore, demonstrates that since the stream can not 
rise above its source, the cultured people of what 
are now the United States took an active part in es¬ 
tablishing, permanently, the principles of constitu- 
•tional liberty which the colonists had inherited from 
their English speaking ancestors This is further 
shown by the great proportion of physicians and 
scientists among the signers When commercialism 
and demagoguery are dominant, the medical man is 
regarded as unfit for the “ business ” end of politics 
When culture, common sense and public spirit with- 
, out the plutocratic taint are uppermost, the physi¬ 
cian always comes to the surface as an ideal lepre- 
sentative , _ 

CLAUDIUS HENRY MASTIN, M D 

Claudius Henri Mastin, MD, University of 
Pennsylvania, 1849, died at Mobile, Ala, October 3, 
aged 72 years He served as a surgeon in the Oon- 
■federate Aimy and was a member of several scientific 
bodies 

In the death of Dr Mastin the medical profession 
has dost one of its most learned and active members 
The American Surgical Association will miss him,, 
and the Alumni Association of the University of 
Pennsylvania is deprived of one of the ablest and 
most efficient workers for the University A loyal 
friend, a gentleman and a scholar, his life is now 
only a sweet memory, but his surviving friends will 
cherish it while they remain on earth as an undying 
possession 
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_i 

Case ot Eetal Monstrosity—Tlioracopagus 

Weatherly, Va , Oct 6, 1898 

To the Editor —July 15, 1898, I was hastily summoned to 

-the bedside of Mrs-, a pnmapara, who presented the 

•following history She had been'greatly molested by pains in 
-the abdomen, prmcipally during the night, for about a fortnight 


During the night of July 15 she was startled by a sudden gush 
of liquids, which was none othet than the amniotic fluid, and 
apprising her mother of what had happened, a messenger was 
sent for me Arriving at her bedside I discovered her with a 
severe intermittent pain, characteristic ot labor Washing and' 
disinfecting my hands, I preceded to make a digital examine 
tion to ascertain the cause, since the woman declared to be 
only SIX months pregnant I found the os soft and dilatable, ’ 
and a fetal foot presenting/ ' 

Firmly grasping the presenting part I applied gentle traction, 
and presently I had what I presumed to be the mate to the 
foot presenting, but noticed the singularity of both feet facing' 
each other On high examination I was positively convinced 
that’ they were not members of the same body My next pro 
cedure was to replace one foot'and bring down the mate, but my 
efforts at this were futile I however, brought down a third 
foot, and mating them, I attempted replacing the odd member 
back into the uterine cavity by gently pulling and simultan 
eously pushing back the one foot No success in these manip 
ulations, inasmuch as my pulling perceptibly affected the other 
foot I now began to search cautiously for the missing fourth 
This was not an easy task, because by this time the expulsive 
pains and efforts of the woman were very severe After much 
patience I ultimately located it and succeeded in hooking my 
index finger around the groin, forcing it down I must admit 
that I now had on hand an experiment which embarrassed me 
not a little, but gave no vent of it, so worked zealously on as 
my judgment suggested Grasping the handful of feet with 
one hand while I busied the other in supporting the perineum 
and “shelling out” I had the two bodies down to the axilla I 
now had the satisfaction to take stock account, as it were, and 
found that I had not only twins to deal with, but that they 
were closely joined together from the umbilicus on up as far 
as I could find I shook off all remnants of perplexity at this 
point, knowing full well, however, that the problem was not 
solved Gentle and patient manipulations delivered the arms 
and shoulders As every accoucheur will readily perceive I 
now had arrived at the climax or trying point—to deliver the 
headsi This was accomplished with apparent ease I gently 
rotated the bodies so as to present '.them obliquely, to have ad 
vantage ot the largest diameter ot the maternal pelvis By 
external pressure and traction, and encouraging the woman to 
bear down forcibly, I had the satisfaction to feel the lower 
head yield, and by swinging the bodiesforward at right angles 
to the woman it was soon in the sacral cavity, the other head 
following in the same manner Rotating the boQies now so 
that one head should rest against the perineum, the other 
against the pubic arch, and still holding at right angles, the 
complete expulsion was ultimately effected, and this, without 
the use of an anesthetic, no damage to the soft parts The pla 
centa was delivered with ease, and the subsequent history of 
'the case uneventful ^ 

The placenta was normal in size—one common umbilical cord 
and near the placental insertion was a large clot of blood which 
had the appearance of being several days old, and undoubtedly 
cfeated the pains and also precipitated the labor, as well as a 
providential interference to rectify a mistake of nature Had 
the woman arrived at full term ot gestation a difficult and sen 
ous labor would have been inevitable Now a brief description 
of the product ot this labor The double monstrosity was 
12^4 inches long and weighed six pounds Both fetuses were 
well developed and symmetrical, of the male sex, and united 
together along the sterni clavicular articulation to the umbili 
cus The possession of it was denied, much to my utter disap 
pointment since I very much desired it The union was very 
close, and not only tegumentary but evidently the two sterni 
were cemented together without any communication ot the 
thoracic centers They were dead in utero probably three or 
four days and showed evidences of maceration 
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Playfair’s work on Obstetrics quotes nineteen cases of sitnilar 
nature but the presentations differed 
I have thus modestly recited my procedure and success in 
this rare case, and I report it not with a view of expecting to call 
forth praise and admiration for terminating a case of such ex 
traordinary character, but with a hope that by reporting this to 
the professional fraterniU some brother may escape the em 
barrassment which confronted me, as well as to be instructive 
to the readers of this valuable JooB^AI/ as it has been to me 

W P Lo^G, M D 


Complete Congenitul Separation of all ttie Bones 
of the Cianlum 

FI.oRE^cE, Colo , Oct 8, 1898 
'To the Editor —Recently I attended a lady in conflnement, 
who gave birth to female child at term—presenting such a re 
markable and unusual anomaly of osseous development—that 
I herewith hand you the details, in brief, for publication The 
fetus presented by the occiput and nothing unusual was ob 
served till the head engaged in the vulvar outlet, when great 
mobility was apparent to the touch After delivery, which 
was normal—assisted by traction with the hand only—all the 
cranial bones were found to be completely disunited at their 
sutural lines Not one was united with its fellow, and in the 
case of the frontal bone, the two halves were ununited as in 
very early fetal life No union anywhere had ever existed, 
although the individual bones were perfectly formed, and when 
held in proper position in the hands, made a cranium of nor 
mal shape and size In fact, after delivery of the head from 
the outlet, there was not much displacement with the head 
Ijing at rest, the bones seeming to be held in relatively proper 
position by the connective tissue underlying the scalp The 
scalp itself was normal, not perforated or oroken at any point, 
- and manipulation of it gave the impression of a bag or sack 
containing separate bones looselj attached to its inner surface, 
which was in fact the case The fetus was dead, and from 
appearances had been so for several days The mother felt 
“motion" last about three days previous to theonsetof labor, 
which was slow and prolonged by reason of the conditions set 
forth 

There was nothing remarkable about any other portion of 
the osseous system, the child was well developed, and would, 
perhaps, have weighed eight or nine pounds The parents are 
healthy, and there is no history of any constitutional'taint or 
dyscrasia on either side The mother has aborted twico- 
once at four and a half months, once at seven and a half— 
the only times, save this last, of pregnancy 
An interesting circumstance connected with the case is 
the fact that each parent uas a seven months' child What 
rOle, if any, this circumstance may have play ed in the case, I 
will not attempt to say I was unable to procure the infant 
for dissection and preservation of specimen, much to my re 
gret In a careful search of all the literature at my disposal 
bearing upon anomalies and monstrosities, I have been unable 
to And a similar case, and in an experience of a quarter of a 
century I have not before seen anything approaching it 
Since its rarity makes it extremely interesting, I publish it, 
hoping that if any one else has seen a duplicate, ho or she, 
will do the same \ours, 

B RosEBEurv, M D 

P S —^The condition was not duo to hydrocephalus 


- Dlsense of Inteniiiemnce 

NEwvrK, ^ J , Oct ^ 

To the Editor —In your timely art'cleon ‘ The International 
Temperance Congress,” m the Journal op the American 
Medicvl Issociation (Oct 1, 1898), you well sav, 
tions concerning the action of alco rietv 

and prevention, are vatal in aim bor 


land', and it would seem to be a most practical subject for 
medical men to discuss and study,” for physicians pro emi 
nently possess the power to arrest and prevent the spread of 
the disease of intemperance They alone can prohibit vvith 
authority the use of alcohol in the nursery, hospital and gen 
eral practice, and so prevent the acquirement of the appetite 
for alcoholic drinks—slowly induced in some, in some more 
rapidly—which,Tantalus like, torments and dev ours thesufferor 
with a perpetual thirst 

According to the best authority, experience has demonstrated' 
it to be a fact that as regards the drink habit, the first stop in 
an attempted reformation must be the removal of the appetite, 
and nothing will do this but an entire abstinence from its pro 
vocative and inducing causes 

Undoubtedly, opium and alcohol produce effects which differ, 
but they agree in this that used habitually, they alike tend, 
by a law as constant as gravitation itself, to establish a tyranny 
compared with which chains, racks, dungeons and whatever 
else go to make up the material apparatus of the most 11 ucl 
despotism are as nothing, for these are outside the man and 
leave the soul untouched 

Christianity IS a principle not a law , Christianity is Christian 
love This fulfills all claims, abstinence among the rest 

Respectfully, 

J Ackerman Coles, A B , \ M , M D 


Hygiene of Musk 

Minneapolis, Minn , Oct 2, J89S 
To the Editor —A medical friend having called my attention 
to your interesting article on “The Hygiene of Music,” in 
your issue of September 24, I beg leave to offer a few sugges¬ 
tions in amplification of your remarks 
The question as to whether music appeals exclusively to the- 
emotional appears to be mooted rather one sidedly In music, 
as in any other field of education, we do not make a sufFiciontly 
clear distinction between appreciation and creation Waning 
the discussion as to whether the excessive indulgence in either 
branch (I use this expression for want of a bettor one) must 
needs result detrimentally to the individual, 1 desire to call 
attention to the fact that when the intellect is to bo employed, 
there IS a vast difference between a mere indulgence in ren¬ 
dered music and the execution of music Your esteemed col 
league, the recently departed Dr Billroth at Vienna, has left 
quite extensive notes on music, which were edited and partly 
published by Eduard Hauslick, the noted Vienna musical 
critic, in a little pamphlet under the title “ Wer ist musikal 
isch? ’ (first published ID the Deutsche Rundschau, Vol \xii, 
Berlin) Apong other interesting statements. Dr Billroth' 
emphasizes the fact that the practice of music draws upon the 
intellectual powers To bo sure, not in the degree required by 
the study of Greek, mathematics ortho playing of chess, but 
nevertheless a^sufficient call for intellectual activ ity The stu¬ 
dent of music, says Billroth, must have "die Frcndcan dtr 
Uebertctndunq ton Schicicrtgl crtcn, that is, “the joy of over 
reaching difficulties ” To this it might bo answered that the 
riding of a bicycle requires the exercise of the same faculty, 
and yet this should not be called an intellectual employ mtnt 
According to Gladstone (although an axiomatic truth indo 
pendent of any authority ), the safest recreation is a change of 
employment Bicvclo riding, it will bo admitted, draws less 
upon the intellect than the solution of a mathematical prob 
lem, yet the powers of quick decision, discrimination, etc. are 
more or less needed in pushing your wheel through a crowded 
thoroughfare Now, in practicing muaic, thf'A'ame, and vastly 
more, is mo take, f p '■ study of the 
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can and must get it solely by repetition is now a days discarded 
by advanced teachers They know that your handstand fingers 
are directed from the nerve centers in the brain, and accord 
^ ingly they practice with the “head” and not with the “fin 
gers ” And, recurring for a moment to the bicycle A tall, 
etrappy Swede, whom I entrusted with the ennobling task of 
cleaning my ofiice, remarked that he thought he had to give 
up the attempt to ride a wheel, “he would never get it“ “I 
presume you are riding it with your legs and feet?" I queried 
He looked foolish “Well,” I said, “you must ride it with 
your head ” 

The independence of the fingers in violin playing is a matter 
of progressive education The fingers of a violin artist are not 
more fit to exercise a particular employment, requiring dexter 
ity of the fingers, than the fingers of a rapid stenographer or 
tjpewriter are for violin playing Even the much praised 
“limbering up the fingers” is of but limited account in the 
handling of a musical instrument “Cheiro,” the palm reader, 
notwithstanding his charlatan platitudes, has it correctly when 
he asserts that pliable fingers are unfit for music, and that! 
“educated fingers” are essential The strict observance of 
the time (tact) in ensemble playing, certainly calls for intelloc 
tual alertness, quickness of perception, and independence of 
thought from mechanical labor The trained musician reads 
half a dozen bars ahead while he is playing with “feeling” 
(natural or artificial), and at the same time watches the baton 
of the leader 

Another very important function in connection with musical 
execution is the memorizing of music pieces This is now 
done by inipressing the image of the musical characters (notes, 
etc ), upon the mind, against the obsolete method of thought 
less repetition The great German violinist, Burmeister, some 
time ago, performed the feat of memorizing a new, difficult 
piece while riding in a railroad car, by looking it a few times 
over He played the bulky concert from memory without 
missing a single note, or the prescribed shades of forte, piano, 
etc , so brilliantly that the uninitiated would have sworn this 
to be the result of mastery gamed by many trying repetitions 
I Arthur L Hermann I 

' Counselor at Law 


A Defense of Dr Huldekopei 

WooDBUBV, N J , Oct 6,1898 
To the Editor —In the Medical Record of Oct 1,1898, there 
is a short editorial in re Prof Rush Shippen Huidekoper, that 
IS BO unjust to the man, so absolutely devoid of that camara 
dene usually characterizing the intercourse of medical men 
that I ask space to reply to it It should be all sufficient for a 
lanter in a journal supported by doctors that a man holds a 
■diploma from a reputable school and IS himself in good pro 
fesssonallanding That he has devoted a number of years 
to the study and teaching of comparative medicine should not, 
I take it, be a bar, but rather a recommendation, for any pre 
ferment to which he may aspire, or which (as in this case) 
may be tendered to him These ethics of the Medical Record 
are the ethics of "kites and crows,” and should be promptly 
and unmistakably disavowed by the profession If the only 
objection to Dr Huidekoper lies in his title of M V Alfort, ij, 
would not perhaps be unwise for more of his profession to 
improve their minds by the attainment of a like disquahfica 
tion 'Respectfully, , T B Rogers, D V S 
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American Academy of Railway Surgeons —^The following officers 
were elected for the ensuing year President, W W Grant, 
Denver, first vice president, T P Pritchard, Manitowoc, 
Wis', second vice president, J P Lord, Omaha, secretary. 


jT B Lacey, 'Council BluSs, Iowa, treasurer, C B Kibler, 
Corry, Pa , editor, Pred J Hodges, Ashland, Wis Place for 
holding the next meeting, Omaha, October, 1899 Committee 
of arrangements J P Lord, chairman, T B Lacey and 
Fred J Hodges 

Western Surgical and Gynecological Association—The eighth 
annual meeting of this Association will be held at Omaha, 
Dec 28 and 29,1898 The local Committee of Arrangements at 
Omaha is actively preparing for the entertainment and com 
fort of those who attend Surgeons and gynecologists, and 
those interested in the progress of these specialties, are cor 
dially invited to affiliate themselves with us The secretary' 
will be glad to send application blanks Titles of papers 
should be sent to the secretary as soon as possible, but not 
later than November 20 to insure a place on the program 
Geo H Simmons, Secretary, Lincoln, Neb 

Association of “Big 4” Railway Surgeons —^The next meeting of 
this Association will be held in Cincinnati, November 10 The 
program includes the following papers 

The Diagnosis and Treatment of Lumbago and Back Sprain, 

J Schneck, Mt Carmel, Ill 

The Surgical Consideration of Shock and Its Treatment, 
A Rhu, Marion, Ohio 

The Value of the Hot water Bath in Surgery, T P Satter 
white, Louisville 

Address of President, L E Russel, Springfield, Ohio 

The best Method for Examining the Eyes and Ears of Appli¬ 
cants for Admission to the Railway Service, C W Tangeman, 
Cincinnati 

The Care of Head Injuries, Webb J Kelley, Gabon, Ohio 

Report of a Case of Brain Injury, T J Whitton, Nokomis, Ill 

The Railway Surgeon and the Company, Geo M Waters, 
Columbus, Ohio 

Hemorrhoids and Their Treatment in Railroad Employes, 

T M Kyle, Aurora, Ind 

Anesthetics—How to Mimmize the Danger of Their Use, 

E H Hyatt, Delaware, Ohio 

Sbd Francisco Medico Chirurgical Society —At the meeting for 
October, Dr Rigdon gave a very interesting demonstration of 
the instrument devised by M L Hams of Chicago {vide 
JouRUrL, Vol XXX, p 236) for obtaining the urine from either 
kidney, unmixed The apparatus, as is well known, consists 
of a double catheter of special form and construction, and of a 
second instrument, to be introduced into the rectum in men, 
or the vagina in women, so formed that when in place it will 
make a ridge along the longitudinal diameter of the bladder 
The two parts of the catheter are then rotated downward so 
that one section is on either side of the ridge thus formed If 
the bladder has been evacuated and washed before the intro¬ 
duction of the catheters, the urine will be drawn from the two 
sides unmixed, and the condition of the secretion of the two 
kidneys may then be compared After calling attention to the 
often almost vital importance of being able to thus differen¬ 
tiate the two kidneys, as to the character of their secretion. 
Dr Rigdon introduced a patient and proceeded to demonstrate 
the facility with which the instrument could be introduced 
and the urine obtained The greatest advantage which this 
apparatus possesses is that it may be usefi by any one not 
equipped with the great manual dexterity required for operat 
ing the cystoscope, and also this apparatus may be used m 
cases where the cystoscope is not available, on account of the 
abnormal position of the ureters or from profuse hemorrhage 
or some similar reason The bladder being empty, great care 
must be exercised in rotating the two catheters after their 
introduction into the bladder, for the reason that it is very 
easy to injure the bladder walls The demonstration was 
eminently satisfactory, and the members present were able to 
see for themselves both the ease of introduction and the rapid- 
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ity with which the eecretion of the two kidneys could be 
-obtained and examined The patient complained of no pain 
or distress and seemed not to object in the slightest to the 
manipulation The curious fact was noted by several of the 
members that the rate of secretion did not appear to be the 
B&me for both kidneys, the right secreting more urine in the 
time of observation than the left Dr Rigdon expressed it as 
his opinion that this difference was more apparent than real, 
as he had noticed that in the course of a little time the other 
side would in turn secrete more and thus keep the two sides 
about the same Dr F B Carpenter suggested that an 
enlarged prostate might interfere with the proper adjustment 
of the curved catheters and thus prevent the proper apphca 
tion of the apparatus Dr Lane, in discussion, said that he 
was personally acquainted with two cases where the wrong 
kidney had been removed by mistake, one of the cases he had 
himself operated on, and in the second case he had been pres 
■ent at the operation, he therefore called attention to the great 
importance of differentiating the two kidneys in cases where 
there was evidently kidney disease but where the exact 
location of the affected kidney could not be ascertained by 
palpation or examination It was his opinion that the device 
under discussion promised well, and he would await further 
reports as to its eflaciency in actual practice, with much hope 
for favorable reports 
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Tropon - This new cheap preparation of albumin, recommended 
as food for the masses (vide Jooexai,, xxx, 1304), is warmly 
endorsed by D Finkler of Bonn, after long and extensive tests 
It contains almost pure albumin, is well absorbed, and can be 
taken for months, even years, in various ways —Miintch Med 
Woch , August 23 

Hjglene for Children —The recent death of an eight months’ 
child whose head was caught between the side bars of its iron 
crib, suggesis the necessity of furniture better adapted to chil 
dren How many unnecessary injuries would bo avoided if for 
instance, sideboards, commodes, etc , were made with rounded 
instead of sharp corners Gaz Afdd de Pans 

Culinnr} Bactcriolog) —Jager of Konigsberg has been deliver 
ing a popular course of lectures on hygiene and bacteriology, 
in which he has applied laboratory methods toculinarj matters 
and processes His jars with cotton stoppers like culture 
tubes, filled with cooked and uncooked meats, etc , kept un 
spoiled from five to fifteen daje in the warm hall — Journal de 
Hygiene, September 15 

Albumosc MIIK —A cheap and easilj prepared modification of 
milk for infants has been prepared at the Gottingen University 
clinic, which has produced excellent results in the infants fed 
with it to date It is based on the fact that albumose will hold 
casein in an emulsion and cause it to be precipitated in fine 
flakes, lerj much increasing its digestibility Thej dilute 
■cow’s milk with water, add cream and sugar of milk, and 
finalh a certain amount of caseose (casein albumose), accord 
ing to age of the child — Deutsche Med Woch , -August 11 

Alcoholism in Russia —According to the Progrbs ZIMtealr 
of September 17, the authorities of the cit' of St Peters 
burg ha\e suppressed the 25,(XK) saloons where alcohol was 
sold, and established in their place 5000 shops under their 
control scattered a certain distance apart all ovrr the 
cit\ The alcohol is all tested and sold in bottles of a cer 
tain 6170, not largo, sealed with a goiernmont stamp Xo one 
can purchase more than one bottle at a time in one of the^e 
shops and he must walk a considerable distance before he can 
obtain another, which is absolutoh refused him if he shows 
the slightest indication of drunkenness 


Parasites In Game —Megnin reported recentlj to the Pans 
Acadfimie de Mfidicme that he had noted an epidemic among 
pheasants last year, caused by a tenia, and that he has found 
the same parasite again in partridges this j ear His,investiga 
tions were made at Gueville where the game is raised in largo 
numbers, and over 300 died last year He therefore names the 
tenia, Davainea Guevillensis,as it differs from the others known 
The Bulletin, September 13, contains descriptive cuts The 
parasite obstructs the intestines b} its size and numbers, hun 
deeds often being found in one bird 

High Mortality In Chili —We notice in an article on the sanita 
tion of Santiago in the Retista Chilena, that the death rate in 
Chill from 18S5 to 1889 was 30 3 per thousand, and from 1892 
to 1896, 31 2 The number of illegitimate births is also high 
in England the proportion is 1 to 13, while in Chili it is 1 to 3, 
and during the first quarter of the nresent j ear, 1 to 1 3 The 
natality is larger than in other countries , 45 per thousand , in 
Germany it is 40, England, 36 and Prance, 26 The infant 
mortality is correspondingly high, 37 74 per cent in Santiago 

Contagion Among Nurses —Cornet states that two thirds of the 
members of the religious sisterhoods who work among the sick, 
die of tuberculosis Rumpel reports 114 cases of dis 

ease with 10 deaths, among the 300 nurses employed in the 
Hamburg hospitals, and 43 deaths among the 2349 nurses in the 
eighteen Red Cross hospitals in Germany, seven from ty phus 
and sixteen from other infective diseases, during the last three 
years The total number of cases of disease acquired profes 
sionally amounted to 640, including 56 cases of typhus, 63 of 
diphthena, 15 of scarlet fever, 6 of measles, 20 of wound infec 
tion and 118 of various forms of angina — Vienna Klin Woch , 
September 15 

Interoatloual Quaraolliie Service in Egypt—This sonico, cstab 
lished by the International Health Convention at Venice in 
1892, now comprises an inspector general with a salary of 83,000 
to 83,600, seven superintendents of the sanitary stations 
Alexandria, Port Said, Suez, Tor, Damietta, Souakim and Kos 
seir The salary of the first four is 82,400 to 83000, of the rest 
81,200 to 81,5Ci0 The Tor station is not occupied except dur 
ing an epidemic, the incumbent residing at Alexandria Besides 
these there are six quarantine oflicers with a salary of 81,600 
to 82,400, with an indemnity when they are sent to Tor A 
laboratory for bacteriologic research has boon established at 
Suez, and all the members of the service must bo thoroughly 
trained and experienced in medicine and practical bacteriology 
with a knowledge of French, German and English' at least 
The various nations interested are all represented. Franco with 
four, which includes the inspector general — Pressc M(td , 
September 14 

Yellow Fever—According to press dispatches since our last 
report (vide Joukxai,, p 8GS), the conditions in the South are 
as follows The total cases number 405 in Louisiana for the 
summer, with 30 deaths, and 351 cases in Mississippi with 35 
deaths, 44 cases occurring in Jaclcson from September 27 to 
October 8 In Louisiana the distribution of cases reported to 
Octobers has been New Orleans, 02 cases, 11 deaths Har 
vov’s Canal, 14 cases, 3 deaths, Franklin, 210 cases, 7 deaths 
Wilson, 247 cases, 4 deaths , Baton Rouge, 22 cn-^cs, 2 deaths, 
Houma S cases, 1 death , Clinton, 2 cases, Plaquomin, 3 cases 
Jackson 22 cases Bowie, 1 case 

In the following parishes (outside of towns above mentioned) 
cases were reported Iberville parish St. Charles parish St 
Tames parish East Feliciana parish 5\ cst Feliciana jiarish, 
Rapiden pansh fVIexandriai East Baton Rouge parish On 
October 3, Hattersburg 5 Iifs , reported 20 n'w 01 ='“ Tael 
son 10 Xatchs? 2 Madi=on 3 Starkville, 3 Fav,ttc,2, 
Hermanville, 1 Tavlors Station 1 Harriston, 1 Oxford 2 
and 1 death The rcjiorfs for October add Poplarvillt, Iiliss ^ 
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with 2 new cases, Lumberton, 2, and 7 new cases at Jackson 
October 10 reports give Canton, Miss , 3 new cases, Crystal 
Springs, 2, Waveland, 3, all towns hitherto uninfected 

Smallpox In a Summer Hotel —It is not a pleasant event for a 
busy summer hotel to have to shut up in August or September, 
on account of an infectious disease among its guests or ser 


will assume office next year, at the meeting in Dover Sir 
William Crookes, occupant of the chair this year, is a chemist, 
his immediate predecessor, i Sir William Evans, is an arche¬ 
ologist, while Lord Lister was president in 1896 

Requirements for the Practice of Medicine—We have received 
from Secretary Egan, advance copy of that portion of the 


vants,-especially so when the proprietor knows or is told that 
' the trouble and loss might easily have been prevented This 
remark applies with special force to smallpox Whj would it 
not be a good standing rule for hotel people torefuse to employ 
waiters and helpers who have not the evidence of a recent and 
successful vaccination’ The recent experience at a large 
house, accommodating several hundreds of guests, recites the 
old, did story of the first Cases of variola being mistaken for 
varicella The mistake corrected itself, after a short delay, 
and this correction emptied the house Fortunately every 
effort was made to prevent the spread of chicken pox, while the 
disease was yet thought to be of that nature, but not soon 
enough to prevent exposures, in greater or less numbers Late 
in August the correct diagnosis was made and the usual pre 
ventive measutes begun There were several hundred guests 
at the hotel, on August 28, who left on that day, scattering to 
^ the four points of the compass Twenty six cases of the dis 
ease, all among the servants of the house, were reported Of 
these twenty one were among the colored help, and nearly all 
of these hailed from Asheville, N C , in which State not a few 
cases of smallpox have occurred since January last There 
was one death The hotel was closed and no new cases have 
been reported since the quarantine was established Hotel 
reputations are so susceptible of lasting injury that their pro 
prietors can ill afford to take unnecessary risks about smallpox 
among' their employees They may with espepial propriety 
keep a sharp lookout as to servants coming from those South 
ern states where a smallpox is known to exist and where sani 
^ tary boards have but little preventive authority It is almost 
as important for hotel servants to be well protected by vaccin 
ation as fornurses barbers, and railroad employees 


NECROLOGY 


' Deaths Abroad —Professor Crocq of Brussels, in his sev 
enty-fi(th year, who has so ably represented Belgium in inter 
national gatherings and scientific achievements, founder of 
the Presse M&d Beige , president of the Federation M6d 
Beige, appointed professor in 1855 , author of numerous arti 
cles “Leid Acetate in Pneumonia,” “Study of the Penetra 
tion of Solid Particles Through the Tissues," “Application of 
Auscultation and Percussion to the Horse,” “Treatment of 

Tuberculosis,” etc-P Malanco, Mexico, a prominent phy 

Bician, founder of the Medicina Ctenhjioa, and a frequent con 
'tnbutor to other Mexican exchanges 

Herman S Beahan, M D , Rochester, N Y , October 2 —— 

P P Bibby, M D , Coffeeville, Miss , September 27-J F 

Boyce, M D , Santa Rosa, Cal , September 30 -John Bur 

nett M D , Scranton, Pa , September 30-J B Curtis, 

M D , Somerville, Maas , October 2, aged 31 years-Hubert 

D Ensign, M D , Boone, Iowa, October 2, aged 55 years —— 
J C Herrick, M D , Denver, Colo , September 30, aged 54 

vearB_W F McLean, M D , Elyria Ohio, October 5, aged 

65 Years-S B H Nichols, M D , Corning, N Y , Septem 

her 30 aged 63 years-James L Ord, M D , Washington, 

D C , October 3, aged 75 years—D L Pame, MD, Oregon 

City. Ore , September 30, aged 55 years-R R Ruu, M O , 

Pjtnam, Ark , September 21, aged 67 years ——C H Sevier, 
M D , Brownsville, Tenn September 30, aged 59 years 
D W Whittaker, M D , Chattanooga, Tenn , October 3, aged 
47 years ' _ _ _ 

miscellany 


Pfersonal —Dr Norval H Pierce has resumed his practice, 

at 31 Washington St, Chicago , , j j <. r 

Dr Michael Poster, who has just been elected president of 
the British Association for the Advjincement of Science, tas 
been professor of physiology at Cambridge since 1883 He 


annual report of the Illinois‘State Board of Health, relating to 
the legal requirements for the practice of medicine in the dif 
ferent parts of the United States, including the territory of 
Hawaii Its completeness is creditable to the energetic secre¬ 
tary 

Higher Standard for Dentists—The Association of German 
Dentists passed resolutions at its recent annual meeting at 
Eisenach, urging the authorities to require higher educational 
attainments of students of dentistry, and a longel course iii 
the university, raising the standard flbm the certificate of the- 
first grade in the "gymnasium,” as at present, to the diploma 
of a “gymnasium” or “real gymnasium” (high school)'— 
Mumch Med Woch , August 23 

Science Reveals Nature’s Beauty — In his presidential ad¬ 
dress before the British Association, Sir William Crookes 
speaks thus brightly to those who are, with him, engaged in 
wresting the hidden secrets from nature “ Steadily, unflmch 
ingly, we strive to pierce the inmost heart of nature, from 
what she is to re construct what she has been, and to prophesy 
what she shall yet be • Veil after veil we have lifted, and her 
face grows more beautiful, august and wonderful, with every 
j barrier that is withdrawn ” 

Railway Casualties in 1897 —In the year which ended June 30, 
1897, 6437 passengers on American railways were killed m acci¬ 
dents, and 36,731 were injured A Neiv York Times writer, 
with an arithmetic bent, has figured that |Only one ofit of 
2,204,708 of the whole number of passengers carried was killed 
outright, and only one out of 175,115 injured With the total 
mileage as a basis, the statician figures that the traveler with 
average luck escapes injury until his journeyings amount to 
4,385,309 miles, and not until his score is 55,211,440 miles is ifc 
bis turn to get killed Traveling 30 miles a day, 300 days in 
the year, no one need begin to worry until he is 5,467 years 
old 

Rush Medical College—Upon the first year of its affiliation 
with the University of Chicago Rush Medical College starts 
out with a class of over 700 students This is especially grati 
fying to its friends as it shows that physicians and students 
throughout the country favor higher medical education and 
appreciate the rigid requirements that are now being enforced 
As a result of the demands for ample preliminary education, 
many men have been shut out of the Freshman class, and the 
policy of sifting out the poorer men from the other classes has 
elevated the grade of those already in the college After the 
examinations at the close of the last term, eighty men were 
notified that they could not advance to the higher classes un 
less their scbolaiahip could be biought up during the summer 
mouths Many of these have dropped out of the college 
Thirty have been required to take the work of the previous 
year over again, and the remainder have been given until the 
fifteenth of November to try to make up tbeir deficiencies, at 
which time, unless they can remove the conditions, they, too, 
will be remanded to the lower classes 

Oldomycosis —Besides bacterial infection and infection from 
the streptothrix, we must now make a place for infection from 
pathogenic blastomycetes, which has been experimentally and 
clmically established The best knoWn of this group is the 
saccharomyces albicans, which usually is content to vegetate 
on a mucosa, but occasionally invades the entire organism and 
produces a fatal disease Busse reported a case of chronic 
pyemia caused by a saccharomyces, which produced similar 
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lesions experimentally Curtis also has reported the case of 
a myxosarcoma of the thigh, containing a yeast fungus, and 
such cases are multiplying ^ Roger contributes an article 
to the Presse MM'ot August 24, describing the lesions pro 
•duced by rabbits inoculated with the oidium The granula 
tions invaded the entire organism, and caused hypertrophy of 
the kidneys, etc (vide Journal, pages 199 and 417) 

Primary Tuberculosis of the Kidneys —In Professor Israel’s 
■operations on the kidneys 10 per cent have been on account 
of tuberculosis, and in sixteen out of twenty one it was evi 
dently a primary affection He has found it more frequent in 
women than in men, and unilateral in chronic cases He 
removed the entire organ in twenty cases Three died from 
the immediate results of the operation, five deaths occurred 
later, after partial or complete recovery In regard to the final 
results Three of the uncomplicated cases died, but the 
remaining six were permanently restored to health (observa 
tions dating from nine years) None of the cases with compli 
cations were cured, although some were benefited to a remark 
able extent He advises an early operation in simple primary 
tuberculosis, or if the bladder is but slightly involved He 
does not operate in secondary ascending 'tuberculosis, unless 
to relieve serious disturbances —Fienna khn Woeh , Septem 
her 15 

Neuralgia —A Eulenburg contributes a study of the path 
ology and therapeuhcs of neuralgia to the Berlin Khn Wocli , 
No 33 He does not consider it a definite disease of the per 
ipheral nerx es, but attributes it to morbid conditions in the 
nerve cells, determined by various primary affections of the 
peripheral sensory neurons Essential neuralgia is distin 
guished by the characteristic attacks of pain, with intermis 
Bions and spots painful to pressure Excentnc, that is, neu 
ralgia affecting the roots and root fibers, is characterized by 
the brevity of the attacks, lancinating pains, while in topic 
peripheral algias the pain is generally continuous and there 
are no especial paroxysms He separates hemicrania from the 
neuralgias, and also asserts that what is called intercostal 
neuralgia is due to entirely different processes Many cases 
of ischias, he states, proceed from acute or subacute localized 
perineuritis of the ischiadicus, propagated pci' conhnuitatem 
by the lumbar muscles or primarily affected nones He fre 
quently arrests and cures ischias with deep injections of 2 per 
cent carbolic solution — Munich Med Tf’oc/i 

Ano rectal Actinomycosis —This is a rare affection, with only 
seven cases on record Poncet described another observation 
recently, illustrating his remarks with color photographs, the 
first application to pathology of the new photography of colors, 
which “opens a new field for medical iconography ’’ The 
bladder was secondarily affected, with numerous calculi, some 
containing fragments of wheat grains—the patient confessed 
to having inserted a head of wheat in the urethra The ano 
rectal lesions might at first glance be mistaken for tuberculous, 
but their special aspect, their color varying from violet to a 
yellowish rod, punctured with yellow points, the slowness in 
developing, and the presence of the characteristic yellow grams 
in the pus, soon differentiate it The prognosis is grave, 
although life mav bo prolonged manv years It internal treat 
ment with potassium lodid proves ineffectual, ablation of the 
masses and incision of pus pockets are indicated Extensive 
interventions are justified, as repair progresses rapidlvin the 
tissues which appear to be so profoundlv affected, although 
intervention rarelv proves more than palliative — Bull de 
PAcad dc Mid , September 13 

The English Tourist Dr Henrv S Lunn —Dr Henrv S Lunn, 
the English phvsician who is well known in England and 
America for developing the personally conducted touring svs 
tern, IS this vear entering upon a decidediv novel plan He 
has decided to send a couple of sporting and scientific expedi 


tions into the wild regions of Somaliland The cost of these 
expeditions will be about 83009 for each member, but this 
includes all expenses for three months a retinue of fifteen ser 
vants, twenty camels and two riding horses each, beside the 
tents and equipments Personally, Dr Lunn is most genial 
He has had a rather varied career In 1887 he left England 
for the Indian mission field as a medical missionary As cor 
respondent to the Pall Mall Gazette, he attended the Indian 
National Congress, becoming intimately acquainted with the 
leaders of the movement, and lecturing to large assemblies of 
educated Hindus on the development of their national life 
The vigor with which he threw himself into his Indian work 
was responsible for a senes of attacks of malarial fev er, and he 
was ordered home only twelve months after he had entered the 
work Dr Lunn is not yet 40 years of age 

A Lesson to the Unvvary —Medical men in England are dissat 
isfied at the outcome of a libel suit brought by Dr Jlorgan 
Dockrell, physician to St John’s Hospital, against the manu¬ 
facturer of a medicinal water which the doctor had praised and 
occasionally prescribed The defendant printed and published 
a circular in which he declared “Dr Dockrell says nothing has 
done his gout so much good ’’ The jury found that these 
words were in no wise injurious to the plaintiff’s reputation, 
and henee the High Court of Justice refused to restrain the 
further publication of the advertisement Dr Dockrell’s con 
tention was that the circular conveyed the idea that ho was a 
party to the advertisement, which would be a v lolation of pro 
fessional etiquette on his part, and would have rendered him - 
liable to expulsion from the medical societies to which ho bo 
longed The jury, however, refused to take this view, and 
evidently deemed the language justified by what the plaintiff 
had actually said in commendation of the mineral watpr in 
question —N Y Sun 

School of Medicine for Women New science laboratories in ' 
connection with the London School of Medicine, have boon 
opened The school was established nearly a quarter of a con 
tury ago, and during this time the work has been carried on in 
three houses, under most inadequate conditions The leases 
of these buildings having expired, the site has been obtained 
and cleared for the new building, which will be erected in 
three separate stages and is to consist of three'blocks The 
first block, which has already been completed, contains the 
new laboratories The cost has been between i9000 and 
£10,000 There are adequate rooms for the teaching of chom 
istry, physiology, anatomy and physics At present women 
are enabled to obtain a degree or diploma from nine of the 
medical examining bodies of the United Kingdom, six of them 
being universities Since the school started, the students 
have obtained several gold medals at the London University 
and at the Royal University of Ireland At the present time 
the students number 170 Of those who have passed out of 
the school with a medical qualification some are engaged in 
responsible work as medical practitioners, some at the now 
hospital, others in workhouse infirmaries, in asylums, and in 
various provincial hospitals Others are in India, South 
Afriui, China and Australia 

A Defense of Chief Surgeon Girard —The many fierce, not to say 
brutal, attacks on Lt Col and Chief Surgeon Girard, who is 
well known to be one of the ablest and most painstaking oflictrs 
in the army, has led many of his colleagues to write him their 
personal views of his services Wears permitted to extract the 
following from one of the pleasant tributes thus prcsnnf''d 
It IB from a volunteer surgeon, now mustered out 
rxrrACTi irosi li tth 

‘I desire to state that I have at all times enthusiastitnllv 
approved vour plan of Division Hospitals, and I am sure th it 
the public mind seems to be gradualh coro—e to its penef s m 
this regard 

• It is a probable and an r mce that t 
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great maes of the American people wjJl perhaps never fully, 
realize the almost insurmountable difficulties met and over 
come in organizing, harmonizing and equipping the medical | 
corps of the various regiments of your command, and the 
endeavor to elevate their efficiency to something like the stand I 
ard of the tegular army As you know, many of these regi j 
ments were absolutely without arms or equipment of any kind, 
when they reached Camp Alger, and it has been truthfully 
said that ‘ in some cases there was scarcely cover for the naked 
ness of the men ’ 

"It became necessary to immediately arrange for the care of 
the sick This was especially noticeable in the case of the 
But to return to the subject With a medical 
corps scarcely organized, some officers even without commis 
Sion, with no hospital privates, other regiments but partially 
organized, none thoroughly equipped, and even if fairly well 
organized and equipped, the military requisites of subordina 
tion and discipline were lacking The spirit of opposition 
characterized by delay and general indifference manifested by 
some of the volunteer medical officers, as well as regimental 
commanders, is still fresh m my mind 

“The rapidity and completeness in overcoming these obata 
cles certainly points to the credit of your command, and your i 
many years of military training and business tact are the prime ^ 
factors in its success 

“It IB true that some medical officers did at times complain ; 
of trivial delays and possible lack of equipment, but as a rule 
the basis of these complaints was groundless There never 
was a time when their requests were not promptly honored, if 
reasonable, and supplies promptly granted when circumstances 
permitted These complaints as a rule were voiced simply for 
effect, as a general disapproval of what certain volunteer offi 
cials considered an interference on part of the regular army 
officials with the rights of the volunteer 

“That such harmonizing was necessary is evident, that it 
was accomplished is apparent in the present efficient manage 
ment of these departments Having overcome all these diffi 
culties with complete satisfaction to all, is certainly a glowing 
tribute to your faithful and untiring efforts to excel in the 
efficiency of your medical corps All these conditions I de 
scribe fully in my sanitary report which I am now preparing 
for the Surgeon General 

“In conversation with a number of my friends shortly after 
I arrived at Camp Alger, I was frequently asked ‘ how I liked 
Chief Surgeon Girard?’ It was the general opinion among 
them that you were the right man in the right place They 
said ‘ Girard is considered the best disciplinarian in the Med 
ical Department of the U S Army ’ To some this perhaps 
seemed a fault, but A consider it to be the highest compli 
ment, and I congratulate myself upon being so fortunate as to 
have been under your medical direction, as I am fully aware 
that without discipline organization can not bo maintained nor 
progress assured ’’ 

Hospitals 

The new St Joseph’s Infirmary, Fort Worth, Texas, was 
formally opened September 29 It is a fireproof, three story 

structure of brick, 170 by 150 feet-The new hospital for 

the special treatment of tuberculosis at Dunning, Ill, was 
dedicated October 8 The cost of the building, three stories 
in height, was $54,200, with furnishings $64,200 

Societies , 

The following recent meetings are noted 

Illinois —Chicago Medical Society, October 6, Chicago 
Pathological Society, October 10, Will County Medical So 
ciety, Peoria, October 11 

Indiana —Upper Maumee Valley Medical Association, 
Fort Wayne, October 6 

loiva —Cedar Valley Medical Association, Waterloo, Octo 
ber 11, Clinton County Medical Society, Clinton, October 4, 
Polk County Medical Society, Dee Moines, October 4 


Missouri —Jasper County Medical Society, Joplin, October 
4, Medical Society of the City Hospital Alumni, St Louis, 
October 6 

Neio York —Broome County Medical Society, Binghamton, 
October 4, Onondaga Medidal Society, Syracuse, October 4, 
Orange County Medical Society, Newburgh, October 4 
Ohio —Marion County Medical Society, Marion, October 4, 
North Central Ohio Medical Society, Marion, September 30 
Pennsylvania —Lackawanna Medical Society, Scranton 

^^Femo^t —State Medical Society, Brattleboro, October 13 
and 15 


I 

Clnclimatl 

Hospital Iltbrnes —On October 10 the terms of se''vice of 
four of the interpes of the Cincinnati Hospital will expire ^ 
they are Drs H J Ware, Edward Francis, William Muhlberg 
and Percy Shields Drs H H Hines, C P Beeson and A H 
Smith wiJktake their places Dr T S Morrison, the other 
successful candidate, is at present in Manila, assistant surgeon 
of the First Regiment, Wyoming Volunteer Infantry, a part of 
General Merritt’s immediate command 

Academy op Medicine —At the regular meeting, October 3, 
Dr C A L Reed read a very interesting paper on “Fat and 
Fecundity ’’ > 

Dr Charles H Castle, surgeon First Ohio Cavalry, is in 
the city, waiting for the muster out 

Dr S P Kramer writes from Camp Wikoff as follows 
“The typhoids are very typic, but in many cases they are asso 
ciated with malaria One sees cases that are clinically un 
doubtedly typhoid, and in addition the plasmodium of malaria 
IS found in the blood ’’ In speaking of malaria he says “The 
malarial cases are not typic at all Very few are purely inter 
mittent, most of them are remittent, and many of a pernicious 
nature In the latter cases the best results are obtained from 
the hypodermic administration of the double chlorid of quinm ' 
and urea ’’ The dysentery prevailing, the doctor thinks, is 
largely due to malarial poisoning The yellow fever cases, he 
sajs, are few, and there is little or no danger of the infection 
spreading 

PLiladelplna 

Pamphlet on Yellow Fpver —As yellow fever prevails in 
several sections of the South, with the probability of its spread 
ing still further, the State Board of Health has been energetic 
in educating the laity regarding the nature of, the disease and 
it proper prevention Looking to this end a pamphlet has 
been printed and is being freely distributed throughout the 
State, giving all of these necessary details and pointing out 
that the baneful effects qre not so severe as is generally sup¬ 
posed ^ 

Dr Pepper’s Successor Still Sub Judice —At a recent 
meeting of the trustees of the University of Pennsylvania, the 
subject of Dr Pepper’s successor was again presented for die 
cussion, but owing to the action taken at a previous meeting, 
distributing the work among four of the faculty, no definite 
action was taken Didactic lectures will be given by Drs 
I Stenger, Musser, Packard and Fussell, while Dr James Tyson 
will have full supervision over both this department and the 
clinical lectures until the trustees take some definite action in 
the disposition of the chair The four years’ course of eight 
months each demanded by this institution, has not kept down 
the number of matriculates, but, in fact just the reverse has 
occurred It is a matter of serious reflection why so many 
men go into the medical profession, whether it is due to the 
hard times which impels them to choose something, or whether 
it IB from other causes 

Public Schools and Diphtheria —From the fact that 
diphtheria has been so prominent in several of the public 
schools of the city, the Bureau of Health is using every effort 
to prevent the disease from spreading To this end, therefore, 
it IS that suggested to keep idown these local outbreaks that 
the schools be thoroughly disinfected daily in the following 
manner “The daily sprinkling of the floors before sweeping 
with a disinfectant solution, the use of individual drinking cups 
and the disinfection of pencils The attention of the Bureau 
of Public Education has been called to most of these unsat¬ 
isfactory conditions, but it is doubtful if ally special attention 
has been given to the matter It is work that can and should 
be done by the Board of Education The desk tops should be 
wiped off daily with a disinfectant solution and the hand rails 
should be treated in the same way It would not be safe to 
use a solution of bichlorid nor even carbolic acid ’’ It is sug- 
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gested that these suggestions be given to the janitor in order 
that they be earned out A paper was received and referred 
to the Board, asking that disinfectants also be put m the street 
sprinkling wagons in order to destroy the germs which make 
their habitat in the dust of the public thoroughfares 

Db Pepper Esteemed —It is stated that members of the 
International Advisory Board of the Philadelphia Commercial 
Museum very frequently receive letters of condolence from 
friends of Dr Pepper in all parts of the world These letters 
not only show that he was known as a physician of distm 
guished ability, but as a public spirited citizen In Mexico, 
where he presided over the deliberations of the Pan American 
Medical Congress, marked honor has been shown Delegates 
to the meeting held at the Philadelphia Commercial Museum 
also pby high tribute to his memory The Mercantile Confed¬ 
eration of the Republic of Mexico, at a recent memorial meet 
ing. President Diaz being present, and at which time the 
national flag of that republic, with that of the United States, 
were entwined about the hall with a tinge of crape, gave a 
heartfelt feeling to the words spoken in honor of the name of 
William Pepper 

Pav fob Soldiers —The government has recently inquired 
of the hospitals of this city as to the amount required by each 
of them for the care and treatment of the sick soldiers brought 
here So far no definite arrangement has been made toward 
asking the government to defray the expenses for this trouble, 
and it seems the action of the government has been voluntary 
It IS reported that those soldier patients now in the New York 
hospitals each receive pay at the rate of cents a day The 
treasurer of the National Relief Association ackowledged 
receipts of money and supplies aggregating the sum of 
$107,511 48 

Tuberculosis still DECREASI^G —In the annual report of 
the Pennsylvania Society for the Prevention of Tuberculosis, 
facts are tabulated showing a gradual decrease in the number 
of deaths from this disease In Philadelphia statistics are pre 
sented proving these claims In 1870 there were 2303 deaths, 
or 3 42 per 1000 of the population, in 1880 the percentage was 
3 17, m 1890, 2.64, and in 1897, with 2385 deaths, the percent- 
was 1 96 A site at White Haven, Luzerne Countj, has been 
offered to the society for a sanitarium, and it is hoped that 
proper aid will be given b> the State for the erection of a 
building suitable for the care of those suffering from con 
sumption 

Bequest of 5400,000 —Through the death of Joseph 
Bennett of Philadelphia the Universitj of Pennsylvania will 
receive property to the value of $400,000 The provision mak 
ing the bequest is as follows “I will and bequeath to the 
trustees of the Universitj of Pennsylvania the property, 1021 
Chestnut Street, adjoining the Chestnut Street Opera House, 
also the properties 3340, 3342, 3344 and 3346 Walnut Street, 
being east of the properties which I have heretofore donated 
at the corner of Thirtv fourth and Walnut Streets, known as 
Bennett Hall to said trustees Now, mj object in making this 
bequest is to further aid and encourage the said trustees in 
carrying out more practicallv and thoroughlj the co education 
of women and girls in relation to the scheme which has been 
commenced in the said houses,” etc 

Mobtvlitv Stvtistics — Porthe week just closed the records 
of the Bureau of Public Health show that there have been 403 
deaths, 137 being children under 5 jears of age The follow 
mg are the principal causes Vlcoholism 2, apoploxj 17, 
nephritis 20 cholera infantum 8, cholera morbus 1, tubercu 
losis 42, membranous croup 4, diabetes 1, diarrhea 2 diph 
theria 22 heart disease 27, tjphoid fever 14, dvsenterv 4,homi 
cide 1, marasmus vl, septicomm 3, suicide 1, tetanus 1 uremia 
7, whooping cough 2 

Hospital Tf via Seat Oct — Jefferson Medical College 
recentlj dispatched a hospital train to Camp Meade, returning 
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with fifty two patients It is stated that most of the patients 
were in a very serious condition The train was in charge of 
Dr H A Hare, assisted by Drs M H Williams, E H Wig 
gins, J L Scallinger and Hiram R Loux A corps of twelv e 
nurses accompanied the train 

Camp Meade —Dr Shakespeare, a member of tho board 
appointed by the War Department to investigate the prevalence 
of typhoid fever among the different armj camps, has been 
detailed to make report regarding the conditions existing at 
Camp Meade It is stated that in this camp the disease is 
mostly confined to the troops belonging to the Two Hundred 
and Second and the Two Hundred and Third Regiments of 
New York 

The Jefferson and Medico Chirurgical Medic \l Col 
leges — During the week just passed both of these institutions 
began their sessions for the coming'y ear At the Medico Chi¬ 
rurgical, exercises were also held in the dental and pharma 
ceutic departments, both of which have been recently estab 
lished 

Salaries OF Prison Inspectors — A recent decision of Judge- 
Pennypacker of'Philedelphia, handed down in a contested 
case, states that tho Board of Piison Inspectors of the countj 
prison and not the city councils have the right to fix the sal 
aries of officers of the county prison 

Washington 

Health of the District — The report of Health Officer 
Woodward, for the week ended October 1, shows the total 
number of deaths to have been 106—48 white and 58 colored 
The principal causes of death were Nervous diseases, 13 
genitourinary,!, circulatorj, 4, intestinal, 10, tj phoid fov or, 
4, diphtheria, 7, measles and whooping cough, 1 each At 
the close of last week there were 79 cases of diphtheria under 
treatment, and 44 new cases reported during tho present w ook f 
19 were reported cured, leaving 104 cases under treatment at 
the close of the present week There were 68 cases of scarlet 
fever under treatment at the close of tho week Dr Wood 
ward says there are a large number of cases of diphthorn in 
the district One jear ago the number was 44, while this year, 
on the corresponding date, there are 108 cases, an increase of 
more than 200 per cent The cases existing at present are dis 
tributed among 79 places, while those of a year ago were 
located in 36 places He says the largo increase in tho number 
of cases is accounted for by tho improvement in diagnosis 
Cases which formerly were called sore throat or tonsillitis or 
croup, are now known to be diphtheria, and after baotoriologic 
test, are reported as diphtheria Tho increase in tho number 
of cases is of course accompanied by an increased death rate 
The disease is more prevalent among tho poorer clisses, and 
Ignorance and carelessness on tho part of these people is 
largely responsible for tho incroaso of tho disease I know of 
five cases where children were ill before a physician was sum 
moned, one of whom being so ill that it died tho day tho doc 
tor was called The opening of the schools is usually another 
cause for tho increase of the disease, duo probably to tho 
massing of a largo number of children Wc are doing nil wc 
possiblv can to check tho spread of tho disease, but wo aro 
greatly hampered by tho limited authority of the Health 
Department 

Afmv Investigation — Surgeon General Sternberg, m reply 
to the questions relating to tho Medical Department manage 
ment, forwarded to him by the Investigating Coinmipnion, 
replied as follows ' 

To Prc'^ideni of Board to Inirduiatc thr War D'partmrni 

Sir —I have the honor to submit for the Commiltrt of 
luvestigation, tho enclosed sLatoment relating to re=j>onpibililv 
ID the Medical Department of the \rmy I respf ctfully pug 
gest that the commission as a whole or a sub coinmittet, visit 
tho officeof the Surgeon General at an carlv dav for the puriiose 
of investigating the organization and methods of work v'-hich 
have been employed in mv office during tho war with Spam I 
have received a copv of Ibequettjons relating to the Jlcdtc-al 
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Department, and skall do my best to answer these questions m 
full at as early a date as is practicable, but considerable time 
will be required, owing to the enormous amount of important 
ofiioial business, pertaining to the regular administrative work 
■- of the office To neglect this would give ]ust cause for criti 
^cism, and I am sure that the commission will agree with me, 
that my first duty is to provide for the proper care of the sick 
~of our army, in the field and in garrison, so far as this lies in 
my power This has been my earnest endeavor from the outset 
of dur short and glorious war with Spain Very respectfully, 
George M Sternberg, Surgeon General U S Army 
Medical Association — The regular stated meeting of the 
'association of the district was held on the 4th instant The 
Standing Committee, who had been entrusted with the enforce 
ment of the regulations governing medical chanties in the dis 
trict, reported that all the hospitals were carrying out these 
irules and regulations, both in letter and spirit The following 
' were elected to active membership Drs Chas E Purgeson, 

, (Bernard L Hardin, Frederick M Hartsock, Harry Hurtt, L 
Fleet Luckette, C H Mechineck, W P Malone, Wm Gerry 
Morgan, John B Mullins, Wallace Neff, Edward D Perkins, 
T L) man Perkins, John J Repetti and Stanley S Warren 
District Medical Society —At the meeting of the medical 
society, October 5th, the following were elected to member 
ship Drs Isabell Haslup, Maurice E Miller, Jessie liams 
burgh, John C Simpson and Victor E Watkins Dr James 
Kerr read a paper entitled, “ Treatment of Colles’ Fracture 
by Gordon’s Splint " He presented the splint of Dr Gordon 
of Belfast, explaining its special advantages baaed upon the 
skiagraphic study of this fracture, and showed the disadvan 
tages of the other methods of treatment He said Ibeuseol 
the Gordon splint bad given universally good results in his 
.cases An interesting discussion followed, pro and con, par 
ticipated in by Drs Hammond, Van Rensselaer, Hough and 
Frederick In closing, among other things. Dr Kerr said 
facetiously, that the bad results reported by the speakers 
occurred in the cases where the Gordon splint had not been 
used The president, Dr Busey, announced the death of Dr 
Draughbahgh in the army at Santiago, and upon motion a 
committee was appointed to draft suitable resolutions to be 
sent to the family of the deceased 

Dr Gallingeb —Dr Ralph E Gallinger, eon of Senator 
Gallinger, has resigned from the assistant staff of the Central 
Dispensary and Emergency Hospital, and has begun practice 
in Concord, N H 

Death oe Dr Brewer —Dr Madison M Brewer, one of the 
surgeons who recently returned ill from Santiago, died of 
typhoid fever at Garfield Hospital on the 3rd inst Dr Brewer 
Vas son of Dr John Brewer, USA, was a graduate of the 
Columbian Medical College, and formerly resident physician 
at the Garfield Hospital 

Changes at the Emergency Hospit vl —Th4 term of service 
of Dr jqmes D Fife expired on the 30th ultimo, and Dr W 
N Glover was appointed resident phypician to succeed him 
Dr W H Mohart became first assistant, and Dr Thompson, 
of the Universitj of Virginia, who recently passed the com 
^ petitive examination, was appointed second assistant resident 
Report oe Commissioners of Pharmacy —Dr John T 
Winter, president of the Commissioners of Pharmacy, has sub 
mitted their annual report for the year ended June 30 The 
report shows that thirty applicantsi were examined during the 
year Eight of the applicants passed satisfactory examinations 
and were licensed, twenty two failed to pass after a second 
examination, and were refused registration , thirty seven grad 
uates of chartered colleges of pharmacy were registered on the 
presentation of their diplomae 

Georgetown Medical School —The Medidal Department 
of the Georgetown University began its session on the 2d, 
with a large increase in the number of its students The Uni 
versity Hospital is doing excellent work The Emergency 
Department is in charge of Dr W 0 Gwjnne as resident, and 
Dr James J Kilran as extern Dr J J Kinyon was appointed 
Professor of Pathology and Bacteridogy, D J D Morgan, 
Professor of Clinical Medicine and Dr C L A^en, Chni^J 
Professor of Diseases of the Nervous System Dr J W H 
Loveioy resigned the chair of Theoryand Practice of Medicine. 
^nd was elected Emeritus Professor of Theory and Practice of 


Medicine Dr Samu^ S Adams has been elected his succW 
sor Dr Lovejoy was one of the original faculty at the open 
ing of the school in 1851, holding the chair of Professor of 
Chemistry until 1854 In 1880. after an interval of twenty six 
years, Dr Lovejoy re entered the faculty as Professor of 
Materia Medica and Therapeutics which he continued until 
1883, when he was elected to the chair of Theory and Practice 
of Medicine, on the resignatidn of J)r Samuel C Busey 
Medical Department Columbian University —The Medi 
cal and Dental Departments of the Columbian University 
opened their respective schools on the 3d instant Dr W W 
Johnston, Professor of Theory and Practice of Medicine deliv 
ered the address to the inedical students, and Dr J Hall 
Lewis, Dean of the Dental Faculty, addressed the dentals 
Dr E A DeSchweinetz, Dean of the Medical School, an 
nounced the formal opening of the Columbian University 
Hospital __ 
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ADDRESSES 


THE RISE. PROGRESS AND PRESENT 
NEEDS OF PEDIATRICS 

Address of the Chairman of the Section on Diseases of Children at the 
Fort> ninth Annual Meeting of the American Medical Asso 
ciation held at Denver Colo June 7 10 18<^8 

BY J P CROZER GRIFFTH, M D 

CLIMCVL PROFESSOR OF DISEASES OF CHILDREN IN THE 
UNTlERSITl OF PENNSILI IMA 
PHIL VDELPHIA PA 

The honor which you have done me in electing me 
your chairman brings with it the duty of opening the 
session with an address I have chosen as my sub¬ 
ject one of great importance to us, one in which I 
have felt great interest and to which I have given 
considerable thought dunng a number of years, and I 
dwell on it now hoping to awaken in you, if need be, 
an equal interest in the matter, and that together we 
may aid in advancing the position of the branch of 
medical science which we represent today The sub¬ 
ject to which I refer treats of the rise of pediatncs as 
a specialty, its present position as compared with its 
past and its needs for future growth I can give you 
but an incomplete sketch, lacking in very many of 
the most important details 

One IS often surprised that our medical forefathers 
knew so much - One is also surprised thfit they knew 
so little, and yet were undoubtedly useful members of 
society They had the distinct advantage over us 
that each man, if well trained, knew all of everything 
medical that there was to be known This was 
because there was not so much to know The enor¬ 
mous additions to medical knowledge which went on 
as years passed rendered the arising of specialties in 
medicine an absolute necessity, yet it appears strange 
that pediatrics should seem to have develoiied so 
slowly as a special department That no special 
teaching of it was gu en in any medical schools v as 
probablj due to the graie mistake of iiewing the 
child only ns a little man, of imagining that the 
teaching of the “ Principles and Practice of Medicine ’ 
gave ample preparation for the encountering and 
mastering of the infant’s disorders, and later of mak¬ 
ing the curious assumption that because a pbjsician 
understood the diseases of women he must therefore 
necessarily have special cognivance of diseases of 
children—a view still prevalent in some quarters but 
waning rapidly 

But as a matter of fact the recognition of diseases 
of children as a specialty was de\ eloping long before 
the fact was appreciated The branch has existed 
always Eiery practitioner of eiery ago had to learn 
it to some extent, although unfor’hmatelj this was 
accomplished often only at the expense of the lives of 
his little patients The urgent demand for post¬ 
graduate mstniction less costl} of life than this was 
followed naturallj by the production of special text¬ 


books, by the development of journal literature on 
pediatno subjects, and finally, and much later, by the 
establishment of special hospitals for children, of 
special medical societies to study their diseases, and 
of special instruction given to undergraduates—a 
much better plan than that of trusting to that expen¬ 
sive teacher. Experience 

Let us look bnefiy at the development of pediatncs 
in these different respects 

Text-hooks —Many matters m the domain of dis¬ 
eases of cTiildren are treated of in the works of the an¬ 
cients, but the first book devoted solely to the subject, 
as far as I can learn, was wntten by Demetrius of 
Apamia about 260 B 0 , and was entitled “De morbis 
pueromm ” Then in the Middle Ages we find a work 
by El Rhazi, about the end of the ninth century, A D , 
called “De segntudmibus pueromm" In 1472 
appeared the work of P Bagellardus of Piume, “De 
fegntudinibus et remediis infantum,” and in 1473 
Metbn^r’s book “ Em vast nutzlich Regiment der 
junger Xinder,” which, according to Hennig, •was the 
first pnnted book upon the diseases of children The 
first book about children written in England was by 
Tb Payn, 1569, entitled “The Regiment of Life, 
wbereunto is added a Book of Children ” In 1653 
Pemel wrote “ De morbis pueromm,” and some time 
before 1639 Hams published ‘ De morbis acutis 
infantum ” Sydenham, in a letter to Harris said 
“Without flattery, you are the first man I ever 
envied and it is my belief that your little book mil 
be more useful to mankind than all I have written ” 

Very many books in this department of medical 
scipnce have appeared in Europe since these times, 
and, as years passed, the rate of appearance constantly 
increased In recent years, from the classic “Hcnul- 
huch," edited by Gerhardt, down to the lalnable 
“TraiM,” edited by Grancher and Ins associates, and 
just completed, the large number of books on pediat¬ 
rics of nil sizes and range which have boon issued 
bears ample testimony to the great interest in llio 
subject token by writers and readers abroad 

The development of text-book literature on diseases 
of children in the United States is e\en more inter¬ 
esting to ns This matter was so exhntistnely re- 
Mewed bj Adams that I shall touch it onh briefij, 
and refer you to bis laluable jiaper for fuller details 
The first pediatric monograph appears to Imie been 
by Charles Caldwell written in 1796, and entitled 
“An Attempt to Establish the Onginnl Sniiieness of 
Three Phenomena of Fe\er (pirncipnlly confined to 
infants and children) described by ^ledicn] M riters 
under the Soieral Nanus of Hjdroccphnhis Inlrrniis, 
Cjnonche Trachenlis and Diarrhea Infantum " The 
first book especially de\otcd to children was pub 
lished in 1790 This was mitten In a Injman (or 
rather a laj-womnn) and vns called ‘ The Mntenial 
Physician” The first book on jyedinlnts by a jdiy- 
Eician was entitled “Practical f » t'f on Dis- 
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eases of Children, etcand ivaB -written by George 
Logan in 1825 In the same year the celebrated Dr 
Wm P De-vrees, so-well known as one of the earber 
eminent American physicians, published his work on 
children’s tiiseases From this date onward the 
American books upon pediatrics have been rapidly 
'multiplying Among them may be mentioned the 
works of Condie, Eberle, Meigs, Lewie Smith, Jacobi, 
Rotch and Holt, not foigetting the “Cyclopaedia of 
the Diseases of Children,” edited by Keating the 
only work of the sort in the English language, and 
one of which we can justly be proud 
Pediatric Journals —With regard to medical jour¬ 
nals devoted to diseases of children, the first of which 
X can learn was one denominated Archiv fill die 
Gehui tshilfe, Frauenzimmcr und-neuqehomei ICtn- 
derkrankheiten This was issued in 1787 The first 
journal devoted exclusively to diseases of children 
appears to have been AnaleMen ilbei Kmderlcian- 
heiten, which was commenced in 1834 Neither of 
'ihese journals is longer current Since this time there 
have been numerous journals started, some of them 
still existing I count at present four in German, the 
oldest being the well known Join hucli fill Ktndei- 
heiUcunde, begun in 1857 The other three are, m 
■order, the Ai clnvf Kmd&i heilkunde, the Kindei aizt, 
nnd the Cerdralhlatt f Kinderheilkunde There are 
four in French, of which the oldest is the Pevue men- 
suelle des Maladies de VJEnfance, started in 1883, 
and the others, in order, the Journal de Clinique et 
de Thei apeuiique Infantile, the Annales de M4de- 
Gine et Chiiurqie Infantiles, and the Archives de 
M6decine des Enfants There are one in Italian, La 
Pediati ta, two in Spanish, the Anales de Ohsteti icia, 
Gfinecopatia y Pcdiati la, and the Ai chivos de Qtne- 
cologia ij Pediati la, and one in Russian, the Diets- 
Icaya Meditsina All but the two Spanish journals are 
I devoted exclusively to diseases of children Curiously, 
I of journals published in Enghsh, there is not one 
^ owned and edited in England 

The United States is well represented in journals 
treating in part or entirely of the diseases of children 
The Ameiican Journal of Ohsteti ics and Diseases of 
Women and Childi en was first issued in 1868 From 
the beginning it included articles upon the diseases 
. of children, and later it set aside special pages for 
this department The Ai chives of Pediati ics was 
established in 1884, the Annals of Gyncecology and 
Pediati y in 1890, and Pediatrics in 1895- 
’ It it evident, then, that journals treating specially 
of diseases of children, slow to start, show at present 
no dearth Certainly this indicates the rapid strides 
which the interest in the subject has made nearly 
■everywhere in the medical world 

Childi en’s Hospitals —Regarding hospitals for sick 
children, I find that the first of any sort appears to 
have been the Dispensary for Sick Children, founded 
in London by G Armstrong, in 1769 It became ex- 
' tinot on Dr Armstrong’s death It was intended only 
' for out-patients, as was the one founded by M^talier 
in Vienna in 1787 In 1802 the Maison de I’Enfant 
Jesus in Pans was changed, on the suggestion of 
Tenon, from an orphan asylum into a hospital for 
children of from two to fifteen years of age This 
hospital, still in existence as the HSpital des 
Malades was the first institution designed solely for 
“oaie of «ckctalton ™lhm .t| wa!l, 
until thirtv-two years later, in 1834, that tHe sewna 
tepiS TOB fo«uded-the Nicolas Ohildran’s Hoc- 


pital in St Petersburg The development since then 
of similar institutions in different localities advanced 
at first only slowly, then moved rapidly In 1852 the 
iGreat Ormond Street Hospital was founded in London 
At that time, writes Dr Charles West, there was no 
other hospital in England or America for diseases of 
children ’ 

What a wonderful change since these early begin¬ 
nings* Hospitals for sick children are scattered all 
through England, London alone having quite a num¬ 
ber, and the cities of Continental Europe are thor¬ 
oughly well supplied 

The first hospital to be started in the United States 
would appear to be the Nursery and Child’s Hospital 
m New York, founded in 1854 and still in existence 
Yet this institution was at first a maternity as well, 
and the oldest hospital purely for children is un¬ 
doubtedly the OhilcRen’s Hospital in Philadelphia, 
which was established in 1855 Now a glance at the 
list of benevolent institutions in the United Htates 
fills one with astonishment at the number of general 
and special hospitals for children, the homes, asylums, 
sanitona, etc, throughout the country, to say nothing 
of the children’s wards connected with nearly all the 
general hospitals for adults 

Pediatmc Societies —Next let us consider the sub¬ 
ject of medical societies for the study of diseases of 
children All advance in this line has been veiy re¬ 
cent, leaving still much to be desired Although 
England has numerous other special societies, such as 
a Balneological Society, a Medical Temperance Asso- 
ciation, two Dermatological Societies, a Society of 
Anesthetists, etc, I have not yet been able to learn of 
8 single organization devoted solely to pediatrics, out 
of 79 Provincial medical societies and 71 in London 
itself’ The British Medical Association generally 
has a pediatric section, but not always, as for instance, 
at its meeting m 1897 There -is not in Germany or 
Austria, as I am informed authontatively by corres¬ 
pondents, a single independent society devoted to the 
study of diseases of children The same has been 
true of France until within a few months I have 
read very recently in the Join nal de Clinique et de 
Thei apeutique Infantile, that the hospital physicians 
of Pahs are about to start a society of Infantile Medi¬ 
cine and Surgery In Russia there appear to be two, 
one in St Petersburg, started, as nearly as I can l^arn, 
in 1885, and one in Moscow, started, I bebeve, in 1892 
Each publishes volumes of transactions Of pediatric 
societies in other European countries I can not speak 
authoritatively, but I have heard of none The Ge- 
sellsohaft der Naturforsober und Aerzte has its pedi- 
atiio section established in 1883 and meeting annually 
The International Medical Congress has likewise a 
pediatno section There was started in France m 
1897 a Congress of Gynecology, Obstetrics and Pedi¬ 
atry, which IS to meet annually In Berlin, Dr Bagin- 
ski holds every two weeks, for the discussion of pedi 
atric subjects, an informal gathering of men who have 

been his assistants t , u > 

This paucity of societies for the study of children s 
diseases in Europe, is in contrast with the manifesta¬ 
tion of interest in this direction which the Unitea 
States has shown, particularly recently The Ameri¬ 
can Medical Association established the Pe“l,a“io 
Section, whose session we are now attending, in looU, 
with Dr A Jacobi as its first chairman The amount 
of work done is instanced by the overcrowded piogram 
before us for our present meeting There are, as you 
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notice, sixty-two papers announced, and we were 
obliged to refuse quite a number of applications on 
account of lack of time to have the papers read When 
we consider that the Association is meeting this year 
over two thousand miles from the more densely pop¬ 
ulated Eastern States, the activity and interest in 
pediatnc studies which the program shows is really 
astonishing 

In 1860 an attempt was made by the New York 
Academy of Mediome to form a Section for Diseases 
of Ohildven, but after a few meetings it was aban¬ 
doned Years later, in 1887, the present Pediatric 
Section was started, with Dr J Lewis Smith as its first 
chairman This organization contains many of the 
leading writers on children’s diseases in the country 
It has always been a very active one and has issued a 
large amount of valuable matter 

The American Pediatnc Society was established in 
1888, with Dr A Jacobi as its first president It has 
from its ongin been an exceedingly active organiza¬ 
tion Its volumes of Transactions contain a large 
amount of valuable scientific work and are appreci¬ 
ated at home and abroad 

The Pan-Amencan Medical Congress was founded 
in 1893, with a pediatnc among its other sections, 
and Dr John M Keatmg as the first chairman of this 
section 

This covers the national pediatnc associations 
Recently there have been established some State 
societies The Ohio State Pediatnc Society, meeting 
once a year, held its first meeting in May, 1895, with 
Dr S L McCurdy as its first president, and the Indi 
ana State Pediatnc Society, likewise meeting yearly, 
was organized in December, 1897, with Dr P J 
Barous as its first president, and holds its first 
meeting this year I know of no other State socie¬ 
ties up to the present time 

Of independent city societies for the study of 
children’s diseases, there is in St Louis the Bethesda 
Pediatnc Society, which was organized in the autumn 
of 1895 with Dr E W Saunders as its first presi¬ 
dent Its membership is limited to fifteen, but invi¬ 
tations to outsiders are extended for each monthly 
meeting The interest is great and the meetings 
enthusiastic 

The Philadelphia Pediatnc Society was established 
December 1896, and holds its meetings monthly It 
has proved a success beyond all expectation, has a 
large membership and interesting and well attended 
ineetmgs at which much work is done Its proceed¬ 
ings me published regularly m several medical jour¬ 
nals I feel greatly honored m hanng been its first 
president and in having had the opportunity to 
review the work of the first year in 'an address pub 
lishod in the Archies ofPedxah ics a short time ago 
It IS possible, and ei en likely, that there are other city 
societies of v hich I hai c been unable to learn Cer¬ 
tainly they are to bo welcomed 

Public Teaching of Diseases of CJiihheii —Finally 
let us consider the status of the public teaching of 
pediatrics in medical Schools An interesting and 
valuable contribution has been published on this 
subject by S W Kelley, which approaches the mat¬ 
ter from another point of view, and therefore dupli¬ 
cates little, if at all, what I shall hai e to say 

Dr Jacobi is m\ authority for the statement that 
Rosenstein, who VTote a text-book on diseases of 
children in 1752, and his predecessor, Roberg, uitro- 
duced clinical instruction in diseases of children in 


Stockholm This would appear to be the earliest 
instance of the official special teaching of the sub 
ject As far as I can learn there was no other public 
teaching in Europe until about 1850, when Giraldes 
gave instruction in surgical and Bouchut in medical 
affections of children in Paris, while at about the 
same time Mauthner was teaching pediatrics in Vienna, 
and Hauner in Munich About 1858 Ehlers began 
lecturing in Berlin The branch now receives atten¬ 
tion in nearly all of both the large and the small uni¬ 
versities, and IS represented in many of them not by^ 
a clinical chair-but by a recognized full professorship 
In this respect Europe is still decidedly ahead of us 
although we are rapidly gaining 

In England, however, the teaching of pediatrics 
would seem for the most part to be far from satisfac¬ 
tory According to a recent editorial appearing in 
Pediati ICS, taking St Thomas’ and St Bartholomew’s 
as examples of what prevails in most of the London 
hospital schools, there are no special lectures on 
pediatrics given at all In Manchester, under the 
teaching of Dr Ashby, conditions appear somewhat 
more advanced In Edinburgh a lectureship on this 
subject has been established only withm very recent 
years 

How 18 it regarding the public teaching of pedi¬ 
atrics in the United States? Although Gunning Bed¬ 
ford, about 1850, taught diseases of children in a 
mixed women’s and children’s clinic in the University 
Medical College of New York, the first special chaii 
in this department was established in the New York 
Medical College in 1860 and given to our distinguish¬ 
ed fellow-physician, Dr Jacobi Since that tim^ 
what a change’ Yet the change came but slowly Dr 
Jacobi, writing in the Cyclopedia of the Diseases of 
Children m 1888—only ten years ago—says “To 
my knowledge there is no school in the country 
which lays the least stress on that bianch of instruc¬ 
tion No examination being required by 

those to whom the student looks for direction and 
enlightenpaent, he neglects the study, to find out too 
late_ the mistake he has made in doing so ’’ 

Now, as I said, what a change' How the profes¬ 
sion throughout the country is awakening to the 
demands of the times' No need to ask longer whetlior 
pediatncs is or should be a specialty' See only what 
the colleges are doing, for the proof that its posi¬ 
tion IB being fully recognized In order to illustrate 
this point I have examined and compared lists of 
regular medical colleges in the United States and, 
with the assistance of our secretary. Dr Rosenthal, 
have appbed to all of them for recent announcements 
and reports From the great majonty these have 
been recoil ed, but for the information regarding a 
few I have been obliged to depend upon the schools’ 
advertised hst of teachers I find the names of 130 
colleges, from which must be excluded 13 of which 
nothing whateier could be learned (The post¬ 
graduate schools are not included in the nnalysis, 
although all of them have full chairs of diseases of 
children ) A study of the 117 remaining schools is 
most interesting In 64 of them, i e , 54 7 per cent, 
theje 16 a special chair for pediatrics In 13, i < , 

36 75 per cent, the chair is combined with some other 
department—not by any means always ns the minor 
subject and never buried in it without mention of the 
title In 3 colleges there is only a lectureship In only 
<, I e , 5 9S per cent, is there no announced teaching of 
diseases of children, and I ha\e knowledgi that in 
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8ome of these 7 special instruction in pediatrics is 
given In all but 7, then, out of 117, the published 
announcements recognize the importance of pediatrics 
and advertise the teaching of it ' 

' Further, of the 64 colleges in which the department 
has its own independent chair, in 49, i e , 76 65 per 
cent, the title is that of ‘‘Professor of Pediatncs” or 
"Professor of Diseases of Children ” In only 15, i e, 
23 43 per cent, the title is a minor one, usually 
‘‘Clinical Professor,” sometimes ‘‘Associate Professor,” 
and in one instance ‘‘Professor of Clinical Pediatrics ” 

No positive conclusions can be drawn from these 
facts, but from them, with a study of the catalogues, 
certain very suggestive inferences are justifiable It 
was clear in most oases where the title of “Professor” is 
given that the teacher is a full member of the faculty, 
and his department admitted as equal to any other 
This shows well the recognition which pediatrics has 
gained throughout the country Even in cases where 
this inference could not be drawn, another was evi¬ 
dent, VIZ, that the Professor is not limited to clinical 
work alone, but has, if he wishes it, the option of 
giving a systematic course in his department lui 
fact, this is distinctly stated in many cases In the | 
smaller number of colleges where such a title as 
“Clinical Professor” is employed I know that in some 
instances at least the teacher has this option I dwell 
upon this point because my belief is that pediatrics 
should be taught both clinically and didactically, and 
I think the figures I give prove that this is now the 
commonly accepted opinion throughout the country 

As to the numbers of hours given to pediatrics I 
can make no positive generalizations As far as it 
could be determined the number of hours varies 
greatly in different schools, and is often much below 
what it should be 

Some more accurate details may be of interest 
About two years ago, with a special purpose in view, 
I addressed a series of questions to the holders of 
chairs of diseases of children in a number of the lead¬ 
ing medical schools of the United States,^ selecting 
chiefly those in which an independent chair existed, 
and a number of others in which the department Was 
combined with some other, but where active teaching 
in pediatrics was going on The questions were per¬ 
sonal to a certain extent, and I feel authonzed there¬ 
fore in giving only the results in general, without 
mentioning the names of the institutions 

I have accurate statistics of 2S colleges, not gleaned 
from the catalogues, but from the direct answers of 
^ the teachers themselves In 17 of the 28 colleges the 
department of pedriatncs is represented upon the 
governing medical body of the school This does 
not represent the actual percentage which holds good 
for all the schools of the country, for it happens that 
the 28 schools selected had an unusually large pro¬ 
portion of clinical chairs In 14 out of 24 colleges 
Suitable for comparison the professor of pediatrics 
receives a salary This large proportion does not 
fairly represent the true importance which is attached 
to the chair by most schools, smce in certainly 5, and 
pirobably in nearly all of the remaining 10, circum¬ 
stances compelled aU or nearly all of the other chairs 
to be unremunerated also Therefore, in almost every 
one of the 28 colleges studied, the teacher in the 
department of the diseases of children is considered 
of sufficient importance to receive remuneration for 
his work In all but 5 of the 28 colleges there are a 
number of other officers besidfe the professor who are 


actively engaged in teaching diseases of children In 
23 of the colleges didactic as well as clinical instruc¬ 
tion IS given, in a large number of the 28 ward class 
instruction is also used, while in a considerable number 
recitations are likewise held In at least 19 of the 28 
the chair dces not depend on dispensary patients alone 
for clinical matenal, but has ward patients also 

All these facts are proof—if proof were needed—of 
the high estimation the medical schools have of the 
importance of pediatric teaching Finally, in all but 
three of the twenty eight colleges, i e , in 89 per cent, 
there is a required final examination by the professor 
of pediatrics In most of them this ranks with all 
other examinations Here is the evidence that most 
medical schools are alive to the fact that pedia 
fries IS important enough to ? eqliire their students to 
study it How different from the condition of ten 
years ago, as Dr Jacobi shows in the words I have 
already quoted 

We have hastily reviewed the rise of pediatrics as 
a special branch of medical science, and the astonish¬ 
ingly rapid progress which it has made in very recent 
years What now are its needs? The little I have 
to say here can be said bnefly 

First, there is the need that the recognition of the 
importance of special teaching in diseases of children 
to medical students shall become universal Almost 
j all of the newer and more progressive schools do appre¬ 
ciate this I am sorry to say that in some of our oldest 
jand best known institutions, where one should expect 
I the most advancement, the branch receives even yet by 
no means the recognition which it deserves, and which 
the schools of Germany and France are giving it 
Conservatism is good in ifs place, but when pushed 
too far it becomes merely “old-fogyism ” It may 
be safely prophesied that not many years will pass 
before the demands of the times, the demands of 
undergraduates—for these fully realize the value of 
pediatrics to them—will force even our most con¬ 
servative colleges to discard for the new garments of 
modern progress that shabby, threadbare mantle of 
antiquity and precedent which they have so long and 
so closely wrapped about them 

Then, in nearly all of our schools there is the need 
that much more time be allotted to the study of chil¬ 
dren’s diseases' and that more clinical matenal be 
provided for practical personal study by the students 
In no other way can the students be given that actual 
knowledge of children’s ailments which they are sure 
to need very early in their career as physicians 
Finally, there is a need not to be overlooked—that no 
attempt shall be made actually to dissociate pediatncs 
from the main branches This is equally true of all 
specialties, both in their teaching and their practice 
The effort so to separate can do only harm and can 
not possibly succeed Special teaching is absolutely 
required It is impossible now-a-days for the pro¬ 
fessor of medicine or the professor of surgery to 
cover the ground in the time at his disposal But 
for all specialties there must be the foundation of the 
mam branches of medical science, and all special 
branches must be studied in their beanng upon tliese 
In one sense pediatncs is wider than general medi¬ 
cine It 18 different from all other special branches 
in one important particular These latter instance 
the application of general medical knowledge to spe¬ 
cial organs of the body Pediatrics, however, is 
special knowledge of disease as it expresses itself in 
the general system of the child The general physi- 
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Clan need know little of children’s diseases The 
pediatrist must not only know adult medicine but 
special child medicine as well 

What must be our aim, then, as physicians inter¬ 
ested in this great branch of medical science? To so 
study it, practice it, write of it, teach it, work for it, 
that we may fit ourselves and others to aid in the best 
way the most helpless and defenceless, the most 
attractive, the most appealing of our patients—the 
children 

In closing I must express my indebtedness for valu¬ 
able information obtained from the article by Eauch- 
fuss on “Die Kinderheilanstalten,” and that by Hen- 
nig on “Die Geschichte der Kinderkrankheiten,” 
both in Gerhart’s Handbuch dei Kindeih') anlcheiten, 
Vol 1 , that by Jacobi in the Introduction to the 
Cyclopedia of the Diseases of Children, that by 
Adams, on the “Evolution of Pediatric Literature in 
the United States,” in the At chives of Pedxati ics, 
June, 1897, and that by Kelley on “Pediatrics, Past, 
Present and Future,” in the Cleveland Medical 
Gazette, September, 1896 Meissner’s “Grundlage der 
Literatur der Padiatrik”, an editorial in Pediatiics, 
Jan 15, 1897, the Index Catalogue of the Library of 
the Surgeon-General’s Office, Polk’s Medical and 
Surgical Register of the United States, the Medical 
Directory for England, and the Bibliographical Sup 
plement of the Cyclopedia of Practical Medicine, by 
Forbes and his associates, have all been of service I 
am also much indebted for information furnished in 
personal letters from Dr Guinon of Pans, editor of 
the Eeviie Mensuelle des Maladies de VEnfance, 
Dr Frahwald of Vienna, editor of the Ai chives fin 
Kiiideiheillunde Dr Baginski and Dr Heubner 
of Berlin, Dr Saunders of St Louis, Dr Lambert of 
Indianapolis, Dr Rotoh of Boston, Dr Adams of 
Washington, Dr Booker of Baltimore and Drs 
Brown, Adriance and Carr of New York Last, and 
especially, I am indebted to Dr Jacobi of New York 
for many useful suggestions and much valuable 
information given, both in personal letters and in 
conversation 

THE LIMITATIONS OP MEDICINE 

Addres*! Delivered nt the Opemiis Exercises o£ Rush Medical College 
^ September 27, ISas 

BY FRANK BILLINGS, M D 

CniCAOO, ILL 

Mecheme has for its object the relief of suffeiing 
and the prolongation of life There exist many lim¬ 
itations to the successful accomplishment of this ob¬ 
ject The limitations of medicine are less numerous 
today than in the past, and many of the obstacles to 
success in the prei ention of disease and the healing 
of the sick will be remoi ed in the future 

Medicine as a whole is not a science Of some 
branches which entoi into it our knowledge is exact 
of otheis our information is theoretic, while e\erj' 
day adds to our knovledge and removes many obsta¬ 
cles fiom the path of progress The chemic labora¬ 
tory and the microscope hav e done much and will do 
more to make medicine a science Progress in knowl¬ 
edge of chemistry and biologj has been wonderful in 
the last twenty jears and this knowledge has removed 
manj of the limitations of medicine Strange ns it 
mnv seem, the limitation^ of medicine which man is 
striving to remove, are duo to man himself 

Man IS the highest tvpo of niiimal, endowed with a 
mind capable of reason, and gifted mth a means of 


communication with his fellows, and yet man is the 
very source of his own nndoing The original man 
w as doubtless perfect in mind and body, the master 
of all created things Like all organic life, his span 
was made up' of periods of birth, growth maturity^ 
and decay He was doubtless able to combat his 
foes and sink at last, in the fulness of his years, into 
euthanasiac sleep The history of man, since the 
fall, IS like the repeated pages of a book Vicious 
habits mark his footsteps, whether civ ilized or barba¬ 
rian, his habits of work and of rest, his food and 
drink, are not rational, he contaminates the air he 
breathes, the water he drinks and the food he oats 
The water-sources and the earth, contaminated by 
man, become soil for the growth of the germs which 
infest and sicken him His contamiDated body be¬ 
gets a prototype, imperfect in mind and body From 
the cradle to the grave a degenerate being, he fights 
against a mighty host, bred of his own shortcomings 
Most of the infectious and contagious diseases may 
be classed as preventable, most of them are filth dis¬ 
eases, and they can not exist in the presence of per¬ 
fect cleanliness 

A proper observation of hygienic rules relating to 
cleanliness of the person, of food, and of the water- 
supply, renders a population free of typhoid, cholera 
and other filth diseases The example of the city of 
Vienna is sufficient to prove this Prev lous to 1878, 
Vienna received its water supply from the Danube'’” 
river, which was contaminated by the sewage of the 
city While using this water supply, Vienna suf¬ 
fered from the constant presence of typhoid fever, 
and cholera was a frequent vusitor The World’s ex¬ 
position of 1873, at Vienna, was practically broken 
up because of a visitation of cholera and typhoid 
fever In 1878 Vienna’s new aqueduct w'as completed 
which brought pure water from the Semmoring 
jiass in the Carpathian Alps, a distance of seventy 
odd miles From that time until the present, typhoid 
fever and cholera do not exist in Vienna, except as 
importations There has been but one exception to 
this—which emphasizes the lesson of the value of 
pure water I think it was in the year 1888 a break 
occurred in the Semmenng aqueduct The old water- 
supply^ was temporarily used until the hqueduct was 
repaired Typhoid fever again promptly appealed 
m the city, and continued until the pure water was 
again supiilied 

Ideal sanitation would free the world of all diseases 
due to filth What prevents ideal sanitation’ Many 
things Ignorance of the peoiile, both rich and poor 
educated and unread an ignorance of what is real 
cleanliness of mind and body and of the dnnk and 
food they take Health officers and familj physicians 
teach in vain the value of cleanliness, the best meth¬ 
ods of remov mg the contaminations of food and vv aler, 
and the necessity of precautions in the presence of 
contagious diseases Ignorance, prejudice and a love 
of dirt are often difficult to overcome .Sanitation 
has done much to overcome the evils of self contam¬ 
ination of water, milk and other food Sanitarians 
have not only the ignorance and prejudice of the 
people to overcome, but also the avarice of commerce 
Air pollution bj smoke and odors sewage increase 
and con=equont increased pollution from tlio b\- 
products of packing-houses manufactories, etc fowl 
adulteration to meet competition in trade, arf condi¬ 
tions not easilv overcome, because of tlie political 
1 influence the dollar commands, cspeciallv in our 
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mumcipal govemments It is the influence of poli¬ 
tics which prevents the enforcement of the laws 
which exist for our protection Politics and greed 
are synonymous terms Sanitation and the preven¬ 
tion of disease and of death are disregarded if the 
enforcement of the law should interefere with the 
official life, pleasures and emoluments of the poli- 
■ tioian ^ 

Politics in this country not only limits the enforce¬ 
ment of sanitary measures, but politics has had a 
blighting influence upon the advancement of medical 
education We have no law governing the conduct 
of medical schools or fixing a uniform standard of 
requirements for graduation, before beginning the 
practice of medicine Each State has its own medi- 
cal law, and no two have like laws But few place 
the standard of requirements high, and most of them 
have very minor requirements In many States a 
charter for a medical school may be obtained for a 
small fee by any body of men who may please to 
originate a diploma factory In this city alone are 
twenty or more medical schools In this, as well as 
in some other municipal matters, Chicago leads the 
world Other States and other cities boast of medi¬ 
cal colleges galore The most of these are private in¬ 
stitutions owned partly or wholly by the teaching fac- 
Glty The expenses of the institution are paid from 
^he fees derived from the students The result in 
most cases is what one would expect Students unfit 
to study medicine are admitted to the schools, while 
inadequate facilities for teaching prevent the proper 
and thorough education of the student He goes forth 
with a diploma, which is equivalent to a license to 
pfaotice in most States, for in but a few States is an 
examination to obtain a license necessary Thus, the 
profession is crowded with physicians who are not 
prepared for the work they should do, the people 
suffer in consequence and scientific advancement is 
retarded thereby Again, once a license is obtained, 
the State authorities are in most instances powerless 
to annul it, even if the holder thereof viciously pros¬ 
titute his practice In practice the law says all phy¬ 
sicians are equal who hold a license to practice The 
one may strive by all honest means to conscientiously 
help suffering humanity, the other may be a fiend on 
~ earth Murder and lesser sins may thus be lawfully 
committed The criminal may write the death oertifi- 
-cate which affords safe burial of the victim All med¬ 
ical practitioners are, however, injured and their influ¬ 
ence for good IS lessened by every evil-doer in medicine 
Comment is unnecessary The influence of politics 
has more to do than any other one factor in the retard¬ 
ation of medical progress and in limiting the possi¬ 
bilities of medicine 

Science is gradually and surely overcoming this 
evil In some States excellent laws have been estab 
lished, requiring schools to admit only students who 
are properly prepared to study medicine The ouni- 
oulum must contain certain branches and the course 
of study must extend over four years State exam 
matrons are also required for a license to practice, to 
' applicant for examination is eligible only 

upon the evidence that he has taken a college medical 
^ course extending over a period of four years All of the 
States will eventually be forced into the plan, not by 
law but by the people, who are slowly awakenmg to a 
better knowledge of things medical Our State, 
county and city medical institutions are usually mis¬ 
governed by politics, and the patient and scientific 


medicine suffer in consequence The use of anato¬ 
mic material is so restneted by law in some States 
that medical education suffers It is only since 1885 
—^twelve years—that anatomic study has been un¬ 
trammeled in Illmois It wiU surpnse many of you 
to know that previous to 1874 the law of this State 
made no provision for the use of anatomic material, 
and at the same time made it a criminal offense to dis¬ 
sect or experiment surgically upon cadavers illegally 
obtained 

Vivisection has been a means of research which has 
so enriched our knowledge of physiology, has so per¬ 
fected operations in surgery and so broadened our 
knowledge of pathology that thousands of human lives 
have been saved Nevertheless, antmviseotionists 
have secured the adoption of laws in some countnes, 
and in some States so restneted vivisection as to retard 
medical progress The charge of cruelty to animals 
without material addition to our knowledge is not 
borne out by fact No scientist worthy of the name is 
cruel No scientist desires or asks for unrestneted 
and general vivisection By authonzed teachers and 
honest searchers after truth, no cruelty will he prac¬ 
ticed The knowledge gained will, in the vast future, 
be the means of saving thehves andrelieving the suf¬ 
ferings of many times more human beings than the 
number of animals sacrificed In the meantime the 
antivivisectionists will perform a real service and save 
much brute suffering if they will turn their attention 
and influence to the relief of the overworked, under¬ 
fed beasts of burden which drag overloaded drays, 
tramcars, and carrettes about the streets, and the time 
they may spend in protection of our birds from the 
plume hunter will not be lost 

Our knowledge of pathology has been enormously 
increased in the last few years The cause of disease 
IS very much better understood There is now no 
longer a reason for the existence of the many theories 
of medicine of former years The'scientifio physician 
whose knowledge of anatomy, chemistry, general biol- 
ogy, pathology and' clinical medicine is npe, will 
therefore recognize the disease and its cause, if it is 
known In the attempt to relieve the individual he will 
use every* endeavor to remove the cause or to neutral¬ 
ize it He will use anything and everything which 
his knowledge and judgment dictate for the relief of 
the patient Pathies do not exist for him A liberal 
and exact education in the foundation studies of med¬ 
icine, teaches him to take a broad-minded view of all 
things pertaining to medicine The adoption of a 
theory with a pathy attached necessarily includes be¬ 
lief in and practice of a narrow dogma Recovery of 
the acutely ill, is frequent enough under all sorts of 
management to afford argument of a specific cure all 
The man who practices a pathy burrows in a ditch, 
his horizon of observation becomes narrower as he 
digs The existence of pathies is an obstruction to 
medical progress To day there is no reason for the 
existence of the word “pathy ” The properly educa¬ 
ted man can no longer ignore the existence of disease 
and treat the symptoms only He cannot affirm that 
only vegetable medicines should be used and that all 
metallic medicines are poisonous He can not aflirm 
that water alone should be used and that it may always 
be applied without danger He knows that manipu¬ 
lations alone can not remove a disease He knows 
that electricity is not understood therapeutically, and 
ascribes much of its value to its moral effect He 
recognizes the fact that certain conditions of the mmd 
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and body are relieved by hypnosis and by hypnotic 
suggestion, whether it bo induced by the incantations 
of the Indian medicine man, the Buddhist and the 
black man of Africa, by the laying on of hands of 
the mesmerist and faith healer, or by the prayer of 
the Christian scientist He may be willing to use an}'’ 
or all of these methods, in the proper and few in¬ 
stances in which they may be indicated I will not 
say that the average physician who possesses all the 
qualifications of a scientific man will try to induce a 
cure by the laying-on of hands or by prayer He 
would probably think that equally good or better 
effects would be produced by a good dose of calomel 

In the United States but little scientific medical 
work IS done under National or State expense and 
control The medical department of the regular 
army encourages the medical officers to make scien¬ 
tific investigations, and furnishes the necessary appa¬ 
ratus for such research A few medical officers of the 
army have distinguished themselves by excellent 
scientific medical work 

The navy has not recognized its medical officers by 
proper rank, nor has it encouraged or even given 
opportunity for scientific medical investigation The 
marine-hospital service is composed of excellent med¬ 
ical men Upon this department has devolved most of 
the National sanitary work of the last few years Its 
powers and possibilities are, however, limited 

A few States have universities with medical depart¬ 
ments, and in some of them excellent biologic and 
chemio work is done at the expense of the State 
Most of the States have boards of health, some of 
them composed of excellent medical men, clothed 
with sufficient power to be of benefit to the people 
The boards of health of many other States are usually 
composed of medical men selected for political reasons 
With every change of the pohtical party m power, the 
members of the board, whether good or bad, are also 
changed The boards of health of many of the States 
have done excellent sanitary work Many have done 
much also to rid the medical profession of unqualified 
men, and in a measure, to elevate the standard of med¬ 
ical education, by recognizing the diplomas of only 
those medical schools that fulfilled the requirements 
of the boards in reference to the medical curriculum 
and time of study The full usefulness, howe\ er, of 
the State boards of health, of the teachers in the 
State universities, and of the medical officers of the 
army, the navy, and of the marine-hospital service 
18 xirevented by political and commercial interests, or 
by environment inimical to scientific work The 
greater part of the real scientific work in medicine in 
this country i§ done bj indniduals working privately 
at their own expense, or by teachers in institutions 
supported by the contributions of pm ate citizens 
Most of tlie good scientific medical workers are xioor, 
and are obliged to earn a Ining by professional prac¬ 
tice, a time consuming impediment to jiroper scien¬ 
tific investigation A mind full of an\iet\, burdened 
with the resxionsibiliti of a life threatened by disease, 
is not as clear or as capable of unra^ellng the prob¬ 
lems of medical science ns that of the man whose 
V hole time ma} bo given to a special line of research 
In man} foreign countries the goi emments recog¬ 
nize the scientific workers by pa} ing them Imng sala¬ 
ries and by proMding apparatus and opportunity for 
special lines of investigation In this country the 
government maintains an agricultural department for 
the xirotection of the products of the farm, and an 


interstate commerce commission for the purpose of 
regulating and equahzing the interchange of the com¬ 
modities of the States This is done for commercial 
reasons There is a commissioner of pensions—the 
agent of the government in the financial interests of 
the soldier There is reason and justice in the main¬ 
tenance of these departments Hut there is just as 
much, if not more, reason, for the existence of a' 
National Commission of Health—a commission with 
power to regulate the sanitary problems of the country 
and to adjust matters medical between the States as 
fully and definitely as the interstate commerce com¬ 
mission performs its duties 

In law a human life is worth $5000 to the State 
Why should the National government and the State 
not establish laboratories, or support those already 
established by private institutions, for the purpose of 
discovenng the means of saving human life? Com¬ 
mercially a human life is worth more than an ox or a 
horse, and yet the government is more watchful of 
the health of animals which go to the slaughter¬ 
house, or of the possible contamination of the farms 
by Canadian thistles, or by an invasion of grasshop¬ 
pers, than of its citizens The probable explanation 
IS that com, wheat animals have an immediate 
visible commercial value, while a human life is tho 
principal which earns only a small visible annual 
interest 

The limitations of medicine in the management of 
acute infections and contagious diseases has always 
been great The success in the prei ention of these 
diseases has been greater than in the healing of those 
already sick The discovery of bacteiia and the rela¬ 
tion they bear to the infectious and contagious dis¬ 
eases has afforded a still better means of prophylaxis 
and made a more rational treatment possible We 
have looked upon these diseases as self-limited in 
duration—self limited to accord with the life cycle of 
the invading germ The materia medica does not 
furnish us a drug which will cut short the disease 
The drug strong enough to kill the inv/iding germ is 
equally deadly to the host We modify the course of 
the disease only We attempt to carry the patient 
through the illness by hygienic measures, simple food, 
bathing to modify feier, and by measures to support 
the patient until the invading arm} shall disappear 
Specific medication is of no value except in the mdla- 
rial diseases and in syphilis This limitation of mcd- 
iicine 18 pronounced - But the microscope and chem- 
jistry have discovered a pnnciple which has already 
[worked wonders in the cure of some of tho infeclious 
diseases—a principle which appears to bo apjihcable 
to many if not all of the diseases due to bacteria It 
seems that bacteria not only secrete a poison vliioh is 
the agent producing the symptoms of the jialieni, but 
that, like man, the germs are the source of their ovn 
undoing, for they also secrete or excrete or manufac¬ 
ture a substance which deals death to tliemsehes and 
ma} also neutralize the disease producing poi'^oii in 
the patient Tho chooiist has been able to isolate the 
toxin and the antitoxin in a few diseases Furthcr- 
more, it has been found that an indiMdunl treated 
with the antitoxin, not onh more certain!} rccoiers 
from a particular infection, but that a well indnidual 
treated with tho antitoxin ma} be prot^^cted for a 
longer or shorter time from bacterial in\asion^ or at 
least from tho disease producing toxin The acci¬ 
dental discovery b} Jenner of the relation of covpox 
to smallpox, and the resulting protection agninsL 
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smallpox by bovine vaccination, the further discov¬ 
eries of Pasteur, of the possibilities of immunisation 
of animals by inoculation with the attenuated virus 
of a disease, and the final biilliant discovery of, and 
the possibility of the utilization of, the respective 
antitoxins in the cure of, and in the prevention of, 
some of the infectious diseases, establishes a principle 
which is so important as to eclipse almost any other 
event in medical history The brilliant results ob 
tamed m that dreaded disease, diphtheria, alone, from 
the application of this principle, is enough to fix it as 
a truth and justify us in the hope that it may be suc¬ 
cessfully applied in the near future to many other 
mfectious diseases In that branch of medicine 
classed as surgery, bacteriology made possible a 
knowledge of true cleanliness which has enabled the 
surgeon to invade with impunity, every part of the | 
human body Hence the horizon of surgery is wide 
and its limitations now are few 

I have said that many of the present limitations of 
medicine will disappear in the future By what 
means may we hope to remove the obstructions to 
medical success? We can help to modify, and per¬ 
haps in the future hope to see t’ ■“ disappearance of, 
the abuses of medicine duo lo politics We should 
exert ourselves to influence the establishment of a 
non-political. National Commission of Health, with 
power to regulate the study and the practice of medi¬ 
cine by a uniform law m all the States, with power 
td command the civil officers of the States in the 
enforcement of sanitation in relation to the contami¬ 
nation of food and drink, in the dissemination of con¬ 
tagious disease, etc We should try to influence the 
government, both National and State, to recognize 
the scientific workers in medicine and the allied sci¬ 
ences by offering inducements in the way of honors 
and money reward for the discovery of facte which are 
of use in prolonging life and palliating suffering A 
student who enters the field of medicine should be so 
thoroughly prepared, should have the proper facilities 
for study, and should give such time to the study of 
the fundamental branches and of the principles of 
medicine that he may command every possible m^ans 
of prolonging life and relieving suffering So pre¬ 
pared, he will embrace no dogma and recognize no 
pathy A physician, he will command the respect 
and love of the people, who will listen to and heed his 
advice and instruction Every physician so educated 
will exert a wide influence in helping to remove the 
conditions of the people which tend to limit the use¬ 
fulness of medicine 

In closing, let me say a few words of the possibili 
ties and the needs of this school If we add to the 
great influence which this school possesses because of 
the reputation gained by fifty years of progressive 
improvement in medical work, the advantage which 
roust result from the affiliation with the great Univer¬ 
sity of Chicago, we may hope for the ideal in medical 
, education The broad-minded policy of the Univer¬ 
sity admirably executed by the splendid mind 

of the man who conceived the plan Over the whole 
Northwest are schools academies and colleges that 
have shaped their courses of study to correspond with 
the curriculum of the University Students will be 
' piloted through the preparatory school the academy, 
the college and the University, their minds moulded, 
trained and disciplined with a forethought of the final 
life-work of the individual So prepared, a student 
' will begin the study of medicine The foundation 


studies—chemistry, physiology, general biology, an¬ 
atomy, pathology, pharmacology and materia medica 
—^will either be completed or the principles thereof 
will be mastered in the' first two years of medical 
study Then must come the application of the knowl¬ 
edge possessed of the foundation branches to the 
study of disease in the living and the dead In hos¬ 
pitals and dispensaries, in chemio and pathologic 
laboratories, must the student labor to recognize dis¬ 
ease by the phenomena termed symptoms, physical 
signs, and by the changes which occur in the tissues, 
the blood, and the vanous secretions and excretions 
of the body in disease 

To accomplish ideal work in the last^ two or ,three 
I years of a medical college course, it is necessary to 
I have at hand a plentiful amount of matenal with 
which to work Not only must the amount of mate¬ 
rial be sufficient, but it must be situated, in reference 
to facility of use, that all that is possible may be ob¬ 
tained from it It is, therefore, necessary that proper 
buildings be had for both dispensary and hospital 
patients -The dispensary must be a clinical build¬ 
ing, so arranged with rooms for climcal examination 
and for laboratory research, that all students may 
come in direct contact with the patient, and be en¬ 
abled to make the examinations I have named above 
A free bed hospital should also be accessible, to fur¬ 
nish examples of the acute and severer forms of dis 
ease, with laboratories and apparatus for thorough 
examination of everything of which analysis is nec¬ 
essary, in the recognition of disease and in the study 
of the action of remedies used in the attempt to heal 
Facilities should be afforded, in an annex or building 
closely adjacent to the hospital, for the study of mor¬ 
bid anatomy Here, under the proper direction of a 
pathologist, the student should be enabled to carry 
on the more practical study of pathology, the pnnci- 
ples of which he learned in his first two years of med¬ 
ical college work Here he should be able to trace 
tne relation of the morbid changes to the symptoms, 
to the physical signs and to the alteration of the se¬ 
cretions and excretions of the body, which he was 
able to obsprve in the wards of the hospital By 
this means he will be able, not only to understand 
the principles of the various subjects of medicine, 
when' separately considered, but also their intimate 
relationship to each other It is not too much to 
hope that this institution shall in the near future 
have a clinical building with all of the modem con¬ 
veniences which architecture can furnish, including 
laboratories, with every means which shall afford the 
surest recognition of disease, and thus give greater 
comfort and surer means of relief to the sick It is 
absolutely necessary that this school shall have a free 
private hospital governed entirely by its faculty, with 
all of the laboratories for the recognition of disease, 
and the examination of the morbid changes which 
occur m the human body With a clinical building, 
and with a hospital such as I have attempted to de¬ 
scribe so briefly, this school, possessing as it does, 
the present means of obtaining students thoroughly 
fitted for the study of medicine, and with almost per¬ 
fect facilities for the study of the fundamental 
branches of medicine, will soon attain an ideal med¬ 
ical course With such an institution in the West, 
medical education will be so stimulated that other 
institutions, even though they have lesser facilities, 
will attempt to keep in Ime 

The medical man of the future will thus be, not 

I 




1898 ] 


UKIO AOID IN QEINE 


055 


only better prepared to meet, but will also be better 
equipped to further lessen the limitations of medi¬ 
cine 
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While connected with the Stetson Laboratory of 
Hygiene, my attention was called to the fact that it 
was desirable to make a study of the conditions under 
which there was an increased, and other cases in which 
there was a decreased, elimination of unc acid Inti 
mately associated with this would be a physiologic 
study of tissues and probably also cell metabohsm, in 
other words, determining the place occupied by unc 
acid in the chemistry of the animal body The purely 
physiologic study being out of my line, I determined, 
on the recommendation of two of my former col 
leagues, Dr Judson Daland and Dr Prank Massey, 
to take up the purely chemic side of the question 

The first step in the investigation would be to deter- 
mine on a method for the estimation of uric acid 
which would be comparatively simple in its applica¬ 
tion and which would in the different operations be 
accompanied with the fewest sources of error In 
looking over the literature'on the subject we found 
many contradictory statements as to the accuracy of 
one and the same method It is possible that a 
method under certain conditions will give accurate or 
fairly accurate results, while in other cases the same 
process will give results which vary considerably from 
the truth It is not absolutely necessary for our pur¬ 
pose to study the cause of variation, but an examina- 
iion of the methods under various conditions would 
be sufficient and from the data thus obtained deter¬ 
mine on a method which would be used in the princi¬ 
pal investigation 

It would seem fairly simple to determine on an 
accurate method by taking the simplest case possible 
and trying the different processes on this one I refer 
here to making a standard solution of unc acid of 
known punty and applying the different tests But 
from the verj' start we have to contend with the ready 
decomposition of uric acid while in solution It is a 
well known fact that unc acid in an alkaline hquid 
IS more or less rapidly decomposed into a number of 
distinct compounds which form at the end carbon 
diosid, ammonia and oxalic acid This decomposition 
IS due to oxidation and hydration on the addition of 
oxygen and hydrogen in the form of water, H O, to 
the molecule of uric acid, C,H 4 N ,0 A similar change 
takes place also in nnne when exposed to the air with¬ 
out sterilization or preservation m some manner or 
other It IS necessary, therefore, that a unne should 
be examined for unc acid as soon as possible after 
voidance 

The results obtained in estimating the amount of 
unc acid in a simple solution of unc acid can not be 
taken as apphing with like force to the estimation in 
unne as I will show later on The difference is due 
very likely in the orgamc and inorganic compounds 


found in the urine, which among other properties 
show a peculiar solvent action toward the urates, this 
peculiar behavior residing principall}' in the phos¬ 
phates and the urea ' 

In estimating unc acid in a sample of urine it is 
decidedly preferable to use that passed in twentj-four 
hours, as this alone will give a cnterion as to quantity 
and assist very materially in computing the results 
obtained It is possible that when the urine usually 
passed is rather concentrated under the infiuence of 
alcoholic beverages, the quantity of water excreted is 
rrfaterially increased, the unne becomes diluted, and 
if a sample of this latter unne is used the proportion 
of unc acid is diminished 
For the work in hand it was necessary to apply the 
tests to the same unne throughout, but it being im¬ 
possible to obtain the necessary quantity from one 
person at one time, it was thought best to collect a 
lot of urine from different persons and then make tho 
estimations on the collective urine I therefore sent 
a large vessel to one of the departments of the J B 
Stetson hat factory, and had it filled without paying 
any attention as to whether persons using the same 
were in health or under treatment for any disease 
The quantity obtained amounted to about four gal¬ 
lons, and was furnished by eighty persons 
The urine showed the specific gravity of 1 021, and 
contained neither sugar por albumin Before taking 
the quantity for each estimation the unne was thor¬ 
oughly mixed each time In reporting on the differ¬ 
ent methods I will begin with the one first recom¬ 
mended, and which to all appearances would be the 
simplest, taking into consideration the slight solubility 
of the unc acid From this I will continue through 
the other methods applied, becoming gradually more 
difficult in application, and ending with the process 
which I have adopted as being the one which unites 
accuracy and ready applicability 

The first method we would have to consider is that 
of Heintz, in which the unc acid is set free by means 
of hydrochloric or other acid, and aher standing for 
at least forty eight hours, collecting the precipitated 
unc acid and weighing When applying the rules as 
they pertain to ordinarj' solutions it would bo expected 
that only a small quantity of hydrochlonc acid would 
be necessary to complete the precipitation It has, 
however, been showm that a solution of urea has a 
solvent action on unc acid, probably forming there¬ 
with a chemic compound which, however, is not solu¬ 
ble m a highly acid medium It is, therefore, usual 
to add 20 cc of strong hydrochlonc acid to 100 c c 
unne, which is a considerable excess, but even with 
this excess a complete precipitation does not take 
place, unc acid being soluble in water in tho propor¬ 
tion of 1 to 16000 According to this tho correction 
would only be slight, and it is given as 0 0038 gm for 
each 100 cc of liquid in use '.Salkoi ski found that 
after treating 200 c c of unne as above,ho could still 
isolate from the filtrate thus obtained from 0 Oil to 
007 gm of unc acid by supersaturating with ammo¬ 
nia and precipitating with ammoniac silver nitrate 
solution I applied this test ’ ith hydrochloric acid 
and also with acetic acid, and found 
\\ithHCI 1, a^•» 2, 0359 3 0309-mran 0 0337 p^r c/'nt. 
^^ithC.HO.l, 0333 2 0:573,3 0107-mc-in 0 037 iprr ennt 

What surprised me somewhat was that I obtainrd 
with the acetic acid macro=copic crysf iL of uric acid 
which at first were perfectly transpan nl and of a 
reddish color, but on drying bf came opaque 
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The second method is that of Q-uerin and Thorion, 
who propose to precijiitate the uric acid as the magne¬ 
sium ammonium urate—to which they ascribe the for¬ 
mula (OsH 2 'N 40 sH),o(NH 4 )s Mg+45H20—by means 
of the magnesia mixture as used in phosphoric acid 
estimations It would b'e impossible to simply filter 
off the precipitate and regard it as this compound, on 
account of the magnesium ammonium phosphate also 
formed They therefore incinerate the precipitate, 
forming magnesium pyrophosphate and magnesium 
Oxid, and estimate the amount of the latter produced 
The magnesium oxid is formed from the uric acid 
'compound, as the only incombustible portion present 
IS the magnesium 

in applying this test 100 c c unne were used, and 
after incinerating the precipitate, the amount of mag¬ 
nesium was estimated volumetiically The residue 
was taken up with 25 o o deoinormal sulphuric acid, 

' andwhen titrating with decinormal sodium hydrate it 
was found that it required 22 o c to bring the liquid to 
neutrality, leaving 3 o c saturated by the magnesium 
3 c c , n/10 HnSO4=0 014673 gm HoSOi^O 003645 gtn Mg 
According to the formula we have 10 molecules of 
uric acid (167 8) to one atom of magnesium (24 3), 
and consequently we have the proportion 

24 3 003 645 x ( 24684 gm uric acid) 

In a second determination the result was even more 
unsatisfactory The quantity of decinormal sulphuric 
acid saturated by the magnesium amounted to 4 2 c c 
consequently giving even a higher result 

Third Uric aoic forms an insoluble barium salt, 
and it IS on this property that G-eelmuyam bases his 
method He adds sodium hydrate to the urine in 
such a quantity that litmus paper remains blue when 
-dry and then precipitates with barium ohlorid Be¬ 
sides the barium urate he also has formed here the 
Tiarium sulphate, and to Separate the two he boils the 
washed precipitate with dilute hydroohlorid acid, fil¬ 
ters off the barium sulphate while hot, and evaporates 
-the filtrate to a smaller bulk On standing, the uric 
acid separates, is collected on a filter, washed, dried 
and weighed The results obtained with this method 
are 

/ 1, 0 0425 , 2, 0 0439 , 3, 0 0393—mean 0 0419 per cent 

With this urine the results were fairly satisfactory, 
but on applying it m another series the amount of 
crystals obtained was so small that they were not 
weighed 

Fourth On boiling urine which does not contain 
any sugar with Fehling’s test, we find a decolonza- 
tion and a precipitation of flocculent masses—cup¬ 
rous urate—part of the uric acid reducing the copper 
to the cuprous oxid, which then combines with the 
uric acid present, forming the cuprous urate Ar- 
thaud and Butte add the copper in ^the form of cup¬ 
rous hyposulphite to the unne and precipitate the 
cuprous waste direct without losing any of the uric 
acid through oxidation They have arranged it as a 
volumetric method, using the following solutions 

1 Copper sulphate, 14 84 gm , tartaric acid, trace (I use, 
following Ducong, five drops of sulphuric acid), distilled water 

sufficient to make IW c c 0 rochelle salt, 160 gm , car 
hoL acd 5 dX, distilled wlter sufficient to make 1000 c c 

POT eiaS 2 parts of 1 are mixed with 8 parts of 2, giv- 
, xng a solution of which 10 c c precipitate 2 cgm unc acid 

The manner of applying this test is as follows 100 
c c urine are made alkaline with sodium carbonate, 
warmed to precipitate the phosphates and then fil¬ 


tered A portion equivalent to 50 o o urine is treated 
with the above solution, drop by/drop, until no more 
precipitation occurs As it is very difficult to notice 
when sufficient of the cuprous solution has been 
added, the authors propose a tew methods of deter¬ 
mining the end reaction The first and simplest, but 
not very satisfactory, method is to filter oft a small 
quantity and add a few drops to it from the burette, 
when, if no precipitation occurs, the titration is com¬ 
plete The second method depends on oxidizing a 
possible excess of the copper to the cupnc state and 
notioing^the color produced with ammonia, they pro¬ 
pose to take some of the above filtrate, add ammonia 
to it and shake in a test tube, permitting the oxida¬ 
tion to be done by the oxygen of the enclosed air 
The third and preferable indicator is a 10 per cent 
solution of sodium or potassium xanthogenate By 
adding a drop of the filtrate to this solution an excess 
of copper shows itself by the production of a yellow 
color 

The first senes in which this method was applied 
gave the following results, determining the end reac¬ 
tion by the precipitation method 

1 Required 20 cc for 50 c c , equivalent to 0 04 gm m50, 
080 gm in 100 c c 

2 Required 21 c c for 50 c c , equivalent to 0 042 gm m 69, 
082 gm in 100 c c 

/3 Required 16 5 c c for 50 c c , equivalent to 0 033 gm m 
60 , 066 gm in 100 c c 

In this last the ammonia method was tned, but did 
not prove to be satisfactory Having some of the 
liquid remaining it was thought best to try the other 
indicator, potassium xanthogenate With this, results 
were obtained more closely conforming to those ob¬ 
tained with other methods 

1 Required 12 84 c o for 50 c c , equivalent to 0 02568 gm 
in 50 c c ,0 05136 gm m 100 c o 

2 Required 13 2 c c for 50 c c , equivalent to 0 0264 gm in 
60 c c ,0 0528 gm in 100 c c 

3 Required 10 8 c c for 50 c 0 , equivalent to 0 0216 gm in 

50 c c , 0 0432 gm in 100 c c i 

With sufficient practice this method may be made 
to do the work admirably, but the objection to this, 
like all processes requiring volumetric solutions, is 
the extreme care and exactness necessary in its use 

Fifth 'Urio acid, like many organic compounds, 
will take up a certain amount of lodin, or in other 
words, reduce a certain quantity of lodin solution 

1 Ereidl endeavors to make use of this property of 
uric acid in estimating its quantity He draws atten¬ 
tion to one peculiarity in this respect, viz the varia¬ 
tion ot the power of reduction according to the length 
of time the nnc aoid and the lodin solutions were in 
contact If standing only a short time the amount of 
lodm consumed appears to be greater than it does at 
the end of three quarters of an hour, at which time 

2 3 atoms of lodin correspond to one' molecule of uric 
acid The application of this process is as follows 
A moderate excess of normal potassium hydrate solu¬ 
tion IS added to the unne and followed by a consider¬ 
able excess of thirtieth-normal lodin solution After 
standing three-quarters of an hour the liquid is acidi¬ 
fied with bydrochloric acid, some starch solution 
added, and the excess of lodin titrated with thirtieth- 
normal sodium thiosulphate (hyposulphite) 

The results obtained by this method, paying strict 
attention as to time for standing, were as follows 

1 Consumed 39 6 c c lodin solution, corresponding to 0727 
gm in 100 c o 

2 Consumed 39 c c lodin solution, corresponding to 
gm in 100 c c 
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3 ConBumed 38 5 c c lodin solution, corresponding to 0673 
gm in 100 c c ^ 

Oompanng the results thus obtained showed them 
to be higher than by the other methods The titra¬ 
tion being made in the order here given showed that 
the time allowed is too short for the proportion as 
stated by Kreidl It is possible also that exposure to 
light has a reducing effect on the lodin solution, which 
disappeared lodin would consequently be estimated 
as being caused by unc acid. On the whole, the 
method is unsatisfactory, principally on account of 
the instabihty 6f the solutions used for titrating 

Sixth The inaccuracy of the Heintz method was 
first shown by Salkowski by precipitating the balance 
of the uric acid with ammoniacal silver nitrate solu¬ 
tion On this he based this first method, estimatmg the 
uric acid with hydrochlorid acid and the silver solu¬ 
tion Ludwig simplified this by simply using the 
latter, and following him, Salkowski proposed a simi¬ 
lar but more round-about process The Ludwig or 
as it IS called, Salkowski-Ludwig, method is possibly 
the one most applied, and is here used The solu¬ 
tions required are 

Ammoniacal sxlvei solution —26 gni silver nitrate 
are dissolved in sufficient water, then ammonia water 
added to dissolve the precipitate first formed, and 
lastly the whole diluted to 1000 c c with water 
Magnesia inixtui e —100 gm magnesium chlorid 
crystals are dissolved in the necessary amount of 
water, ammonia added in excess, and lastly sufficient 
ammonium ohlorid to dissolve the precipitate The 
solution IS then diluted with water to make 1000 o c 
Solution of an alkakine hydi oqen sulphid —15 gm 
potassium hydrate or 10 gm sodium hydrate are dis 
solved in sufficient water to make 1000 c o One-half 
of this solution IS saturated with hydrogen sulphid 
and the two again mixed 

The estimation is made in the following manner * 
Dor every 100 c c unne taken mix 10 c o each of the 
ammoniacal silver solution and the magnesia mixture 
and sufficient ammonia to dissolve the precipitated 
silver chlorid This solution is then added to the 
urine and the whole thoroughly shaken After stand¬ 
ing about one houi the precipitate is collected on a 
filter, and washed two or three times with water to 
which a few drops of ammonia have been added 
During this time we have taken 10 c c of the third 
solution, mixed it with an equal volume of water, and 
heated to boiling This hot solution is then poured 
' on the filter, which has been placed in a beaker, 40 
0 c hot water added, and the whole then heated to 
boiling The mixture is stirred repeatedly while cool¬ 
ing and filtered into a porcelain dish, the filter being 
washed two or three times with water After slightly! 
acidifying with hydrochloric acid the filtrate is evap- j 
orated to 10 or 15 c c and allowed to cool The uric 
acid as thus obtained usually contains some sulphur, 
which must be remoi ed After collecting the precip¬ 
itate on a filter it is washed with water, alcohol, ether, 
carbon disulphid, and this then removed with ether, 
the filter dried and then weighed 

In the experiments I used 200 c c urine for each 
trial and obtained these results 

1 0793 in 209 c c., 03965 in 100 c c 

2 0936 in 200 c c , 0163 in 100 c c 

3 0953 in 200 c-c., 0479 in 100 c.c 

The cause of the first result of the series being so 
low was that a portion of the liquid was lost 

Sei enth As shown above, working by Salkowski- 


Ludwig, the unc acid is estimated, but there is a pos- 
sibihty of the same reaction being made use of in 
another manner and ami ing at a result which con¬ 
forms fairly well with the above Haykraft’s method 
depends on a consideration like this, and is based on 
the supposition that the precipitate, as obtained by 
the above method, is of constant composition, con¬ 
taining one atom of silver for every molecule of unc 
acid It must be possible to estimate the amount of 
one acid present by determining the amount of silver 
m the precipitate Haykraft proposes to'do this as 
follows The precipitate, as obtained by the Salkow- 
ski-Ludwig method, in the urine is allowed to settle 
and the clear liquid is run through a glass wool filter 
Before pounng on the precipitate the surface of the 
filter IS covered with lumps of sodium bicarbonate 
and on top of this the balance of the liquid, with the 
precipitate, is poured The vessel in which the pre¬ 
cipitation was earned on, and also the filter, are 
washed with ammoniacal water until the filtrate gives 
no precipitate either with silver nitrate and nitnc 
acid, nor with hydrochloric acid The residue on the 
filter IS then dissolved in concentrated nitric acid and 
titrated with a solution of ammonium sulphocyanate, 
using a solution of feme alum as an indicator The 
solution of the sulphocyanate is of such a strength 
that 1 c c IS equivalent to 1 c c 1/60 normal silver 
nitrate solution and represents then 3 36 mg uric 
acid 

The results obtained by this method did not prove 
so satisfactory, being considerably higher than those 
obtained by the other 

1 1213 gm in 200 c c , 0606 gm in 100 c c 

2 1391 gm in 200 c o , 0695 gm in 100 c c 

3 1509 gm in 200 c o , 0754 gm in 100 c c 

An objection to this method which, however, is 
'good in theory, IS that there is a certain amount of 
reduction of some silver compound other than that of 
unc acid This silver compound is not washed out 
with the ammoniacal water, but will go into solution 
! with the nitnc acid, and consequently increase the 
i amount of silver reckoned as combined with the uric 
acid Furthermore, a filter pump is a necessity in 
carrying out this process, otherwise a much largei 
quantity of a black compound will be formed 

Eighth Some years ago Pokker made use of the 
slight solubility of the ammonium urate for estimat 
ing the amount of the unc acid The want of accu¬ 
racy induced Salkowski to alter the process to a cer¬ 
tain extent This altered process is as follows 200 
c c unne is made alkaline with 20 c c solution of sod¬ 
ium carbonate and after one hour 20 c c saturated 
solution of ammonium chlond is added to it This 
mixture is allowed to stand for forty-eight hours, then 
the precipitate collected on a filter and washed two or 
three times The precipitate is then repeatedly 
treated while in the funnel with dilute hydrochloric 
acid until all the ammonium urate is decomposed 
The filtrate is then set aside for six hours and the unc 
acid u hicli has separated transferred to the remainder 
of the acid on the filter, which is then washed first 
with 30 c c of water and lastly with alcohol until the 
acid reaction has disappeared The and can now bo 
weighed, but a correction of 0 03 gms must bo added 
to obtain a definite result 

The objection to this process is that the ammonium 
urate IS not entirely insoluble in the urine, larymg 
amounts remaining in solution j^other objection 
IS the time it takes to finish one estimation, taUng m 
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hispidus contains only about two-thirds as much The 
amount of contained slrophanthin is partly dependent 
upon chmatic conditions It is a well-known fact that 
the physiologic activity of digitalis leaves varies within | 
wide limits from year to year 
Strophanthin, having the formula 02iH480i'>( Arnaud), 
IS believed to be the only active constituent of strophan- 
thus hispidus and strophanthus Komb6 Some investi¬ 
gators, however, claim that strophanthidin also is found 
Fraser and others oppose this view, believing that stro¬ 
phanthidin IS merely a decomposition product of stro¬ 
phanthin Strophanthin, like other glucosides, is easily 
decomposed by acids It is readily soluble in water and 
alcohol, but almost insoluble in ether and chloroform 
Pure or impure strophanthin, or pharmaceutic prepa¬ 
rations containing the glucoside, when brought in 
contact with sulphuric acid, a trace of ferric chlorid 
being present, yield a bright green color This reac¬ 
tion IS not conclusive, however, since ouabain can 
not be recognized in the presence of strophanthin 
Holmes who has given this point much attention, 
claims that only by purchasing the seeds in the fol¬ 
licle and testing a seed from each follicle, can a reha- 
ble preparation of strophanthus be made An assay 
based on the amount of extractive contained in a given 
tincture of strophanthus, or other preparations of the 
heart tonic is of little value to the physician, since the 
extractives consist largely of chlorophyll and other 
' inert substances 

After a careful consideration of the difficulties pre- 
ventmg a chemic assay of the heart tonics, and of the 
great importance to the medical profession of some 
means of standardizing them, I decided to expenment 
on living animals, believmg that data might be ob¬ 
tained whereby the physiologic activity of the crude 
drug, its pharmaceutic preparations and active con¬ 
stituents might be ascertamed Since it could not be 
taken for granted that every sample of strophanthus 
seeds or digitalis found on the market was active, it 
eemed best to adopt methods for determining first of 
.11, whether the specific action of the heart tonics was 
nanifested by the sample of drug, and second, to find 
nethods for standardizing them 
I QUALITATIVE REACTIONS 

Very extensive pharmacologic researches haveshown 
,hat the several heart tonics act in much the same 
manner, differing mainly in degree, upon the factors 
concerned in the maintenance of the circulation of the 
blood The most important phenomena observed are 
slowing and strengthening of the heart-beats and in¬ 
creased blood-pressure I believe only two senes of 
expenments are necessary in order to show whether a 
given sample of drug possesses the specific action de¬ 
sired, VIZ , the apphcation of a solution of the crude 
drug or active constituent to the laid-bare frog’s heart, 
noting the slowed rhythm, the less and less perfect 
diastole, increased systole and finally, systohc stand¬ 
still of the ventricle, and the intravenous injection of 
such solutions into dogs or rabbits, observing the 
vanations in blood-pressure and heart beats, as shown 
by graphic tracings recorded on the kymograph 
Other reactions might be obtained in addition, but are 
not necessary The physiologic activity of each sample 
of drug examined should be compared with a stand¬ 
ard sample of known strength , 

QUANTITATIVE ASSAV 

A quantitative estimation by pharmacologic methods 
of the activity of the heart tonics is a much more 


difficult problem than is a quahtative assay Many 
series of experiments were necessary in order to de¬ 
cide what method or methods were best suited for this 
work Too great variation was exhibited in the results 
obtained from blood-pressure expenments on dogs, 
rabbits, etc, and such experiments are, moreover, 
quite complicated and difficult to carry out I found 
that fairly accurate data could be obtained from the 
application of a solution containing strophanthin, 
digitalin, etc , to the laid-bare frog’s heart, companng 
the action of the drug thus tested with that of a 
sample of known strength This method, however, 
was finally abandoned for a simpler one, which gives 
much better results It seemed to me quite probable 
that the strength of the heart tonics could be deter¬ 
mined from their killing power when administered to 
the lower animals Accordingly, rabbits, guinea pigs, 
rats, frogs, etc, were employed for determining the 
minimum fatal dose of the drug I finally chose frogs 
as being best adapted for this purpose Different spe¬ 
cies of frogs vary considerably in reaction to the pois 
ons, but the same species behave much alike , I have 
found it best to employ frogs of a nearly uniform size 
for the standardization of'any particular tonic Since 
it IS impossible to obtain on the market frogs of ex¬ 
actly the same size, it is best when one' has a large 
number of samples to standardize, to have the frogs 
separated into lots by weight, those in each lot not 
varying over three grams, then we can use those 
weighmg 10 to 13 grams for strophanthm, those weigh¬ 
ing 14 to 17 grams for tincture strophanthus, those of 
18 to 21 grams for tincture digitahs, etc Frogs weigh¬ 
ing less than 30 grams can be obtained at a very 
reasonable price from fishermen, as they are too small 
for the table However, it is necessary that from the 
moment of capture they be handled with great care 
and kept in wet moss, etc, until they arrive at the 
laboratory, when they should be at once transferred 
to suitable ponds ^, 

The method of administering the poisons and ob¬ 
serving results may be bnefly stated as follows Dis¬ 
solve the strophanthin, or tincture of strophanthus, 
in normal saline solution The strength of the medi- 
[ oated solution should be such that the total quantity 
to be injected shall not exceed 5 c c The fluid should 
be measured by means of very slender pipettes, grad¬ 
uated into hundredths, into round-bottomed capsules 
of about loo capacity, from which the last drop may 
be taken up in a narrow pipette having a long slender 
point, and the injection then made through the frog’s 
[mouth into the abdominal lymph-sac Great care 
should be taken not to puncture the skin, as this will 
allow a portion of the injected fluid to leak out After 
injection the frogs should be placed in wide-mouthed 
frog glasses, the plates containing about a quarter of 
an inch of water It will be necessary to inject several 
senes of about five frogs each for each sample of the 
drug to be assayed, a first series to be injected with 
drug of known standard strength After testing a 
large number of tinctures of strophanthus I found 
that 0 00015 c o per gram body-weight, represented 
fairly well the toxic activities of an average sample of 
tincture prepared from strophanthus (Kombe) 

The minimum fatal dose of tinctures strophanthus 
prepared from various lots of drug obtained from, 
the American market was found to be as follows 

1 00015 4 00012 

2 00026 5 00013 

3 00015 6 00015 
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The several tinctures were prepared by one process 
and with the same menstruum 
The second series are to be injected with doses 
varying considerably in size The third series are to 
be injected after the approximate dose of poison has 
been found from the second senes From the third 
series we may almost surely fix the minimum dose 
A fourth senes should finally be injected, which will 
fix the limits of strength very closely The minimum 
fatal dose should kill at least three frogs out of five 
If a less number die it is best to inject another senes 
with doses one point greater 
One very important advantage of the method above 
outhned for the assay of the heart tonics, is the fact i 
that various kinds and sizes of frogs may be em-! 
ployed at any season of the year, the only essential 
being that at the time the assay is made the standard 
and unstandardized preparations should be tested at 
the same time, the frogs bemg of exactly the same 
species and kept under exactly the same conditions, 
comparative results only being necessary, since the 
standard solution maintains its activity almost entirely 
unimpaired, as shown by tables iii A and iii b 

A standtird tincture of stiophanthus retains its 
strength very well, as is shown by the following tests, 
made on the first standard tincture I employed 

TABLE III A. 

Minimum 
fataldoso 


July 6,1897 00015 

Oct 19 1897 00015+ 

Dec 23, 1897 00015 

Feb 23, 1898 00015— 

April 25.1898 00015 


The loss in strength was so little in nearly one year 
that it came within the limits of error Similar re¬ 
sults are observed in regard to the permanence of a 
concentrated tincture of strophanthus 

' TABLE III B 

Minimum 
fatal dose 

July 28, 1897 0000037 

Nov 10,1897 0000037 

I I 

The ease with which we may aliyays keep on hand 
a standard preparation of the heart tonics greatly 
facilitates the carrying out of the test and the accu¬ 
racy of the results as compared with those obtainable 
with diphtheria toxin or antitoxin, both of which lat¬ 
ter lose their active properties in a comparatively 
short time 


Strophanthin No 1 
“ No 2 

Minimum 
fatal dose 

000009 

000001 

“ No 3 

OOOOOl 

“ No 4 

00000062 

“ No 5 

0000001 

“ No 6 

0000001 


The foregoing table shows the variation in the 
strength of different samples of strophanthin which 
were obtained from three of the best manufacturing 
chemists in the world They were supposed to be 
pure strophanthin, yet one sample is ninety times as 
strong as another, the others varjung between these 
limits The digitalins also i ar\ greatly in strength, 
but much less than strophanthin Both strophanthin 
and digitalin are given dailj in tablet or jiill form, the 
amount of activ e ingredients being apportioned by 


weight A splendid opportunity for a sudden termi¬ 
nation of a favorably progressing heart disease, should 
the patient be obliged to have his prescription refilled 
from a fresh bottle The only way that such remedies 
can be taken with any degree of safety is to have them 
piepared from stock of known physiologic strength 
I will not dwell upon this subject longer at present, 
but desire to say in conclusion that the method of 
assay herein described is put forth in the hope that 
others will experiment along this bne I do not claim 
it 18 the best method of pharmacologic assay that may 
be devised for this group of therapeutic agents, since 
I have not yet satisfied myself that it is applicable to 
every one of the members of the group, but I do 
claim that some method of assay should be employed 


THE GREAT THERAPEUTIC IMPORTANCE 
OF A RATIONAL ADAPTATION OF 
CATHARTICS TO THE THYSIO- 
LOGIO FUNCTIONS OF THE 
GASTRO-INTESTINAL 
SYSTEM 

Presented to the Section on Materia Medici Pharmacy and Therapeutics » 
at the Forty ninth Annual Meeting of the American Medical 
Association, held at Denver Colo June 7-10,18^8 

BY E D McDaniel, m d 

MOBILE ALA 

The skin or external integument may at first thought 
seem to constitute a much greater surface than the 
more hidden part known as the internal integument, 
but the latter really represents much the greater area 
This is due to the smaller number, size and depth of 
the openings and dupbeatures existing on the skin 
for absorbent, secretory and excretory purposes, while 
the internal integument possesses much more numer¬ 
ous and larger duplioatures, with more numerous, larger 
and longer glandular and absorbent structures The 
part of the internal integument that pei tarns to, the' 
respiratory system being excepted, the remainder, 
reaching from the margin of the lips to the verge of 
the anus, constitutes, with its appertaining or collati- 
tious viscera, what is designated in this paper “the 
gastro-intestinal system ” 

By function is to be understood a work or process 
accomplished in a living part by the operation of 
chemical, mechanical and vital laws We shall there¬ 
fore regard function as synonymous with piocess 
Our allotted time would not suffice for a consideration 
of all the processes or functions that may take place 
in the long course and many parts of the gastro intes¬ 
tinal system Many such processes may be yet 
undiscoiered and none of them, in the present state 
of physiology, may be fully understood Our task 
will be more feasible, more simple and more useful if 
we restrict our consideration to six leading processes 
whose existence may be assumed to be admitted 
These processes are the digestne, the secretory, the 
absorbent, the excretory, the peristaltic and the disin- 
fective It will doubtless be further granted that 
these processes, when existing in true relationship, 
regularitj and harmony, contribute a large and essen¬ 
tial contingent to human health that whenever tlieir 
correlation is disturbed or destroyed there follows a 
corresponding amount of disease that this disease w ith 
its cause or causes demands reined}, and that a proper 
application of the needed remeci} constitutes the 
proper therapeutics Jloreov er, it seems obv lous that 
whatsoever process or processes—whether digestive, 
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secretory, absorbent, excretory, peristaltic or dismfec- 
tive—-be primarily or paramountly disordered in any 
actual case, the same must indicate the special remedy 
or combination of remedies needed in that case ' 
As analogy easily places all classes of remedies^under 
this general rule, and requires of physicians the use 
of a like wholesome discrimination in the employ¬ 
ment of all remedies, our thesis, abstractly viewed 
may be regarded as established, and the query may 
be raised Why is it proposed to apjily to the class 
of cathartics alone a rule applicable to all classes of 
remedies? Or why is not the rational adaptation of 
other classes of remedies as much to be enjoined as 
that of catharticsThe answer is clear and easy 
The fact that the rule applies to all classes of reme¬ 
dies does not remove all cause for specially emphasiz 
mg it in regard to cathartics, but really furnishes 
strong reason for its rigorous enforcement in the use 
of remedies so continually resorted to, so speedy, and 
so satisfactory in action and so nearly unapproachable 
in most essential, extensive and beneficial results 
The contents of the gastro-intestmal canal are re¬ 
lated to the body as the soil is to the plant, and as the 
life, growth, and vigor of the plant depend essentially 
upon the nature and condition of the soil, so do the 
life and health of human beings depend upon the 
character and management of the contents of the ali¬ 
mentary canal And as the cultivation of the soil is 
tantamount to the cultivation of the plant, so the wise 
management of the contents of the gastro intestinal 
system is a leading instrumentality in the conserva¬ 
tion of human health, and while, in this work, the 
worth of a proper diet, control of the appetite, occa¬ 
sional fastmg, massage, etc, are recognized helps, yet 
in all urgent or grave conditions, the main depend¬ 
ence must be upon-the more thorough work of cathar¬ 
tics or purgatives, which are here used as synonymous 
with each other, and may be defined as that class of 
remedies therapeutically used to cleanse the gastro 
intestinal system by increasing the frequency, copi¬ 
ousness and fluidity of the alvme discharges and 
otherwise modifying the quality of these discharges 
In whatever mode administered, whether orally, hypo 
dermically, epidermically, by enema or by supposi¬ 
tory, they serve directly or remotely, primarily or sec¬ 
ondarily, to unload the bowels, to deplete the general 
system, to promote absorption, to produce revulsion, 
to eliminate morbific matters from the blood and tis¬ 
sues, to modify favorably local action by stimulation, 
sedation or alteration With so wonderful a range 
and power of action, it is no wonder that cathartics 
are indispensable in virtually all diseased conditions 
as 

1 Fevers—intermittent, remittent, continued, erup¬ 
tive, ephemeral, or traumitic 

2 Inflammation—acute, chronic, cerebral, thoracic, 
abdominal, pelvic, or neuntic, 

3 Constipation—acute or chronic, colic of the vari¬ 
ous kinds, dyspepsia 

4 Dj-sentery and diarrhea 

5 Hemorrhages—active and passive epistaxis, 
hematemesis, hemorrhoidal menorrhagia, metror¬ 
rhagia, hematuna 

6 Neurotic disorders—hysteria, chorea, epilepsy, 
tetany, neuralgia, lumbago and sciatica 

7 Dropsies—acfave and passive, acute and chronic 

8 Intestinal worms, all varieties j 

9 Intestinal obstruction—impacted rectum, im¬ 
pacted colon * 


10 All diatheses, cachexim, and dyscrasise, and 
the hosts of skin diseases 

Thus the cleansing action of cathartics, beginning 
primarily and conspicuously in the gastro-intestinal 
system, proceeds steadily and surely advancing step 
by step and from part to part, until it pervades the 
entire body, penetrating even the external integu¬ 
ment and showing itself indispensable in, the treat¬ 
ment of all cutaneous diseases It must, therefore, be 
clear that without the great gastro-intestinal system, 
on and through toJuch to act, and the great class of 
cathartics with winch to act, the medicine of the past 
could not have made its great history, the medicine 
of the present would not possess its mighty power, 
and the medicine of the future could never accom¬ 
plish its meditated glorious projects 

May not the great body of representative physi¬ 
cians congregated here today, within one hundred 
miles of a peak-from whose sublime summit- one can 
look down in rapture upon a panorama of forty thou¬ 
sand square miles, in full view, around and below, be 
pardoned if, centenng then thoughts upon the one 
predominant basic class of remedies and realizing its 
crowning pre-eminence, they seem to see all other, 
classes as lying far away and far below ^ And know¬ 
ing that man’s nature is such that, in the end, he 
accomplishes most by doing one thing at a time, may 
we not hope that while exercising careful and con¬ 
stant discrimination in the use of that class of reme¬ 
dies which most contributes to our satisfaction, our 
success, our usefulness and our reputation, we may be 
making a forward step in a happy habit of hke care 
and discrimination in the use of other classes of 
remedies^ 

It may be well here to point out the difference 
between ? ational medicine and the i ational adapta¬ 
tion of medicine Unfortunately an invidious con¬ 
troversy has sprung up in favor of what claims to be 
7 ational as opposed to empiric medicine And in the 
literature of the controversy the words “rational” and 
'“empiric” are used, each in two different senses In 
one of these senses ‘empiric” implies recklessness. 
Ignorance and aimlessness, in the other, confidence of 
cure based solely on former experience or observation 
of cure of like cases by the same remedy, without any 
comprehension of the mode of cure So the word 
“rational” as opposed to “empiric” generally refers to 
the effects of remedial agents upon healthy human 
beings or upon lower animals, these effects, though 
admitted to be purely physiologic, being considered 
a basis upon which to found the expectation of cura¬ 
tive action in disease All knowledge, in whatever 
justifiable way acquired, is useful and desirablCj but 
as all actions and reactions in nature are the outcome 
of conditions and relations and must vary accord¬ 
ingly, the only sure and reliable basis of therapeutics 
is clinical experience, or trial upon the sick, and 
therefore, in its ongin, empiric Remedies suggested 
by physiologic experiments, by sanguine reports of' 
credulous or interested persons, by extensive popular 
use, by aboriginal tradition or other similar insuffi¬ 
cient grounds, need not always be sneered at, but must 
be first tried in the great court of clinical expenence 
before they deserve to be duly accredited The 
rational medicine recognized in this paper is,that 
which, tested for an adequate time by a satisfactory 
number of competent persons, on multitudes of 
patients, in varied localities and climates, and in 
ascertained doses and modes of administration, has 
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been found to relieve the sick most surely, most 
quickly, most pleasantly and most permanently And 
the selection and use of individual medicines and 
methods so tested, and their careful adaptation to 
each varied case and condition is what is meant by 
lahonal adaptation 

Among all the vast multitudes of human beings 
that have lived, that now live, oi that ^ever will live, 
no two faces have ever been found, are now found, or 
ever will be found, with every feature, part and point 
precisely alike, so, and much more, in the relatively 
small number of cathartics, it can not be expected 
that any two of the number will be found completely 
one in effect Indeed, there are not now known, in 
the whole compass of materia medica, any two differ¬ 
ent substances of perfectly identical action In this, 
no doubt, 16 found the reason why, in our generation 
of authors, the alphabetic order is so much followed 
in the text-books on materia medica—any satisfactory 
classification being despaired of—and the names of 
the classes used being compared to “ a row of pegs 
on which to hang ideas ” But class names and sub¬ 
class names of remedies, indicative of their most con¬ 
spicuous, constant and regular action, are as old as 
medical literature and will never cease to be used in 
our language, our 'colleges, our hospitals and our 
homes “ Cathartics ” or “ purgatives ” will continue 
to be the name of a class, and its subclasses will be 
differentiated as laxatives, aperients, salines, chola- 
gogues, hydragogues, drastics, etc, according to the 
characteristic degree or variety of action produced 
Their rational adaptation to the functions of the gas- 
tro-intestmal system will consist in such selection, 
combination and employment as may best tend to 
secure the desired degree or variety of action 

It may be regarded as obvious that cathartics must 
counteract and diminish the digestive and absoiptive 
processes by accelerating the contents of the alimen¬ 
tary canal in then course,' so as to allow insufficient 
time for these processes to be duly accomplished It 
must also be obvious that they must inci ease seci etion, 
exci etion and pei istalsis, as the increased size, num¬ 
ber, frequency, fluidity, and other characteristics of 
the alvine discharges clearly deraqpstrate 

It IS hoped that sufficient has now been said to lead 
the practicing physician to consider the gastro-intes- 
tinal system, not as a single long, homogeneous organ 
with a single function, varying merely in its progress 
and stages, but rather as a chain of many distinct 
organs linked to each other, each organ in succession 
being the part in which some special process takes 
place, and to regard the remedies of the great cathartic 
class, not as all of substantially the same effect, but 
as each endowed with some individual -s irtue or com¬ 
bination of virtues, and fltted to accomplish some 
special purpose, and instead of telling his patient to 
“ take a purgative,” to prescribe definitely the partic 
ular remedy, time, dose and mode of administration 

It may be well, however, to append a few practical 
facts, rules and reports illustrative of the importance 
of what it has been attempted to inculcate 

1 By e\cessi% e oi prolonged use of certain cathar¬ 
tics, the gasiro intestinal system may haieits suscep 
tibility to their action so increased or diminished as 
to forbid their use 

2 Different cathartics, for i arious reasons, act dif 
ferently on the different portions of the gastro inte'J 
final system, and should be prescribed in accordance 
with this fact 
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3 Certain cathartics are specially repugnant or 
otherwise unsuited to certain persons, and should not 
be administered to such 

4 In case of cathartics, as of other remedies, oi er¬ 
ection IS apt to be followed by torpor the special 
irritability of the part affected becoming exhausted 
and thus acquiring immunitj' toward the special 
remedy used, this immunity being of longei, shorter 
or even permanent duration 

5 Mercurial cathartics aie regarded as antisyphi- 
litiCj germicidal and disinfectant,' as legulating the 
flow of bile, increasing this when deficient, moderat¬ 
ing it when excessive, restoring it when suppressed 
and correcting it when moibid They aie specially 
useful in warm, moist climates and in acute malarial 
infection, less so in chronic malaiial cachexia, in 
tropic and sub-tropic dysenteries, in sclerosis of the 
liver and in obstruction of the common bile duct 
This great variety and seeming contrariety in their 
action may be due in part to the doses, combinations 
and modes of administration used or to some existing 
condition of the patient 

6 Drastic or irritating cathartics should be avoided 
in cases in which there is already irritation of the 
stomach or bowels, or a tendency thereto 

1 In obstruction, in spasm or in great pain in the 
bowels, the less irritating and most surely acting 
cathartics, such as calomel or castor oil or the purga¬ 
tive salins, should be selected and combined vith 
opium, hyoscyamus or other efficient analgesics 

8 In numberless conditions of disease the purga¬ 
tive waters of the great fountains of health—too 
numerous here to mention—wisely, beneficently and 
widely distributed over the earth, or the pure arti- 
facial purgative salts, whether as cholagogues, hydra¬ 
gogues, deobstruents or alteiatives, are moie safe, 
sute, prompt, pleasant and efficient than other cathar¬ 
tics Such are effervescing magnesium citrate in the 
obstinate nausea and vomiting of bilious and other 
forms of malarial fevei, sodium hyposulphite in hem- 
ato-globinuric fever, magnesic sulphate or sodjc sul¬ 
phate in the dysenteries of the warm climates, in 
dropsies, etc 

Case 1 —V M , male, about 17 years old Sick of bilious 
fever, nausea distressing, vomiting almost constant restless 
ness extreme, thirst insatiable , fear of dissolution pitiful, and 
thought of delayed relief worse than the fear of death 

Treatment Effervesing citrate of magnesia, improMsed bj 
stirring two teaspoonfuls of powdered magnesium carbonate in 
two ounces of water in one glass and adding to one half ounce 
of water in another glass the juice prepared from a fresh 
lemon, then suddenlj adding to the suspended magnesia the 
lemon water, rapidly stirring, and applying hastily to the eager 
mouth of the patient At the same time a solution of soap in 
a half gallon of warm water was being made ready for lave 
ment of the rectum and lower colon and was thoroughly used 
as soon as practicable This line of treatment, pursued as 
required, and supplemented by sinapisms or ice to the epigas 
trium, forehead and spine, speedily quieted the nausea, \omit 
ing and restlessness, secured thorough cleansing of the 
alimentary canal and made ready the patient for the reception 
of quinin sulphate, 4 grains, at four hour intervals—all that 
was further needed in the remedial treatment of the case 
Sometimes morphin or other anodyne is an invaluable adjunct 
in the treatment of such a case 

In Dallas, Wilcox and some of the oilier counties 
of Middle and Southern Alabama, a isilafions of per¬ 
nicious dysentery occurred for several years—npjjear- 
ing and disappeanng about the same time of year 
Most of the visitations occurred in lune, whin the 
davs were hot and the nights cool So great was the 
fatality that a panic would seize a community when¬ 
ever the disease would break out and this happened 
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here and there almost annually from 1848 to 1868 
The treatment was calomel and offium by mouth, and 
solution of silver nitrate by rectal in 3 eotion With 
rare ei.ceptions the termination was death About 
1859, what is now known as the “saline treatment,” 
was generally introduced This consisted in first 
giving in solution magnesium sulphate or sodium sul¬ 
phate, with the addition of sufficient tinct opii or tint 
opii camphorata to lessen the atrocious tormina and 
tenesmus, until cojnous, soft, semifluid “actions from 
above” took the place of the scanty daubs of bloody 
mucus, that are so strikingly characteristic of dysen¬ 
tery Great good generally resulted from adding to 
the above treatment pellets of J grain of extract of 
belladonna e\ ery four hours, to allay the great irrita¬ 
tion about the anus and to relax its sphincters In a 
few instances 30 grain doses of powdered ipecac, with 
one to two grains of powdered opium to each 30 grains 
of ipecac were given in pills at intervals of two to four 
hours as a substitute for the saline treatment Since 
the adoption of the saline treatment in the localities 
above mentioned, dysentery is seen mostly in sporadic 
cases, has a small death-rate and has ceased to excite 
any great popular dread 

Case 2 —£ W J , practicing physician, age about 40 years, 
a constant but not very excessive alcoholic drinker, became sub 
,j6Ct to spells of pain in the region of the gall bladder, for which 
he resorted to the use of blue mass Regularly m a day—less 
or more—after taking bluepills his skin and conjunotivm would 
become deeply jaundiced, his pain increased and his alvine die 
chargee were paler and more adhesive This succession of 
symptoms became so frequent and regular that he was advised 
to abstain from mercury, on the theory that he was suffering 
from biliary obstruction, and that the mercury, without reliev 
ing the obstruction, was increasing the secretion of bile and 
thus poisoning and staining his blood and tissues He was 
also advised to resort to a saline treatment, by using early each 
morning before breakfasting teaspoonful doses of magnesium 
sulphate, sodium sulphate, magnesium citrate, artificial Carls 
bad, or some other purgative saline In a short while he was 
much relieved of his troublesome spells, and remained so until 
he passed from observation 

Case S —E P , a little boy of about 5 years, who had been 
from tender babyhood, scratching and crying, day and night, 
with itch, was brought to me by his mother—one of the neat 
eat and best of women and of housekeepers—for treatment 
Under the prescription given, the patient improved consider 
ably but now and then, for months, I i^ould be sent for to see 
the case At length, the dear woman sent for me, and meeting 
me at the door, with streams of tears flowing down her soft 
cheeks, said ‘ Doctor, I want you either to cure Edgai or 
Lillhtm'" "Oh' madam, you don’t mean what you say” 
“Yes, I do,” she replied , ‘I would rather see him dead and 
in his grave than to have him suffer longer as he does ” In 
deep sympathy for the parent and the patient, and in deeper 
humiliation and discouragement at the utter failure of all 
the vaunted unguents, lotions, antiparasitics and [disinfect 
ants that had been applied to skin, to clothing and to bedding, 
I sat pensively down and wrote the following 

R Sulphur flores gv 31103 

Potass bitart 62 206 

Molasses fl gin 93 309 

Mix and put in wide mouth bottle 

Sig —Shake or stir well before using, and give one teaspoon 
ful morning, noon and night, or sufficiently often to keep the 
bowels regularly loose 

In due course of time the case was satisfactorily cured, and 
the grateful mothei so valued the prescription, that to the day 
of hdr death, she would furnish a copy of it to such of her 
acquaintances as suffered from cutaneous eruptions 

This report illustrates how remedies acting through 
the gastro-mtestmal contents, pervade the whole body, 
pass through the skin and saturate and disinfect the 
veiy clothing of the patient 

The parasitic worms, such as tape-worms, lumbr 
colds and ascarides, have their habitat, not in the hu 
man body itself, but in the contents of the gastro 


intestinal system, and such vermicides as destroy 
them are generally injurious, and many of them, 
highly dangerous to the patient They, therefore, 
require to be combined with oatbartios, which, by 
pieveittmg ahsoiption and increasing peiistalsis, 
hurry on out of the alimentary canal the deleterious 
anthelmintic substances, the disabled or destroyed 
worms, and the 'other morbid and morbific^ contents 
of the canal In this way, oil of turpentine and san¬ 
tonin, not only do better service by being all directly 
applied to the worms, but being kept from being ab¬ 
sorbed and out of the blood, do not produce painful 
strangury, dangerous irritation of the urinary organs, 
suppression of urine and fatal nervous intoxication 
This report is made from no particular case, but 
fairly represents many that actually occur, and aptly 
illustrates the great therapeutic importance of the 
rational adaptation of cathartic remedies to the physi¬ 
ologic functions of the gastro intestinal system 

ACETANILID ITS USE AS A PREVENTIVE 
MEASURE IN PREMATURE EXPUL¬ 
SION OP THE OVUM 

Presented to the Section on Materia Medica, Pharmacy and Therapeutics 
at the Eorti ninth Annual Meeting of the American Medical Asso¬ 
ciation held at Denver Colo June 7-10 1898 

BY STEPHEN HARNSBERGBR, M D 

CATIETT \A 

Squibb tells us that antifebrin and aoetanilid are 
identical This latter drug, under the title of anti- 
febnn, was discovered by Gerhardt in 1845, but it was 
left to Cahn and Hepp in 1886 to bring it before the 
medical profession as a remedial agent Aoetanilid 
IS a neutral chemic body, produced by the addition of 
glacial acetic acid in excess to anilin It should be a 
white crystalline powder, slightly soluble in hot water, 
sparingly so in cold water, and quite easily dissolved 
in alcohol, strong wine or ether To detect aoetani- 
lid in the unne the latter is shaken with chloroform, 
and the residue left on evaporation is heated with 
mercurious nitrate, when an intense green color 
develops 

From the published clinical reports on the subject, 
it 16 plain that its clinical apjilication has been con¬ 
fined principally to its use as an antipyretic, and to a 
less extent, to its sedative action in various nei vous 
disorders and for the relief of pain, but so far as I 
am informed, Dr J H Wolfe, of Elkton, Va, and 
myself are the first to find aoetanilid a serviceable 
remedy in threatened premature expulsion of the 
ovum During the past- few years I have used this 
drug in varying conditions of advantages and disad¬ 
vantages, in a considerable number of cases, and with 
decidedly encouraging results At no time have I 
witnessed unpleasanti symptoms, and from its favor¬ 
able action heretofore I am naturally led to believe 
it to be absolutely safe, and injurious only when ad¬ 
ministered without regard to reason or prudence 
Formerly I had resorted to vibuinum prunifobum, 
alone or combined with potassium bromid, to meet 
the pelvic symptoms, and to opium, in one of its 
forme, for its general quieting efteot upon the system 
But the success of any treatment depends upon the 
powei which the remedies employed exercise over 
the expulsive efforts of the uterus Some of the pre¬ 
ventive measures used formerly, though they very 
often restored the disturbed function, at other times 
excited the uterine action by indirect stimulation, and 
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thus defeated the final object Opium, which was of 
old cousidered our sheet anchor in assisting to arrest 
uterine contractions, in its ultimate results, gives un¬ 
questionable instances of not being a trustworthy 
remedy It must be noticed that its use too often 
, produces a marked aberration of the functions of the 
stomach and bowels, and sometimes of the kidneys as 
well, secondarily at least, exciting the uterine con¬ 
tractions to uncontrollable effort 

Of course in administering acetanilid, as with many 
other diugs, it might be well for those not accustomed 
to prescribing it, to consider individual susceptibility 
and begm with small amounts, 5 to 7^ grains—0 62 
to 0 50 grams But even where the dose has been 
large, 10 to 15 grains—0 65 to 1 gram—and repeated at 
short intervals (one to two hours), I have observed no 
objectionable symptoms, certainly no alarming ones 
It seems to possess a special relevance in such cases 
Though I have frequently seen it pushed almost to 
the border-line of cyanosis, I am clearly of the opin¬ 
ion that one of the most strikmg advantages is the 
absence of any real unpleasant or dangerous effects 
I have never had it produce nausea nor vomiting, col¬ 
lapse noi cardiac depression, in fact, I have seen it 
act seemingly as a cardiac stimulant in weak heart 
and as a systemic tonic in protracted nervous insom¬ 
nia, neither cutaneous eruption nor ringing in the 
ears The cyanosis of the lips and cheeks, which 
sometimes appears, is a symptom of no consequence 
I have witnessed no marked action upon the secretion 
of tne kidneys, occasionally an increased fiow of 
urine and this only when the drug manifested a brac¬ 
ing influence upon the heart and pulse Neither have 
I observed any evidence of its cumulative action It 
does infrequently 'produce a rather profuse perspira¬ 
tion, but this in no wise interferes with the success 
ful progress of the case, for, contrary to the belief of 
Duldcska, and perhaps of others, that the drug may, 
through the powerful action on the vascular system, 
induce dangerous hemorrhages, the close obserier 
must admit that copious sweats cure hemorrhages 
This has been determined too often' to be laid down 
as a mere coincidence 

It IS not in keeping with the title of this paper to 
enter fully into the causation of interrupted pregnan¬ 
cies, but to better illustrate the action of the preven¬ 
tive measure I advocate, I think it maj^ serve a good 
purpose to make a brief suggestion in this connection 
I am inclined to believe that when more reliable sta¬ 
tistics shall have covered two or more decades a nota¬ 
ble increase in the number of interrupted pregnanbies 
will become apparent Prom the result derived from 
a careful study of the circumstances surrounding such 
cases, I am also of the opinion that the disorder is not 
due to a great extent to single causes, but to a combi- 
natiou of several And, in considering the causes, 
though it may be in conflict with authorities on the 
subject, nevertheless, I am constrained to belle^e that 
the great underlying cause is an inherited or acquired 
instability — a systemic and nervous depreciation 
brought on b^ the early operation of oi erstrained and 
other sinister influences incident to modem times and 
modem modes of living By directing proper atten¬ 
tion to the predisposing first cause, the tendeuc^ to 
abortions and premature labors can be notabh lim¬ 
ited This plan certainly suggests itself to the mind 
as the Old'S rational waj, and at the same time, as we 
all recogni/e, it is the way not often left to the phy¬ 
sician to follow The great majontj of cases of inter¬ 


rupted pregnancies are sprung upon us suddenly 
Then what is to be done but to meet the emergency 
presented'? Certainly we cannot go back to undo the 
ravages remote to conception' The remedies at all 
serviceable heretofore have required adjuvants which - 
have been frequently attended by evil sequences In 
using acetanilid, adjuvants are never or seldom neces¬ 
sary, thus avoiding all reactionary phenomena This, 
if for no other reason, should recommend its further 
trial as advisable in the tieatment of threatened pre¬ 
mature deliveries 

Whether affections of the endometrium are primary 
or secondary to mechanic or pathologic changes out¬ 
side of the uterus, the fact remains that the functional 
integrity of this membrane is vitiated and that its 
potency as an essential factor of intrauteiine life of 
the ovum is greatly compromised and natural fetal 
existence constantly jeopardized During the course 
of the first two months and perhaps including the 
third, even where the symptoms are strongly^ suggestive, 
it IS no easy matter to forecast the probable pregnancy 
with any measure of certainty, but with grounds for 
a fairly correct diagnosis and where nature seems too 
dilatory or unable to accomplish a ? estitutio ad m- 
tegi am, acetanilid, 5 to 8 grains—0 32 to 0 51 grams— 
repeated in one, two or four hours, can commonly be 
relied upon as a helpful proceduie We frequently 
see w'omen, who are usually regular, pass over a cata¬ 
menial penod Their suspicions may be aroused, but 
at the appearance very soon thereafter of the men¬ 
strual flux, though it should be accompanied by hn 
I increased discharge and more pain, it is looked upon 
^ as only a delayed period—they being unaware that 
one of the clots which has been expelled contained 
the immature ovum In just such cases, by thejudi- 
Clous administration of acetanilid a little before and 
continued a little beyond the usual time at which the 
monthly flux occurs, the vigor of the uterus seems to 
be increased and the staying qualities of the ovum 
strengthened Again, in those cases of ovarian iinta- 
tion, where there seems a tendency to the separation 
of the ovum at what would “have been a menstrual 
period, I think most decided benefit will be found to 
follow the use of viburnum prunifohum and potassium 
bromid, with more or less regularity, and of acetanilid 
at the time of each periodic disturbance The pain in 
the back during pregnancy is a nervous susceptibility, 
and all such patients should be specially^ careful and 
on every accession of pain should promptly' seek rest 
and be put upon a few doses of this drug 

Acetanilid has proved of no less benefit in habitual 
than in simjile threatened miscarriages In a few 
cases of women who bore histones of habitual loss of 
the ovum during previous pregnancies, ei en v hero the 
symptoms were alarming—rhythmical uterine con¬ 
tractions, considerable hemorrhage and accompanied 
with more or less pallor and vomiting—a state of calm 
was quickly reached under the administration of acot- 
auilid in doses of 10 to 15 grains—0 50 to 1 gram—at 
intervals of one, two or more hours 

But I will desist from the temptation to refer to 
e^ ery clinical asjiect in which acetanilid might be used 
to advantage, neither will I enter into a dmcussion of 
the treatment of the endometritis, nor of the many 
other pathologic conditions which tend to contribute 
to interrupted pregnancies—these will occur to the 
thoughtful physician It ma\ bo well, however, be¬ 
fore leaMng the subject, to call attention to the fact 
t eeir ’ 'jvmptoms are minimized by admin- 
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jBtering acetanihd with alcohol, strong wine or 
ether 

I was requested to prepare a paper for this meeting 
Af your association and have presented this one, in 
order, if possible, to have acetanihd moie widely used 
and its virtue as a preventive measure in premature 
expulsion of the ovum more fully appreciated 
, ’ After I had completed my paper, I received a letter 
from Dr Wolfe, in which he gave me the following 
brief notes of three cases 

Case 1 —Was 3alled m August, 1891, to see Mrs B H W , 
of Elkton, Va, She had on previous occasions aborted three 
times and said she was confident such would be the case that 
time I gave her three powders of acetamlid of 10 grains each 
—one to be given every hour, if required, until relieved She 
took one at 4 p m and one at 10 p m , the third she never took, 
as the first two were suSicient to quiet every symptom Patient 
was delivered three months thereafter of a fine girl baby 

Case 2 —Mrs B H H , sent for me Dec 10, 1895 Pams 
every ten to fifteen minutes and rather severe I at once gave 
her 10 grams of acetanihd Spent the night No more pains 
No relapse for three months, when, after washing some house 
hold goods, sent for me in great haste Pound her quite sick 
Repeated prescription with the same result 

Case 3 —Mrs Wm D , of Elkton, Va In August, 1895, 
was called to see patiept .Suffering very much, labor pains 
every ten mmutes Had had ten abortions in succession and 
no living children Patient was terribly alarmed Gave her I 
15 grains of acetanihd every two hours, with complete success 
I She went her full time, only taking some dozen powders during 
that period 

In concluding this letter. Dr Wolfe says “No un¬ 
favorable effects and but little sweating I might 
add that I have used the medicine in many other cases 
with success ” 


INTESTINAL OBSTEUOTIONS FEOM G-ALL- 
STONBS, WITH EEPOET 
, OP A CASE 

Presented to the Section on Surgery and Anatomy at the Forty ninth 
Annual Meeting of the American Medical Aesoclatlon^ 
held at Denver Colo , June 7-10 1897 

BY JOHN PRENTISS LORD, M D 

OMAHA NEB 

Sunday, March 14, 1898, I was called in consulta 
tion to see a man, aged 70 years, who was suffering 
from acute intestinal obstruction, and suffered from 
vague gastro-intestinal symptoms for about one year, 
which had caused him to take medical treatment most 
of the jpenod, without rehef, he had been reduced 
in general health and strength, although he had 
maintained a very fair degree of vigor, and had filled 
his place as clerk uninteruptedly until the previous 
Thursday, when he was attacked, while at breakfast, 
with a sudden acute pain in the left side, midway 
between the umbibcus and the spine of the ileum 
He left his breakfast uneaten and went to the office 
where he continued to suffer from pain and nausea, 
had an evacuation of the bowels and vomited At ten 
~ o’clock he saw his physician. Dr Malster, who pre¬ 
scribed and sent him home The pain did not con¬ 
tinue to be troublesome, though the vomiting did, 
and became stercoraceoiis on Friday Large doses of 
calomel and salts, together with frequent enemas, had 
not moved the bowels, and on Sunday it had become 
apparent that relief must be obtained by other means 
Vomiting was now frequent and distressing, markedly 
fecal, and his strength was waning His temperature 
was 101 and pulse 120 The tympanites was moder¬ 
ate and palpation produced little pain ' A tumor-like 
mass was recognizable in the pelvis, below and inter¬ 
nal to the sigmoid, and it was thought to be most 


hkely a volvulus, with a loaded loop of bowel produc¬ 
ing the tumor, which would account for the sudden¬ 
ness of the attack An operation was recommended 
as the only recourse promising relief, its dangers, in 
our aged and enfeebled subject, were fully set forth to 
the family, who having lost three relatives following 
surgical operations, during the preceding two years, 
did not give their immediate consent Lavage of the 
stomach was thoroughly performed at 1 30 p M , and 
no vomiting had taken place when he reached the 
hospital, a distance of two miles, at 5 PM The 
stomach was again irrigated before the operation, 
which immediately followed 
The bowel containing the obstructing body was 
readily brought through a two inch median incision, 
and,while surrounded by gauze and the intestinal 
contents controlled by the fingers of an assistant, 
through the usual longitudinal incision, a mass of 
material was removed The mucosa was approxima¬ 
ted by Ozemy sutures, then a continuous of the 
serosa, when the line of uni6n was finally fortified by 
Lembert sutures 



Inspection ot the gut revealed a considerable deposit 
of fibrinous lymph upon its surface, which gave the 
serosa a rather ragged appearance One particular 
portion of a rough, grayish character, excited my 
attention, but resembled the other portions so closely 
that the gut was considered in condition to return 
'The patient was forty minutes upon the table, suf¬ 
fered little or no shock, had no vomiting after opera¬ 
tion, and within a few hours took salts hourly until 
bowels moved repeatedly The patient’s condition 
was ideal, pulse 85 and temperature 98 Strychnia 
had been used hypodermatically, since before the 
operation No food was allowed by the mouth for 
forty eight hours, but nutrient enemata vith alcohol 
were administered All went well until the third day, 
when, after a repetition of the saline, evidence of 
peritonitis manifested itself The following day tlie 
wound gave evidence of infection and the retention 
worm-gut sutures were removed and on the fifth day 
the wound margins were separated and a thin pus 
with a distinct fecal odor escaped, after which there 
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Tvas an improvement in both local and general symp¬ 
toms, -^liich had become quite marked, and from 
this time convalescence rapidly follow^ed The fecal 
odor and discharge disappeared with no apparent ill 
consequences, and the patient has made a complete 
recovery, he now being better than for more than a 
year jireviously 

The specimen removed was of about the size and 
shape of a small hen’s egg, but more sharply conical 
near its lesser extremity, which had the appearance 
of Laving sustained loss of its substance by fracture 
of its apex The body was, for the most part, smooth 
with the exception of a small irregular elevation on 
its side, which I now believe to have been the cause 
of the spot of questionable vitality referred to in the 
histoiy, and which gave way on the third day, pro¬ 
ducing the small perforation, which by rare chance 
terminated most favorably 

The lesson from this should be to inspect carefully 
oven apparently smooth solid objects removed from 
the gut, that their damage to its integrity may be 
estimated at the time, for the pressure effects from 
within from even a small elevation upon the surface 
of the obstructing body, may be very considerable, 
i" with but slight evidence upon the serosa, which may 
be easily overlooked or underestimated 

Section of the specimen |Show8 it, without a doubt, 
to have a gall-stone for a nucleus, the central portion 
possessing the charactenstio radiation pf cholesterin 
cfj'stal, together with-the salts from the decomposi¬ 
tion of mucous The concretion of material about the 
nucleus is largely composed of biliary sediment, but 
in-the absence of a complete analysis, I am unable to 
say whether it is wholly of gall-bladder formation or 
not A partial analysis shows that it is composed for 
the most part of biliary sediment and fat The bile 
contains a considerable proportion of fat, so that this 
does not preclude the possibility of its being wholly 
of gall-bladder origin There being an entire absence 
of a history of gall-stone, coho or jaundice, it is prob¬ 
able that this entire body, or the stone represented by 
, the nucleus, found its way into the bowel by ulcera¬ 
tion While the common duct is capable of much 
distention, yet all will agree that it would not give 
passage to a sthne of the dimensions of this specimen, 
and certainly not without pain, of which there was 
no history The statement of the old-time authors 
that stones as large as hen’s eggs are passed by the 
duct, must not be credited, and we are forced to the 
conclusion that their belief in their passage through 
the duct, was by inference, and mistaken for their 
exit by ulceration, which process can no longer be in 
doubt, fistulas, or evidence of their previous existence, 
having been shown between the gall bladder and duo 
denum in thirty-three out of mty one autopsies as 
well also, were fistulas found between other organs 
“Few stones large enough to jiroduce obstruction 
come' from the duct’’ is among the conclusions 
arm ed at by Koth Literature and weight of evi¬ 
dence, however,' would seem to indicate that most of 
these cases of obstruction from gall stones are devel 
oped after the gall stones have remained in the intes 
tine for a considerable time and had their size aug¬ 
mented bj' the concretion of fecal matter upon their 
surfaces, which is a possibility in the present instance 
That single stones of this size do form within the 
bladder is true, they ha^ ing been found at autops 
and also having been passed within a few days a 
symptoms of local inflammation, ceration 


obstruction had taken place The bowel may become 
dilated or sacculated to accommodate the stone, or it 
may become lodged in Meckels diverticulum, in any 
of which instances it may become dislodged at any 
time to form a more or less complete obstruction 
While obstructions from gall stones form about 21 
per cent of the cases of intestinal obstruction, accord 
ing to Leichtenstern’s figures (which are now far 
from recent) it is probable that with a closer analy¬ 
sis of cases in these later days, when these condi¬ 
tions are much better understood, the percentage u ill 
be considerably increased This inference does not 
appear unwarrantable when we consider the state¬ 
ment of Bevan that cholelithiasis exists in from 8 to 
10 per cent of individuals from 30 to 60 years of 
age, and after 60 years, in the surpnsing number of 
25 per cent of cases examined postmortem Of the 
cases of intestinal obstruction from gall-stones, 80 
per cent are womem This affection is very rarely 
met with in those under middle age, the great 
majority bemg well advanced in years 

The manner m which obstruction takes place most 
frequently is by mechanical obstruction of the intes¬ 
tine from the interrupted passage of a large stone, the 
stones of less size than the caliber of the intestine are 
capable, in some cases, of bringing about obstruction,' 
which would seem to be due to an early stimulation 
and contraction of the circular muscular fibers alu ays 
found in this as well as in other forms of obstruction 
Mayo Robson classified three other varieties of 
obstruction resulting from the effects of the pressure 
of gall-stones, which he described as the paralytic 
form, dependent on local peritonitis in the region of 
the gall-bladder 

Volvulus of the small intestine depends either on 
the violence of the colic, caused by an attack of chole¬ 
lithiasis, or on the contortions induced by the passage 
of a large concretion through the small intestine, and 
obstruction depending on adhesions or on stricture 
the result of past gall-stone attacks, or of healing 
fistulfe 

Prom the foregoing, as well as the fact that gall¬ 
stones may exist for years without knowledge of their 
presence, it can not be said to be a reflection upon us 
if we are unable to make a diagnosis previous to 
operation, though with a previous history, causing 
the straws in the stream of events to point toward the 
gall-bladder, we may be guided to the source Then, 
too, it IS usual that pain is sharp and sudden, though 
not protracted Vomiting is early and quickly ster- 
coraceous, usually within twenty-four hours, except 
in chronic or subacute cases, when it may be delayed 
several days, and distention is not a prominent symp¬ 
tom, for the stone may be, and usually is, above the 
ileocmcal valve—the lower ileum in half of the cases 
The nearer the stone to its origin the less the tympan- - 
ites The cases of greatest abdominal distention, it 
will be remembered, are uhere the obstruction is in 
the rectum, sigmoid, or some part of the large intes¬ 
tine The passage of flatus or feces amounts to no 
more than a po'^sible evacuation of the bowel below 
the obstruction, which is most Iikelj to take place 
during the height of the pain and tenesmus, accom- 
panj ing the onset of the attack Palpation may ro\ eal 
the situation of the stone in subjects not too fat The 
possibilities of s D relief by the passage of 
" IS pro " ’m 30 to 50 per cent of 

e '‘SO per cent will die , 

’ortality from oper- 
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ations hitherto has almost equaled these figures, so 
that these cases which should be naturally favorable 
for successful operative relief, present difficulties 
which leave it an open question when to interfere, 
and how long to wait before operation is resorted to 
Delay can not be said to be a safe rule in any form of 
intestinal obstruction It is my belief that if all 
cases were operated upon within the first twenty-four 
hours the mortality would be reduced We must 
therefore impress the general practitioners with the 
necessity of earlier reference of these oases to us, as 
we must in all cases of intestinal obstruction We 
must lessen the number of last lesort operations 
More of the unfavorable results in operative oases are 
due to the condition of the patient and the parts 
involved, than to the fault of the operation 

The general practitioner may treat a case upon 
rational lines, in absence of, or because of unobtainable 
skilled surgical aid, and present statistics will justify 
him in his course But under what we may consider 
favorable surgical circumstances, I believe that fecal 
vomiting should be the signal for operative interference 
in gall-stone or any other form of obstruction, where 
proper and adequate measures have been tried with¬ 
out rehef 

The measurement of this stone soon after removal 
was four and one-half by six inches in circumference, 
and was two and one sixteenth inches in length 
Marshall of Q-lasgow reports a case measuring one 
and three-quaiters inches, by three and one-quarter 
inches in circumference Smith and Pagge report a 
stone two and one half inches, by four and one half 
inches in oiroumferance Conglomerate stones, or 
those formed by the union of several stones, have 
made larger bodies than single stones Enteroliths 
and pure concretions become larger, but these are 
almost always formed in the large intestme 

Lavage of the stomach was referred to in the his¬ 
tory, which 18 a treatment of great value in both the 
medical and suigical treatment of intestinal obstruc¬ 
tion, in my experience And I will here say that it 
IB my usual practice to precede operations for the 
relief of intestinal obstruction with this procedure 
and, while it may be the practice of many operators, 
I do not recall having seen, nor having heard it rec¬ 
ommended, it having occurred to me by witnessing 
patients of mine almost strangle from vomitus in the 
larynx during anesthesia Indeed, effort at vomiting 
does not have to take place to cause the stomach con¬ 
tents to overflow in many of these subjects, over-dis¬ 
tended with physic and feces The lowered head and 
a final palpation of the abdomen by the operator 
are quite sufficient to cause a flood of the fluid to 
embarrass the anesthetizer and endanger the patient, 
immediately by suffocation, and remotely from the 
inspiration of the highly infectious intestinal con¬ 
tents The good results from this practice are always 
gratifying, not only during anesthesia, but following 
it There was no vomiting in this case, which 
enabled the patient to retain salts as soon as con¬ 
sciousness was restored 

If the vitality of the gut is not free from suspicion 
it should not be returned until the proper protection 
has been afforded against subsequent leakage A few 
Lembert sutures would have prevented the very dan¬ 
gerous mishap in the case reported Omental grafts 
are an additional security to the line of union, and 
should doubtless be more frequently employed 


THE USE OF ELECTRICITY BY THE 
OENERAL PRACTITIONER 

Presented to the Section on Matena Medica, Pharmacy and Thera 
peutics, at the Forty ninth Annual Meeting of the American 
Medical Association held at Denver, Colo, 

June 7-10 1898 

BY CALEB BROWN, M D 

SAC CITY lOAVA V 

In the successful prosecution of any hne of work 
it IS necessary to have good tools to work with, and 
in no calling is this more important than in the treat¬ 
ment of disease, the relief of suffering and the pro¬ 
longation of life, which are, or should be, the aim of 
every physician Were we to examine the armamen¬ 
taria of the general practitioners of medicine, we 
would find that where they had electrical apparatus 
it would, as a rule, be the farthest from up to-date of 
any appliances they might have The reasons for 
this are twofold first, the market is flooded with, so 
far as treatment of disease is concerned, worthless but 
not always cheap electrical appliances, the fancied 
merits of these machines being constantly paraded 
before the medical profession by manufacturers and 
selling agents, second, physicians are not sufficiently 
well informed as to what they should or should not 
buy Were we to ask every general practitioner in 
this country Do you use electricity in vour practice? 
many of them would answer yes, but should we ex¬ 
amine their apparatus we would find in a very large 
per cent of cases that then electrical outfit consisted 
of a so-called family or physician’s battery, a box 
containing one or more cells, with a coil attached for 
the faradic current and possibly an arrangement for 
the galvanic current, but absolutely no reliable means 
of regulating the dosage No rheostat, no milham- 
peremeter, none of the modem appliances 

While I do not say that such a machine is of no 
possible use in the treatment of disease yet I would 
most emphatically say that it is not what we want if 
we aie going to do good, scientific work As galvan¬ 
ism and faradism are the forms of electricity most 
used by the general practitioner I will confine 
my paper to this part of the subject, the electro- 
cautery being used principally by the specialist, and 
static electricity, while it is one of the most useful 
forms of electric energy in the treatment of disease, 
yet IS employed as a rule, only by those who use 
electricity quite extensively and are, to some extent 
at least, specialists in electro-therapeutics Let us 
see then what apparatus is necessary for the proper 
use of galvanism and faradism First is the cell for 
generating electric energy Let this be a cell with 
carbon and zinc immersed m a solution of ammoiiium 
chlond For the galvanic current we will need from 
five to sixty or even more cells, connect these to a 
proper switch-board so arranged that any number of 
cells can be switched into circuit and also any cell or 
cells can be examined at any time as to their working 
capacity It is then necessary to have a rheostat for 
controlling the current and a milh amperemeter for 
regulating the dose The last named instrument is the 
most important, for without it no accurate work can be 
done, as we can only estimate the dose used by the 
number of cells in the circuit or the sensations of the 
patient, both of which are very unreliable I will not 
attempt, for space will not permit, a description of a 
good faradic apparatus, suffice it to say we must have 
two to four or six cells like those in our galvanic bat¬ 
tery, and a senes of coils varying in length and fineness 
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of ware according to the condition'we wish to treat, 
and with an interrupter that can be regulated to give 
slow or rapid vibrations 

A full description of the proper use of the positive 
and negative poles in galvanism can not be given in 
this paper but is better learned by a study of individ¬ 
ual diseases in text-books on electro-therapeutics 
While polarity of the faradio current has been denied 
by some yet there is certainly a difference in effect 
produced by the application of the separate electrodes 
We may say as a rule that the most active polarity is 
the negative and should ordinarily be placed nearest I 
the affected part Or in general faradization the cur- 
lent should be directed'with the blood-current 

In studying these two forms of electricity—galvan¬ 
ism and faradism—in their physiologic effects and 
therapeutic uses we must remember that the galvanic 
current is of large amperage or volume and small volt¬ 
age and its action is chemio or electrolytic, while 
the faradio current is electro-mechanical, having a low 
amperage but a very high voltage Having these 
two thoughts firmly fixed in our minds we have made 
a start in the right direction in the study of the effects 
of electric energy on the animal organism 

If we also understand the pathology of disease and 
have proper electric apparatus we are ready to be¬ 
gin the practice of electro-therapeutics, but to carry 
it out successfully we must understand the subject of 
electricity as a physical science, we must know our 
anatomy, physiology and p&thology perfectly, we must 
learn to use it where indicated and dispense with it 
when it IS contraindicated as we would any other 
means of combating disease I am not of those who 
think electricity a panacea for every ill or that it 
should be universally made use of, but when intelli¬ 
gently used it makes our medicinal treatment more 
effective 

First among diseases treated by me in which I have 
found electricity beneficial I would place goiter I 
have treated this subject more fully than the limits of 
this paper will allow in a paper read by me last year 
at Harrisburg, Pa , befoi^e the American Electro-Ther¬ 
apeutic Association In that paper I gave results of 
treatment in quite a large number of cases of this 
disease I will not devote space to describe the vari¬ 
ous forms of goiter further than to say that, aside from 
a true tumor growth, goiters are hard, soft, vascular 
orcvstic, according to amount of fibrous tissue, fluids 
01 blood-vessels entering into their structure And 
we may state, in a general way, that the harder and 
firmei a goiter the less curative effect as to reducing 
its size will electricity have, yet on the other hand, 
although but little may be done in reducing the size 
of a firm goiter by electricity (aside from electro- 
puncture), yet it will relieve to a great extent the 
nervous symptoms and pain, and even in exophthal 
mic goiter we may do much to slow the heart, calm 
the nenous system and improve the general condition 
of our patient 

The proper form of electricity in this disease is gal¬ 
vanism placing one pole on the back of the neck, or 
behind the angle of the jaw, the other on the tumor a 
very strong current is not necessary , Reverse the 
poles, placing first one then the other on the back of 
the neck or one on each side of the tumor, shifting 
them often enough that too great irritation of the skin 
will not result Give medicine if condition of system 
demands it I have never used electricity in this dis¬ 
ease that the case was not benefited both in decrease 


of size of gland and relief of nervous symptoms 
Many cases are cured, in some the gland has again 
enlarged, others^have remained cured But when we 
remember that latent embryonic cells may be stimu¬ 
lated by an enlarging thyroid body and a true tumor 
result, amenable to surgical treatment alone we'see the 
importance of curing these cases m their earlj’’stages, 
and for this, one of our greatest aids is undoubtedly 
galvanism 

We who do a general practice often have patients 
come to us who complain of pain in various parts of 
the body, muscular soreness, lame joints and a general 
worn-out condition I remember seeing a statement 
by some medical writer that when you haim a patient 
with a pain you can not account for in bones, joints 
or muscles to give lodid of potassium, I usually go one 
step further and use, m conjunction with the lodid or 
any other proper medication, general faradization, and 
with happy results 

In neuralgia we often have great benefit from the 
use of electricity If the pain in a nerve is caused by 
neuritis, electricity is perhaps not our best remedy, 
but the further we get from the acute inflammatory 
condition and the nearer to the chronic inflammation 
or purely functional trouble the better effect u e will 
have from this agent, and in all such cases it is indi¬ 
cated and IS very helpful This is markedly so in 
sciatica In using faradism in this disease use a high 
tension induction coil with negative pole on sacrum 
using an electrode four to six inches in diametei, con¬ 
nect a smaller electrode with the positive pole and 
place over the course of the nerve 

To use galvanism in the same disease place a laige 
electrode, five to nine inches in diameter, connected 
with negative pole over the sacrum, a somewhat 
smaller one connected with positive pole firmly over 
one of the most painful points of the nerve, increase 
the current from zero until a feeling of warmth is pro¬ 
duced, hold it BO for a few minutes, decrease it grad¬ 
ually and treat each painful point in this way The 
current will need to range from five to ten, fifteen, 
twenty or even more niilliamp§res, according to the 
effect , 

The range of diseases in which electricity may be 
used to advantage by the general practitioner is very 
wide and new uses will suggest themselves to him as 
hiB experience increases Where I have found it most 
useful IS in functional nerve troubles, subacute in¬ 
flammations, such as chronic rheumatism, in neural¬ 
gias, lumbago—and here it is particularly useful— 
also as a general tonic, and last but not least, in goiter, 
uhen used in appropriate cases 

In conclusion I would say that when u e use elec¬ 
tricity let us use it intelligently and with care, let us 
study it as a physical science, let us study it in its 
physiologic manifestations on the animal organism, 
but above all let us study the pathology of the dis¬ 
eased conditions we are to treat Then if we will get 
good apparatus and use it with as much intelligence 
as we would give any drug, we will find olectricitj to 
be a most potent factor and a strong ally in our bat¬ 
tle against disease 

But let us not make the mistake of considering 
electricity a cure-all, but ascribe to it its proper place, 
believing that a force that can propel cars, run the 
heaviest machinery, light a citj or enable us to talk 
across miles of space, or break up molecules into their 
ultimate atoms, must have some effect, when properly 
used, upon the metabolism of the human organism 
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CONSERVATIVE TREATMENT OP INTESTI¬ 
NAL OCCLUSION BY INTERNAL 
ELECTRICITY 
BY R P JOHNSON, M D 

OAK PARK, ILL 

In revie'wmg the different means of relief lecom- 
mended and practised by American medical men for 
the cure of intestinal obstruction, the investigator is 
led to believe that what is regarded in some of the 
European medical centers as safe, successful, not in- 
teifering with the employment of the more radical 
procedure-—laparotomy^—is entirely ignored, or in 
fact, not even considered here Prom a fair amount 
of investigation of the subject I am convinced that 
the Ameiican iiractitioner is neglecting to* employ 
therapeutic means that have been satisfactory <for 
years to many of the most eminent men of Europe 

Tne physician who is called to see a patient, whose 
most prominent symptom is one of non-movement of 
the bowels, may have a very obscure but seiious case 
to contend with Cathartics and enemas have been 
ineffectual, so it is a case of obstruction What is to 
be done? A surgical operation may be the proper 
thing If there is hernia, a stricture or lodgment of 
foreign body, a knot or a loop in any way strangula¬ 
ted, it will be the proper thing and should be done at 
once But how are you to determine? Some say 
that a laparotomy must be performed, but the opera¬ 
tion IS too serious as a means of mere diagnosis If 
the condition is the result of an intestinal concretion, 
an impaction of fecal matter, a paralysis, producing 
some dilation of the walls of the bowel and many 
other conditions that go to make up the pathology in 
these oases, laparotomy would be a failure The last 
enumerated oases are not to be relieved by surgery 
We haye excellent authority for saying safer and bet¬ 
ter means are at hand 

I here quote from a recent article from the pen of 
Dr J Larat of Pans, Prance Dr Larat’s experience 
and standing in the profession are sufficient guaran¬ 
tee Dr Larat says, in speaking of the good results 
of the electric injection as used in the hospitals of 
Pans “ In oases of intestinal obstruction let us see 
what the therapeutic results are Dr Boudet of Pans, 
in statistics taken from 50 oases, reports the success¬ 
ful operation of 70 per cent ” In speaking of him¬ 
self, he says “ I have now applied the injections in 
250 cases I have obtained a clearing of the intes¬ 
tines in 101 cases Thus my successes are less than 
those given by Dr Boudet However, they still re¬ 
main satisfactory All my cases have been seen by 
my colleagues, who called me in to assist their patients, 
and at least one half of them are doctors of the hos¬ 
pitals Thus my statistics have been well tried, and 
it would be easy for me to secure the testimony of my 
colleagues and masters When called to see a case, 
and after having tried a purgativ e and an enema with¬ 
out any result, do not insist any longer but immedi¬ 
ately administei the galvanic injection In twenty 
four hours it will be recognized successful, or not 
In cases of failure, propose a surgical operation to 
the patient ” 

If the above statements are trustworthy, they leave 
no doubt as to the positively curative effects of elec¬ 
tric injections on cases of obstinate constipation, 
where there is great torpor of the nerves supplying 
the muscular coat of the bowels The condition of 
the semi-paralysis is fully proven by the great wRnt 


of response to cathartics and^ also food that is in¬ 
clined to keep the bowels in a soluble condition ' 
Nothing has so decided an effect on nerves partly 
paralyzed from a functional condition as electricity, 
and especially of the form of galvanism, where the 
muscular fibers aie non striated, as in the bowels and 
other hollow organs Dr Larat’s conclusions are 
worthy the consideration of every physician and sur¬ 
geon In the advice which he gives in the manage¬ 
ment of these cases he certainly shows a fairness and 
professional dignity worthy of the eminent physician 
he IS He in no way tries to belittle the grand results 
obtained by surgery To further substantiate what 
may be legarded as an unwarranted and unjust state¬ 
ment that the American practitioner is neglecting to 
employ therapeutic means that have been satisfac¬ 
tory for years to many of the most eminent men of 
Europe, I here append a list of sixteen printed medi¬ 
cal documents that can be found in one library of 
Chicago on the obstruction of the bowels cured by 
electric injections Of this list of sixteen medical 
articles, which are generally in the form of reports of 
different oases, only three are from American writers 
For the collection of the above articles I am greatly 
indebted to Dr Mangus Moreneus, who has charge 
of the department referring to electricity, in the New¬ 
berry Library Dr Larat of Pans, Prance, gives a 
list of pnnted reports on this subject by twenty-four 
different authors, notone of whom is American Be¬ 
side the forty articles above referred to, I have the 
names of title and authors of thirty other printed 
articles on intestinal obstruction and constipation, 
treated successfully by internal electricity, not one of 
which are fiom American writers They would make 
my article too tedious to give them all here 
It would appear that surgical interference is some¬ 
times resorted to rather rashly I here quote from 
the pen of Dr Mathews, in his mogt excellent work 
on “ Diseases of the Rectum ” Dr Mathews is pres- 
ic[ent of the American Medical Association, and is 
recognized authority In speaking of the obstruc¬ 
tion by fecal matter, he says such accumulation has 
ended in the deathjof the patient Obstruction caused 
by fecal matter in the cecum has been confounded, 
time and again, with appendicitis, and operations 
have been done, looking to the removal of the appen- 
! dix, which were unwarrantable, and right here begins 
the much discussed subject — whether these oases 
belong to the surgeon or the physician Dr John 
Ashhurst, editor of the International Encyclopedia 
of Surgery, in a recent article on “ Intestinal Ob¬ 
struction,” says “ I very much fear that at the pres¬ 
ent day, the hasty resoit to operative 'measures, en¬ 
couraged by the much vaunted modem triumphs of 
abdominal surgery, is responsible for the loss of a 
good many lives which might, perhaps, be saved by 
more rational if less brilliant treatment ” 

From the statement I have quoted from Larat, it 
would appear to the unbiased mind that where the 
pathology-is obscure, therapeutics in the form of in¬ 
ternal electricity should be tried first If this treat¬ 
ment will relieve the cases where surgery is not suit- 
aljle—which are fully 50 per cent of the whole—and 
in no way preclude the knife in surgical cases, cer¬ 
tainly the mortality can be greatly reduced The sta¬ 
tistics of cures by surgery would be very much better 
if cases not indicating surgical assistance were treated 
as here advised No fair-minded physician Or sui- 
I geon IS so enthusiastic in his own specialty as to de- 
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sire professional work where his efforts will be unsuc¬ 
cessful I think you will find no other disease in 
which the per cent of cures are so evenly balanced 
between the"efforts of therapeutics as here described 
and surgery A monopoly in either department of 
the science and art of medicine and surgery in these 
cases can not fail to greatly increase the rate of mor¬ 
tality, and when you consider that the use of elec- 
tncity need not require more than twenty four hours 
to give it a fair trial, it can not be objected to 

The electric enemas not only assist in removing the 
obstruction by inducing a normal peristaltic action, 
but impart tone to the vasomotor nerves which supply 
the non striated muscular fibers forming the muscu¬ 
lar layer of the intestines 

It IB a well established principle in electrothera 
peutics that the active pole of the battery should be 
as near the tissue to be treated as possible What I 
mean by the active pole is the one in nearest prox¬ 
imity to the diseased tissue Convinced that strict 
observance of this principle was important in order 
to have success, and having some cases of obstinate 
constipation to treat, about one year ago I had con 
structed a special rectal .tube inclosing an electrode 
The electrode is'so constructed that it supports the 
caliber of the tube, thereby preventing its kinking 
or doubling, which enables the operator to pass it 
into and beyond the sigmoid flexure In this way 
the colon oan be thoroughly flushed, and by connect¬ 
ing the cord-tip of the battery with the binding- 
post of the positive electrode, and the sponge of the 
negative electrode over the abdomen, or some other 
part of the body one oan administer a thorough 
and real electno bath to the mucous membrane of 
the colon 'Peristaltic action is generally set up m 
from one to five minutes Certainly no other thera¬ 
peutic remedy is half so potent, with no danger nor 
pain 

As to the amount or intensity of current to be used 
If the battery i6 not Supplied with a milliamp6re- 
meter or galvanometer, it will be safe to rely on the 
sensibility of the patient Commence at zero with 
either a galvanic or faradic current and slowly advance 
to the degree of considerable warmth with galvanic 
current If you use the faradic'^current’ a greater 
degree of sensation from the current will be required 
After the current is continued for a few minutes, turn 
back to zero and again slowly increase to the former 
intensity If at this point of procedure the patient 
expresses a desire to go to stool, at once discontinue 
the treatment If the desired results are not obtained 
repeat the treatment in from three to six hours 

As to the kind of electricity to be used, Dr Larat 
of Pans, whom I have freely quoted in this article, 
says the galvanic current has the most decided effect 
on non-restricted muscular fibers, such as compose 
the muscular wall in the bowels, bladder and other 
hollow organs, nevertheless, in the list of printed arti¬ 
cles and authors I have here mentioned, the faradic 
current has been the most generally used As to the 
fluid to be injected A 1 or 2 per cent salt solution is 
more efficient than mere warm water, on account of 
more thoroughly dissolving the mucus covering the 
membrane, and also, of about doubling the strength 
of current of electricity imparted to the mucous mem¬ 
brane In speaking of my own success with this form 
of treatment for the past year I will only snj 
pectations hai e been more than realized The 
ments that I have been using and 


most satisfactory to several specialists can be found 
at the Hydro-Electric Instrument Co , Chicago 
If in the large list of authors I have referred to, 
only three are of our own country, does' it not indicate 
that we are a little slow to investigate this leiy 
important matter? Can it be that omissions like this 
have anything to do v ith sending so many to European 
centers to complete their medical education? I do 
not assert that it is so, but suggest it for the reader s 
consideration I would not refer to this so much at 
length if the remark, in substance, that the virtues of 
internal electricity in the treatment of intestinal 
obstruction and constipation have not as yet been 
fully demonstrated, had not been made to me many 
times by physicians in the last year 

Some who read this article may suppose it is from 
the pen of an electrotherapeutic enthusiast and one 
not having had experience in surgery To disabuse 
the minds of such, I will say that when quite young 
I was an assistant-surgeon in one of the Ohio regi¬ 
ments in the War of the Kebelhon, since which time 
I have had many years of experience in railroad and 
general surgical work and am by no means faint¬ 
hearted I could not it I would, and would not if I 
could, cast a shadow over the grand achie\ ements of 
American surgeons In a humble way I am one among 
the many But in the van for professional preferment, 
for which we are all striving, let us not lose sight of 
the fact that he stands neaiest head who does the 
greatest good to the afflicted, even though it be with 
the simplest means 
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As defined by Webster, nutrition is nn “act or 
process of promoting the growth, or repairing the 
waste, of animal bodies,” from vliich it appears 
there are' two diAisions of nutrition The first is a 

“ 7)2 0 cess of piojnoitng the qrouih ’ And it is to a 
c« teration of that paper is dcA oted, and 
bet tntion ’ 

en for counsel,” 
m the face of 
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disease and death which formative nutrition gives to 
the young It is then at its best, its capacity for 
repairing the waste has attained its maximum, and 
' then the frame ceases to be augmented 

On an inquiry into the process of forming and 
building animal tissue, the first point of importance 
18 to find the seat of nutrition, which is easily deter¬ 
mined by reducing tissue to its simplest factor, that 
we find to be the cell, and the ceU, according to classic 
plan, consists of envelope, protoplasm and nucleus 
Each of these has its part to perform That of the 
nucleus is unimportant and can be dispensed with in 
some instances, the protoplasm seeks out and chooses 
the food, the nucleus, devoid of mobility, presides 
over the building up process The nucleus will re¬ 
place any part of the cell that has been removed by 
the knife, and hence we have only to infer that the 
process of formation is effected by the same agent as 
that of reformation, and the conclusion is the seat of 
formative nutrition is the cell nucleus Binet says 
“ The nucleus is the essential factor of the plasmic 
vitality,” and “ if, to use an old comparison of Aris¬ 
totle, we compare the protoplasm to the clay, we must 
compare the nucleus to the potter that has fashioned 
it ” From which simile an inference is to be drawn 
which may affect the question as to which parent the 
child should most resemble The mother supplies 
most of the material, the vitelline protoplasm, but 
this exerts no formative influence, this is food, while 
the formative impetus is given by the nuclens By 
the rapid segmentation of the cell, in which the nu¬ 
cleus always divides first, the being is increased in 
size and takes on form, it augments in substance, cell 
arranging itself with the other cells, and appropnatmg 
fpr each organ its sepaiate function 
' Another phrase, “As the twig is bent, so the tree 
inclines,” indicates the importance of getting a good 
start It emphasizes the responsibility of the physi¬ 
cian whose duty is as the husbandman’s, in whose 
care so many young trees are placed for cultivation 
To his judgment the future welfare of many infants 
lb committed He is the adviser of the young parents 
' as regards tending and feeding their infSnt offspring, 
and often is forced on him a dreamy speculation as to 
the method nature employs to make a normal figure 
or one abnormal, a plain man, a vigorous giant or a 
puny dwarf On either hand that which is abnormal 
may be considered the cause of a disease, depending 
on the function of some obscure organ, as the pinem 
gland But apart from causes, he knows nutrition is 
the chief thing foi him to understand, to enable him 
to advise wisely what food to give to form muscle, 
bone, nerve or brain, according as to what is needed 
when his advice is asked He thus is compelled to 
think at times of the deep secret nature has hidden in 
formation of animal figures 

In the first place we observe that this process is 
rhythmic, as all other things in nature, and that we 
have not to expect the same results at different epochs,' 
but varied success At one time one kind of food is 
needed, at another, another kind, and as the seasons 
and circumstances vary, the food should vary accor¬ 
dingly The ovum has its time to mature, the embryo 
its time to quicken, the fetus its time to be born So 
the infant has its time to grow chubby and its time 
to grow lank , As a plant, the child will increase in 
height .between April and August, and m weight 
between August,and December To'learn moie of 
these yanations, and to explain cause of the changes 


as we do the phases of the moon, or the ebb and flow 
of tide, 18 desirable, to take them into account in 
studying what to do for individual oases is necessaiy 
But as yet, food is the only thing we can understand 
and control to any great extent, and is therefore the 
all-important subject to consider in regard to nutri¬ 
tion It controls the destiny of every child born, and 
determines whether they shall be great or small It 
IS said fishes in a small fish-pond are small in size, 
but if you enlarge the size of the pond the fishes ‘ 
grow Ikrger, which shows that size is often deter¬ 
mined by the quantity and quality of food which is 
available The change of food from the solid sub¬ 
stance to the nutrient fluids, and the internal secre¬ 
tions by which this change is accomplished, are fairly 
well understood Its'reduction to chyme and chyle, 
its osmosis and final arrival and reception into the 
blood-vessels is told us in every physiology And now 
the secretions of the ductless glands and their effect 
on nutrition is being studied by specialists, and new 
and interesting discoveries are being made They are 
found to be necessary to health, their seyeral detects 
have been found to bear certain relations to diseases 
of special malnutrition, as, for instance, the relation 
of defect in the pineal gland to that disease of acro¬ 
megaly But when we arrive at the point where assim¬ 
ilation occurs, when we come to the functional physi¬ 
ology of the cell, our task becomes difiicult and largely 
partakes of the character of guesses The nutrient 
fluid of the blood passes through the cell If the 
cell be one of the salivary glands it comes out ptj^alin, 
if it be one of the peptic glands, pepsin If it be 
some other cell it may come out as a white or red cor¬ 
puscle of the blood, and be ready for building up the 
organism by growth, or for repairing' the waste when 
growth has ceased 

The process beginning with the act of eating, and 
going on up to assimilation, is called digestion, and 
as I have said, is fairly well Understood That begin¬ 
ning with assimilation and ending in excretion is 
called metabolism "It embraces, 1, pabulum, 2, a 
substance actually in contact with life, and 3, excre¬ 
tion This process is again divided into two parts 
the first half, in which the cell substance, the cyto¬ 
plasm, 18 coming in contact with the living principle 
and IS being builded into living substance, is called 
anabolism, and the second part, belonging to excre¬ 
tion, the breaking-down process, is called katabolism 
That 18 the process evolving animal heat Now, when 
anabolism is greater than katabolism, we have growth, 
which takes place in two ways, either by multiplication 
of cells or by individual enlargement Minot has 
pointed out the difference between a growing and a 
matured cell He says that “the proportion of cyto 
plasm to the nucleus” was less in the latter So the 
cell arrives at maturity when the matter of the cell and 
its nucleus bear a certain proportion to each other in 
size And if the time taken for this be constant, the 
duration of its existence can be deduced by aid of 
another proposition 

The normal duration of life of animals is, some 
think, five times the time it takes that animal to . 
mature Observation, however, seems to have shown 
that some animals of the fish species grow as long as 
they live Geology shows us animals in earliest ages 
of enormous dimensions Mythology tells us of ser¬ 
pents that would measure one hundred feet We read 
of the remarkable ages of the patriarchs, and some¬ 
times also of their enormous size In the plant king- 
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dom we still meet with remarkable longevity The 
common bracken fern never dies of old age The oak 
tree may live a thousand years Nature is in no hurry 
to separate life from organism, but leaves it in its en¬ 
vironment till a purpose in evolution has been accom¬ 
plished for it It begins with a growing point in a 
unit or cell, the area germinativa or nucleus This 
commences to grow From it radiating hnes are sent 
out through the cryptoplast by which every part of 
the cell IS reached This in animal life is regarded as 
the basis of the nervous system It grows till we get 
a spinal system, a sympathetic system and a brain, 
each exerting continuously, severally and combined, 
an influence on nutrition as at their inception “ It 
may be,” says Halliburton, “ that all nerves have 
power of transmitting trophic impulses ” He means 
the nerves are the builders of the body, and what is 
behind them is food 

Professor Holt says “ In building up the ceU the 
proteids are first in importance, the carbohydrates 
second, and the fats the third ” And under the head 
of the mineral salts he says “ they are of greater im¬ 
portance in infancy than in later life, because we find 
that they are stored up in the system at that time 
more than later on ” Is that all? In Parkes’Hygiene 
we learn something more on mineral salts They are 
food for vegetables The lowest forms of hfe will not 
grow wilhout earthy phosphates “The growth of 
wheat 18 more quickly checked,” he says, “ by the 
absence of phosphoric acid than any othei constituent 
from the soil ” But the mineral salts which are nec¬ 
essary for plants are chapged when incorporated in 
plant substance for food for animals It was said so 
when organic chemistry began to be studied, and 
though chemistry has had many triumphs, as for 
instance the manufacture of uric acid," it is almost 
certain that mineials that have not been prepared foi 
our use by being incorporated in vegetable organisms 
are not food Therefore it is a misnomer to call those 
that have been prepared as pro_per foods mineral salts, 
or at least it is misleading, unless exception is made 
of the ohlorid of sodium, of which Foster, p 840, 
says “200 grams a day'are essential for the discharge 
of metabolic function ” In which instance we may 
regard it as a necessary environment for the living 
principle, not a pabulum It assists in the elimina¬ 
tion of excreta which the hfe principle is constantly 
throwing back into the blood, and which, by the help 
of sodium ohlorid, can be excieted from venous blood 
through skin, kidneys and lungs The other salts, 
and chiefly those of the phosphates and acetates, are 
given to us for food through the vegetable kingdom, 
and their absence produces the highest form of acute 
nialnutiition, called scurvy It is well we emphasize 
the importance of these salts to the young, but not 
well to emj)hasize the adjective mineral Neither 
minerals nor mineral waters can be recommended for 
infants or for the young The salts they need are those 
furnished by vegetables, and m point of importance 
should stand first on the list as tissue-builders in forma¬ 
tive nutrition Protoplasm is the material used in con¬ 
struction of the body, the carbon, the nitrogen and 
the hydrogen are the brick, the wood and iron of pro¬ 
toplasm Oxygen is the workman’s tool, the hammer 
and saw, while the builder, the force regulator, is 
phosphorus 

In plant elevation the process of nutri^i ! 

thetic, accomphshed by sunlight through 
of ohlorophyl By its action the 


rays is stored up and becomes potential Nutrition 
in the animal requires a further ‘‘‘very remarkable 
psychologic process,” and constitutes a method by 
which this potential energy becomes active and is 
used up or expended, so the animal receives its energy 
as it should do its substance, from the plant directly, 
or indirectly through the body of some other animal 
Sunlight may be absent from its growth, though it 
can not be absent from plant life The glowworm will 
give up the light absorbed by day in the darkest night, 
so may sunlight be faintly replaced in animal growth, 
when building in darkness, by the phosphorescent 
element derived from plants 

But with wnters on biology it is usual to acknowl¬ 
edge that we do not know liov\ a living substance 
builds itself up And that means we do not know the > 
process of formative nutrition A writer on mioro- 
organisms says that “ simple cellular psychology is a 
conception of the mind, rather than a study based on 
observed facts ” Now we have viewed a few facts on 
which we may try to base our conception of cellular 
psychology The fact of long-continued life and 
gigantic forms in early eocene ages gives us an asso¬ 
ciation of small minds in big bodies And in giants 
we have now we do not see higher development of 
mind attending larger bodies We expect to find it 
otherwise, as if the body can be developed at the ex¬ 
pense of impoverishing the brain Consequently the 
alternative may be true, that the body can be stunted 
by abnormal development of brain and nervous sy'^s- 
tem If, then, formative nutrition be arrested, it may 
be either debility arising on the one hand from im¬ 
proper food, or on the other hand from an insufficient 
supply Or it may result from too much mental 
exercise, too many studies, oi too many cares of life 
If it be the former, improper or insufficient food, the 
result IS anemia, marasmus, scorbutus or rickets, or if 
it be the latter, we have precocity yupjiose v\ e take 
it to be the former condition, then we must remedy 
conditions 

In house plants we sometimes see luxuriant growth 
and yet no flowers The anxious owner knows not 
what to do with her plants Accidentally she sees a 
“ plant-food ” advertised, buys it and gives it to the 
soil—maivelous change' The plant ceases growing 
and begins blooming That plant-food was peihaps 
nitrogen in a form that could be assimilated by the 
plant Hence the sudden change Many children 
are hke house plants, in need of a particular change 
of food They need phosphorus Their cartilages 
must be changed to bone, the phosphates of sodium 
into the phosphates of calcium, and the phosphates 
in the food are needed to effect this The anxious ’ 
parent inquires. Why is it that my child does not 
grow? He fills it with medicines that have the best 
reputation for remedying these troubles, and still no 
change will come—no improvements But pure air 
and poor living would get it, if by poor living wo 
mean brown bread, skimmed milk peas, cabbage, pork 
and beans, oatmeal, and less white bread and butter, 
less tea and coffee, less medicine and few or school 
studies 

Now, ns to the expression of opinion touching the 
importance of phosphorus in formative nutrition, 
we find it supported in the standard works of physi¬ 
ology Of the idef od for infants, M Foster 

n 61 ' ’^nilk consist of phos- 

nrocess of curdling 
*63 appear to bo 
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absent And, beside the phosphorus in the actual 
form of phosphates, milk contains further consider¬ 
able quantity of phosphorus in the proteids and in 
nuclein ” To the child who is not fed on milk, with 
so many factors necessary in nutrient-food, one may 
fail to be supplied by its artificial product Hence, 
we may find that a diet prescribed with scientific 
skill, will fail sometimes, when success attends the 
other regulation of diet by an untutored mind One 
mother says “ my baby did well on Eagle Brand,”, 
another, “ that brand was no good for mine ” One 
prefers Horlick’s malted milk, another, Mellins’, 
some try them all without achieving any success 
Why? Because the ingredient phosphorus is not 
given in sufficient quantity, while in the instances 
where prepared food succeeded, it may have been sup¬ 
plied from an independent source, as foi instance, by 
the addition of good cow’s milk For M Foster says, 
'p 630, “ from a biological point of view, the phospho¬ 
rus IB no less important than carbon or nitrogen ” 
Manufacturers do not put up a food for the market 
devoid of carbon or nitrogen, these are blended in 
exact proportions, but no account is taken of the 
salts One says, when cow’s milk is properly diluted 
the salts may be dismissed from separate considera- 
ation, and yet the same will acknowledge that an 
'infant may thrive on one woman’s milk and suffer 
immediately from indigestion if put on another 
woman “ It has sometimes been necessary,” he says, 
“ to try a dozen ” “ It is possible,” he says, “ to vary 

the percentage of fat, sugar and proteids in milk to 
almost any degree desired, and to do this with very 
great accuracy ’ “ At present,” the same author says, 

“ a separate modification of inorganic salts is not 
attempted ” Though this style of prepanng food 
may be of great value,'when other important things 
are not overlooked, it is nothing to be relied on when 
the salts are regarded as being impossible to regulate 
It only teaches the parents and physicians indolent 
reliance on manufactured articles in' false security, 
instead of studying and practising the proper cook¬ 
ing of natural foods And we need not believe that 
accuracy of proportion of carbon and nitrogen a pos¬ 
itive necessity, for what was the anus given us if not 
for the ebmination of unproportioned elements? Bet- 
I ter leave it with a burden of work to do, rather than 
omit a small article of diet that is necessary for the 
proper performance of assimilation 

The numerous prepared foods for infants may all of 
them be useful for a change, though they may not 
contain the salts in the proper kind and quantities, 
for the carbon and nitrogen which they do contain 
But hfe and health can not long be supported by 
them exclusively, and when the child is healthy we 
never think of using them 

In general, it is best in directing the diet of child¬ 
ren to discard long courses of medicine, or drugs and 
prepared foods, and. to try and select their diet from 
such foods and condiments as are generally found on 
the table, for we are then liable to get all those ele¬ 
ments of food that constitute the body Then we 
shall stand a good chance of succeeding in improving 
malnutrition of any description, and of proving the 
benefit of our profession to a needing part of the 
community 


Physicians’ Book keeping —The courts in Pans recently decided 
a case on the principle that a physician’s books were sufiacient 
evidence of his claim, unless there was manifest exaggeration 


SOME THOUGHTS ON THE CARE OF 
INFANTS AND CHILDREN 

Presented to the Section on Diseases of Children, at the Fort> ninth 
Annual Meeting of the American Medical Association held 
at Denver Colo , June 710 1898 

I BY J A WORK, M D 

ELKHART IND 

Of all the young of God’s vast creation of animated 
nature, none are so helpless as the neioboi n habe The 
young of the lower order of animals can all early help 
themselves to their furnished food, not so with the 
human species, thus the demand for especial tender 
care, and how generously the mothers with natural 
affections bestow their aid and sympathy to the little 
weakling Though perfect in its anatomic construc¬ 
tion, yet as soon as breath enters the heretofore func- 
tionless lungs, the whole animal machinery of many 
members moves into new activity, and we can now 
declare, surely, that a new life exists The first care 
that the infant’s helpless nature demands is at the 
hands of the accoucheur and nurse, the responsibility 
largely resting on the former The proper start in life, 
as in every other great undertaking, is an important 
factor to success 

It IS fitly asserted, from a moral'standpoint, that 
the beginning of the child’s moral culture should pre¬ 
cede its birth at least two generations, no less should 
be required of its physical training Heredity should 
receive due consideration as to offspnng The very 
tender, pliable brain cells become arranged very early 
in life, in accord with its environments, habits of sys- 
tenJ, whether good or bad, become soon fixed and it 
! becomes extremely difficult to change them How 
deplorable to find a mother ignorant of and not com¬ 
petent to understand the first pnnciples governing 
the physical interests of her offspnng This condi¬ 
tion of mother, together with a careless or perchance 
impractical, inexpenenced medical or physical adviser 
and nurse, presents anything but a flattering future 
for the helpless little creature of circumstances, how¬ 
ever, we will take a more hopeful view and assume 
that all parties concerned^ in ,the well-being of the 
infant are adequate for the occasion 

With a mother otdinarily endowed, physically, mor- 
! ally and mentally, an accoucheur of good judgment, ^ 
ever ready for emergencies, if any should anse, a 
nurse capable of obedience (at least) to all the de¬ 
tails given her by her superior, the doctor, we are in 
a proper condition to safely assist the little personage 
to his new and unexplored realm, suited to his won¬ 
derful possibilities However, not a few infante are 
injured for life (and a miserable life, too) just at the 
last stage of the labor that gives them an existence 
Sometimes this commieerame event is unavoidable, I 
refer first to the effect on the cranial viscera due -to 
the employment of forceps, which injury of the brain 
the child scarcely, if ever, recovers from, second, the 
cervical portion of the spinal cord is often injured, or 
at least sometimes, by severe traction by the head and 
tifisting of the neck, with or without instruments, 
when the shoulders are difficult of deliverance, this ' 
occurring usually after the head is delivered, and can 
be avoided by the accoucheur hooking his index, 
finger into the axilla of the child, and thus employ 
traction which does not strain or injure the spinal 
cord 

All things being equal, the first care of the infant’s 
body 18 to cleanse the surface of all extraneous or 
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precipitate eubstancee by the employment of Bome 
oleaginous agent, rich in glycerin Fresh aseptic lard 
IS the most efficient for this purpose of any substance 
I have yet employed After the surface has been 
thoroughly anointed and the precipitate thus dis¬ 
solved, then wipe with a soft cloth with as little fric¬ 
tion as possible, and by not employing any kind of 
soap, the normal oil of tlie skin is preserved, and the 
above procedure adds to, rather than takes from, the 
normal condition of the surface, and renders it less 
liable to chafe 

The umbilical Cord should be dressed in surgeon’s 
aseptic cotton, and thus treated, as a rule it need not 
be disturbed, neither will it disturb, until it sloughs 
I do not recommend washing the infant’s body 
oftener than once in two or three days, but during 
the interim of washings, gentle friction of surface of 
' body*with a soft cloth or hand, is good treatment In 
washing, soft water should be employed 

Bands around the body should not be too tight, but 
should be snug enough to support the walls of the 
abdomen in case of distention Clothing should be 
of the softest texture, and its conducting or non con¬ 
ducting properties should be according to the condi 
tions ot the atmosphere If mothers were taught and 
impressed with the importance of changing their 
children’s clothing with the change of the atmos¬ 
phere, I daresay many precious hves might be saved 
to the home and society, and much gnef prevented 
The child’s clothing should be of equal warmth—that 
IS, if-possible, the surface temperature of all parts of 
the body should be the same and so maintained, and 
it IS important to have clothing so constructed as to 
have equal pressure This latter proposition should 
be also required of grown-up babies, and upon equal 
■pressure, or,rather no pressure, depends equal circula¬ 
tion and warmth, to a greater or less degree 
Face and hands should early be habituated to the 
atmosphere, no]; forgetting the self-evident fact that 
the infant is a dew and separate being, and must do 
its own breathing, and should have a living chance to 
do it The atmosphere should be of the purest qual¬ 
ity, and not from 'under the bedcovering of the 
mother Temperature of the nursery should be from 
85 to 95 degrees at first, and gradually loweied to 75 
degrees however, several days should elapse before 
reaching the lower temperature Each individual case 
demands its own peculiar care, and the successful 
accoucheur must be an efficient nurse, or at least he 
must be competent to instruct his nurse efficiently, 
according to the needs of each particular case The 
nurse is the physician’s agent, or orderly, and should 
be so instructed as to readily know what constitutes a 
normal anatomic and physiologic babe, so that she 
may instantly discern any deviation from the stand¬ 
ard, thus the need of trained and educated nurses in 
general obstetric and nursery practice 

The first few days of the infant’s existence will 
rei eal any anatomic or physiologic defect or weak¬ 
ness, and it IS within the province of the nurse to 
notice any defect which has escaped the casual and 
huiried scanning of the busj' attendant physician 
and she should report at first opportunity An effort 
should be made early in the child’s life to correct de¬ 
fects, uhether they be structural or functional, with a 
reasonable hope of success in a majority of cases 
One of the most irrational procedures in child cult¬ 
ure IS to neglect the physical while dei eloping the 
mental, in fact, a proper development of being requires 


a strict obsen^ance of all the immutable laws goi ern- 
ing development or evolution It is a sad mistake to 
withhold anj^ of the vital stimuli from the feeble, 
whether it be of either body or mind Pure outdoor 
air for the feeble infant or child, even at an exjiense 
of warmer clothing than is required for in doors, is a 
wise investment, and will in time count on the credit 
side by bringing color to the cheeks and vigor to the 
priorly lax muscles, especially where the child is 
properly nourished And I will note right here, that 
this department of the nursery is attended with more 
disaster than any other There is a great dn ersity of 
toleration of food and powers of digestion and assimil¬ 
ation This being true, it requires greater wisdom 
than is usually manifested to manage successfully the 
average child’s larder 

If mothers can know the first symptoms of indiges¬ 
tion and take warning, know what to do and do it, if 
their sympathy did not overcome their judgment, 
much trouble could be averted We must institute 
training schools for mothers, as we have for nurses, or 
else compel doctors to take time to instruct the young 
mothers, with authority to enforce obedience to the- 
instructions The deleterious results ansing from the 
mistakes in the feeding of children are greatei than 
in any other department pertaining to their iihysical 
culture All things being equal, the mother’s milk 
18 the best suited to properly nourish the infant Too 
often infants are weaned from their natural food too 
soon, without a reasonable cause, and substitute foods 
employed suddenly are dangerous The proper and 
rational procedure in weaning a child, as a rule, is to 
wait until we notice an insufficiency of the natural 
food, and then gradually add the artificial, commenc¬ 
ing with the smallest possible addition and increasing 
until we reach a sufficiency The child will usually 
wean itself As a rule, the Creator has wisely and. 
abundantly provided nourishment for the infant, and 
substitution 18 unwarranted and is next to criminal 
Next to the mother’s milk, at our command, is fresh 
cow milk, if carefully and wisely administered 

Some contend that cow’s milk should be sterilized 
If it IS not properly collected and contained, it is u ell 
to sterilize it, but if milked into sterilized containers 
and used soon after, there is no more necessity of going 
through the process of sterilization than there is to 
sterilize the mother’s milk In either case the fi esh 
mill IB sufficiently sterile, if the source is healthy 

DIBCnSSION 

Dr William C Hollopetek Philadelphia—First 1 would 
emphasize the fact that the first cleansing should bo done with 
oil An infant should not have water applied before several 
davB after delivery Several years ago I had occasion to study 
this question particularly in reference to premature infants I 
had two patients with deformed pobes, and I have doliiored 
them each of three infants, one at six months and twenty three 
days The care of that infant consisted simply in keeping it 
in an equitable temperature with oil and not touching it with 
water, e-veept about the nates eithacloth wrung out of hot 
water Such an infant may have its death insured by improper 
treatment Many infante die in the winter seaeoq by gradual 
cooling of the eatremities, especially after being nashed vith 
water I had a case two or three years ago in which I am sure 
the infant died from that sort of exposure, although it was in 
a well to do family in the country On the second or third day 
after its birth, at the beginning of the seienth month, it was 
being nursed by a trained nurse before a warm fire, wrapped 
up in a great wad of cotton on a cold bleak day The cold 
draughts of air from the windows and doors going toward the 
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fire, the Bide of the child from the fire was thoroughly chilled 
while the other side was warm I was called out to bring my 
incubator on the third day After the incubator was raised 
to a temperature of 85 degrees, on unwrapping the baby I found 
it cold and stiff While the side toward the fire was red, the 
side away from the fire was Cold and blue Many infants born 
at full term after being washed with water are then put in a 
cradle, and especially in houses heated with a grate, we will 
get a chill of the side away from the fire, and bronchial trouble 
and other affections will arise which will cause its death If 
the day is cold and chilly, I intend to insist upon keeping the 
infants in a bos, or any way so they are comfortable and will 
not chill 

Dr Mary E Green —Some one has said that two thirds of 
thd diseases of after life are due to the malnutrition of the first 
two weeks of infancy I think that probably is largely true 
'One man has made the statement that nine tenths of the chil-1 
dren are fat starved In view of all these statements that have 
come to us as practitioners, it behooves us to consider what 
the diet whould be The Doctor very correctly said that the 
mothers should be educated along this line I have so often 
noticed the patent foods recommended during the first two 
months of life I believe that it is wrong to give the child any 
starchy food for the first six months of its life at least I be 
lieve the child’s food then should be cream, or the ujlper part 
of the milk, with water one-half I like what the Doctor said 
about the sterilization of milk No child can remain healthy 
for a long time upon sterilized food There is a lacking prm 
ciple, BO the child does not thrive on sterilized food I think 
sterilization is unnecessary if perfect cleanliness is carried on 
in the preparation of the food Some experiments have been 
carrjed on in giving children modified milk But in all those 
laboratories absolute cleanliness is observed, and if as much 
cleanliness is practiced in preparing the usual food for infants, 
as good results will be obtained All the attendants are obliged 
to wear duck suits, and perfect cleanliness is observed The 
question of food is a very serious one up to the age of school 
life 

Dr E STtnrER, Rawlins, Wyo —I believe it was Holmes who 
once remarked that the education of a child ought to begin 
about two hundred years before it was born The child ought 
to hai e a strong healthy mother, a mother who can provide an 
abundant supply of the nutriment that nature has intended 
the child should have during the first year of its life I bo 
lieve one of the most important points in securing good healthy 
children is to pay particular -attention to the health of the 
child’s mother, and after the child is born, if the mother has 
a diBclmation to nurse it, try to show her that is one of her 
duties as a mother to assume that responsibility Further 
more, I believe most, of the patent foods do not supply what 
they should supply for the infant Take for instance our con 
densed milks A child may grow plump and apparently strong 
on condensed milk, but it is much in the same condition as the 
old beer drinker Let him contract a serious disease and he 
has four or five times as many chances to die as a person in 
good health The flabby, condensed milk baby stands a good 
many more chances to die than the baby that has been fed on 
good natural mother’s milk 

Dr Brown of Illinois—The problem which I think especially 
interests practitioners in regard to feeding infants has occurred 
in the smaller towns where we are without milk laboratories 
and where it is absolutely impossible to have any form of mod 
ifled milk We are called into houses where children are dying 
of marasmus and malnutrition, where there is no ice in the 
house in the hottest summer months, where the milk is ob 
tamed from a milkman, carried several miles in hot cans on 
hot days before it reaches its destination To make a modi¬ 
fied milk out of that is entirely out of the question I am m 
the habit of giiing my better patients a formula for making a 


modified milk But in the poor and ignorant classes it is im 
possible to give any instructions they can follow We have to 
resort either to the patent foods or condensed milk In choos 
ing one of the two evils I choose condensed milk, because it is 
the only way to get a food in the smaller towns I am in the 
habit of adding cream, because even if you get cream from 
milk in an unhealthy condition, carried around in tin cans 
three or four hours in the cities, the cream is less likely to be 
infected 

Dr Mari E Green— I was going to make a reftnark about 
condensed milk There are condensed milks and condensed 
milks Some of those put up with sugar I think are objection 
able, but there are condensed milks put up without sugar,and to 
those there 18 little objection I have seen children brought up 
on such condensed milk and they have done well Recently I 
attended the health exposition in New York Three hundred 
cows were presented by Dr Brush It was an exhibition of 
the care of the cows and the milk Dr Brush furnishes the 
milk at II cents a quart It is not sterilized or modified in any 
way The only thing about the dairy is absolute cleanliness 
That IB the one thing I think we should advocate more than 
anything else Not long since I attended a dairy convention 
and I heard a dairyman make the statement that he did not 
believe there were any dairymen furnishing milk to the cities in 
the summer who did not use some antiseptic, especially boracic 
acid or some form of borax If that is so, I think it is some 
thing physicians should know and we should fight against it 
Whenever antiseptics are used they render the milk unfit for 
children We want milk from a herd of cows rather than from 
one cow, but let it be clean 

Dr R B Gilbert, Louisville, Ky —The consideration of 
artificial food is secondary If the child can not have its 
mother’s milk, then we have to use something else One thing 
18 the condition of the mother furnishing the food for the 
infant There are many times her milk is injurious In a 
great many samples of milk this will be found to be true, if 
you examine it from day'to day, and the doctor should j do so 
continuously The same thing may occur in the cow that fur 
nishes the milk I am glad to hear the statement that the 
milk should be taken from the whole herd rather than from 
any one cow Not only that, but the food the mother eats has 
much to do Food that contains pickles or anything of that 
kind, or food such as onions, will affect the milk , Mental 
anxiety will often modify the milk for several hours so the 
infant can not digest it I do not know what the process is, but 
there is an excess of the casein and a diminishing of the pep 
tones in a fit of anger or anxiety of any kind, or grief, as from 
a misfortune, for instance It goes without saying that alco 
holic stimulants all modify the milk One case in particular 
comes to mind, of a child 6 months of age, that died while 
under my care The mother went over in another part of the 
city to do a day’s washing On her return home she smoked 
an old strong pipe more than two thirds of the distance home 
Immediately after nursing the infant became limp, decidedly 
feeble, and I could hardly understand why it was so It 
looked like it had been poisoned On inquiry I found she had 
used two or three pipefuls of strong tobacco m smoking, and I 
attribuj;ed the death of the child to that In reviewing the 
whole subject, you can not find any food, in my estimation, 
that is equal in any respect to the mother’s milk 


COLPOPERINEORRHAPHY AND THE 
STRUCTURES INVOLVED 

DEDICATED TO DR THOMAS ADDIS EMMET AND MR LAWSON TAIT 
IN RECOGNITION OF THEIR LABORS IN THE SDRGERi 
OF THE PERINEUM , 

BY BYRON ROBINSON, BS, MD 

CHICAGO IM. 

Concluded from page 925 

Relaxed vaginal outlet, concealed lacerations or 
deep musculo-fascial tears of, the pelvic floor, can not 
be too forcibly brought to the notice of the physician 
as an important diagnostic indication for colpopenne- 
orrhaphy Kelly calls such, concealed relaxation 
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This IS a condition of loose, gaping vulva, compared 
to the mouth of a bag without its puckering-string by 
Dr Emmet If the patient lie on the back the fork 
of the buttocks looks flattened, the anus appears 
everted, and one may observe the vaginal mucosa 
bulging out above or below The condition is fre¬ 
quently described as rectocele or oystocele, or both 
Others call it perineal laceration Some will write 
that it can not be perineal laceration, because the skin 
penneum IS longer than the normal one The'skin 
perineum is longer than normal because, when it was 
stretched at labor, it never returned to normal (sub- 
involution) Occasionally one can introduce the four 
Angers of the hand and put the long relaxed penneum 
on a stretch It is in these long, lax skin perinei that 
physicians disagree as to conditions, the one asserting 
that the perineum is plenty large ,enough and does 
not require an operation, while the other rightly asserts 
that the perineum is but a small part of the support 
of the sexual organs The fact is, the whole vagina 
and sphincter apparatus has become deficient, the 
vulva pouts, the anus everts, and the floor of the pel¬ 



vis flattens out If the patient is requested to bear 
down, the anterior and posterior vaginal walls will roll 
outward, often to an astonishing degree By the act 
of straining, the cervix can be felt descending The 
patient has utero ptosis The sacro pubic hernia is 
more marked if one examines the patient in the stand¬ 
ing position By careful inspection and palpation 
while the patient lies on the back, one may feel the 
retracted cicatricial stump ends of the lacerated levator 
am muscle, and by irritating the little cicatricial ele 
V ated or depressed stumps we can see the contractions 
and relaxations in them Sometimes the penneum 
or lower posterior ^agmal vail is so ibat it 

IB largo enough to close up the 
The horseshoe loop of the levator 
from one p < ^be 

the resis ’ 


m the middle one feels an iiregulai sharp edge of 
narrow dimensions Also the loops of the levator are 
more displaced to the side of the vagina Though 
the patient can generally control stool, yet the vigor¬ 
ous elasticitj’ of the musculai loop is definitely im¬ 
paired With the patient on the back and the two 
index fingers in the vagina, one can quickly test the 
degree of deficiency of the sphincter vaginal appara¬ 
tus by pressing downward and backward The vulva 
may pout with perineal skin intact, and the same may 
be said of the rectum The fascia and levator am 
may be quite defective on one side and intact on the 
other side In verj^ sensitive women, made worse by 
long-continued irritation, the examination is occasion¬ 
ally delusive, because reflex irritation puts parts on a 
tension 

We may classify the operations for colpoperineor- 
rhaphy into three general divisions, v iz posterior 
me^an colpoperineorrhaphy, posteiior bilateral colpo- 
penneorrhaphy, and the posterior flap colpoperineor¬ 
rhaphy Some of the principal originators and adv o- 
cates of posterior median colpoperineorrhaphy were 
DiefPenbach, Langenbeck, Bakei-Brown, Osiander, 



Fjb n —AnoUier stogo of flap formint, Obocrvo Hint Hio most pd“ 
torior suture IS boinp introduced bi the needle pnssiup from one side of 
tlio denuded u ouiid to the otlier because the space is short hut the 
denuded surface under the flap is Reiiernllj so uide that it is most imic 
tical to pass the handled needle from the lateral mnrcin of the uoiiiid to 
the median line whore the needle is alloued to tniorcc and heconn 
threaded Thus the sutures are passed through half of the u oiind at oni 
time 

Simon, Hegar, Hildebrandt, Jobert, DeLambello, Le 
Fort, Schroeder, Werth and Reamy 
The chief originators and promoters of bilateral 
colpoperineorrhaphy are Emmet, Staude, Freund, 
Martin, Bischoff, Goodell ana Kelly Some of the 
pioneer originators and advocates of the postenor flap 
colpoperineorrhaphy were Langenbeck, Duncan, Tait, 
Jenks, Voss, Simpson, Marcy, Colies, Silnger 

Whateier the apparent differences of the aboie 
three classes of procedure, all the adiocatcs practi¬ 
cally agree that definite denudation (flap or other¬ 
wise), exact approximation of wound surfaces, and 
d^. Butu-^-^ (without tension), based on anatomic 
' prerequisites of success i^Iethods 
■ are not so important as attention to 

1 pnnciples The phjsiolog} of 
’ :d bi an oi erstretched pen- 
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neum or elongated supports (enteroptosis), it must 
be restored by reproducing as near as possible ana¬ 
tomic integrity 

The relaxed tissue must be corrected with deep 
sutures and dissection, the blood-vessels must have a 
definite supporting bed in which to functionate, the 
peripheral nerves must be jprotected against continued 
lepeated trauma, and the organs must assume a nor¬ 
mal position, all of which belongs to the domain of 
colpoperineorrhaphy The genius of Emmet estab¬ 
lished the utility of surgical procedure in the vaginal 
sulci The grand operations of Bischoft sparing the 
posterior vaginal column (or median vaginal surface) 
foreshadowed and aided Emmet, as well as the schol¬ 
arly labors of Schatz on the pelvic floor As a pupil 
of A Martin in 1884, I saw the contemporaneous and 
independent development of Emmet’s operations in 
the vaginal sulci, in the hands of the most skdled 
gynebologic surgeons of Germany 

It may be remembered that the Emmet and Tait 
operations are alike valuable in operations for relaxed 
vaginal outlet, with the advantage in the Tait opera¬ 
tion of a flap to protect the wound The reason Em- 



Fic 48—Fim‘»hcd operation m a case of complete laceration 
'vntenorend and A F posterior end of newly bnilt perineal raphe A, N, 
0«!sus am is a little patent 

met’s operation is about of equal value is that healing 
in the vaginal sulci is almost certain, hence but little 
danger of loss of valuable tissue by non-healing' 

- Nothing IS gained by denuding an area of vagina over 
retaining that same area intact, for it will contract to 
its original size shortly after the tension which pro¬ 
duced it IS removed 

The rational symptoms resulting from lacerations 
requiring colpoperineorrhaphy are very numerous and 
varied, but they follow a logical sequence In general 
the chain of symptoms is as follows A local point 
of irritation—an infection atrium, reflex virntation 
which unbalances the other viscera (abdominal and 
thoracic) The irritation, from a focal point, travels 
up the hypogastric plexus, the ovarian plexus and the 
lateral chain of sympathetic ganglia to the abdoininal 
brain and thoracic plexus, which aids in disturbing 
the visceral rhythm Anatomic facts must be in- 
s pected We find on each side of the uterns a large 
g anghon, a massive collection of nerve cells whmh 
has been termed the cervico-utenne ganglion We 


may call it the pelvic brain An enoimous mass of 
nerve-cells—the abdominal brain—^is found at the root 
of the celiac axis, ]ust behind the stomach Three 
great ganglionic masses of nerve-cells are found in 
the neck (superior, inferior and middle cervical gan¬ 
glia), and a vast, intricate network of nerves in the 
heart—Wrisberg’s plexus Each of these large gan¬ 

glionic nerve masses is in intimate and close commu¬ 
nication with the genital organs Many strands of 
nerves connect each ganglion with the pelvic a iscera 
It IS the numerous nerve strands which play the 
important rhle, because many strands, tracts, will carry 
many messages, and a few ganglion cells can take 
care of innumerable peripheral reports A few gan¬ 
glion cells will receive and dispose of many messages 
from many lines Now the ganglion cells—the tho¬ 
racic, abdominal and pelvic brains—assume a certain 
control over the rhythm of their respective viscera 
Hence the viscus which is the most intimately con¬ 
nected to those three brains by many nerve strands' 
will exercise significant power over the rhythm of the 
organs One of the chief functions of a viscus is 
rhythm If this be disturbed the organ becomes 
deiective and fails in its final object 

Let it be remembered that the irritation from a dis¬ 
eased organ is emitted at all times, without regard to 



Fig 49 —(Autlior ) Method of fdrming the flaps with a non complete 
lacoration with anterior and posterior cuts” and vaginal flap »i 

physiologic rhythm by which the organ accomplishes 
its mode of life The occasion of rhythm is the nat¬ 
ural stimulus of an organ, as food for the digestive 
tract, air for the lungs, blood on the endocardium, 
unne in the urinary tract, a fetus in the uterus, fluids 
in the Fallopian tubes, and food material in the liver, 
earned to it by the portal vein ' If we follow a dis¬ 
eased message emitted from the pathologio genitals 
up to the abd^ominal brain over the lateral chain—the 
hypogastric ovarian plexus—where it is reorganized 
and emitted to the digestive tract, we may observe 
the following disturbances Excessive secretion in 
the digestive tract, deficient secretion, disproportion¬ 
ate secretion Excessive secretion may induce diarrhea, 
deficient secretion, constipation, and disproportionate 
secretion may produce' fermentation (bloating), the 
continuation of such reflex factors institutes indiges¬ 
tion The reflex irritation, passing from the diseased 
genitals to the abdominal brain, is reorganized and 
transmitted to the liver over the hepatic plexus This 
pathologic irritation produces excessive, dispropor- 
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•tionate or deficient secretion in the liver The liver 
secretes bile, glycogen and uiea It has a rhythm, ]ust 
as the heart or lungs , 

The transmission of pathdlogic irritation—reflex 
iintation—to the liver unbalances its rhythm and dis¬ 
turbs its secretion If the rhythm of any organ be 
disturbed its function will soon become defective 
Eor example, the rhythm of the small intestines is 
governed by the superior mesenteric ganglion, which 
induces a rhythm four to six times daily, according 
to food indigestion Improper foods, disturbing the 
regular rhythm, soon induce indigestion The de¬ 
scending colon, sigmoid and rectum (the fecal reser¬ 
voir) is controlled by the inferior mesenteric ganglion, 
which makes a daily rhythm The supenoi mesen¬ 
teric ganglion has a four- to six-hour rhythm, while 
ihe inferior mesenteric ganglion has a 24-hour rhythm 
An y one knows that disturbing the rhythm causes 
constipation, and eventually many neurotic symptoms 
arise Long continued indigestion produces malnu¬ 
trition Pathologic irritation passes to viscera at all 
and any times, in season and out of season, day and 
night, while organs are attempting to rest or to pass 
through a rhythm, always causing disturbances Or¬ 
gans secure rest and repair between rhythms 



easily fahgued, neurotic constantly, liable to exacer¬ 
bation of infectious processes 

One of the most unfortunate results of extensii e 
laceration of the rectovaginal septum is diarrhea 
When the sphmctei muscles have been so far drawn 
apart at the ends that they are almost a straight line, 
the rectum has lost all control of feces A straight 
sphincter 18 a symptom of complete laceration, the 
diarrhea accompan 5 ang the straight sphincter is ver}' 
exhausting The amount of separation in the sphinc¬ 
ter muscle tells the story of the degree of laceration 
When one can find the deep dimples in the skin, on 
each side of the gaping vulva, due to the cicatricial 
ends of the muscular bundles contracting it may be 
estimated that the vaginal sphincter is extremely de¬ 
fective and that over half of its arc is wide open 
Only a carefully planned operation can relieve this 
conation The widely gaping vuha is exposed to 
much trauma and consequent infectious processes 
The congested genitals and rectum produce excessive 
glandular secretion, which furnishes a culture medium 
not only to the pathogenic bacteria, but tends to mul¬ 
tiply the regulai‘'resident8 of this locality into exces- 



Fijj 51 —(Robinson Sclioler ) Flap formntiou \Mth the nt the 

bottom of Ruttor bot^\ COD rectal and ^nRlnal flaps 1 1 vnpinal flaps In Id 
aside b> tho shepherd s crooks C G»2 2 rectaltlaps 3 3 hack cuts ’4 
rcctallumcn 5 outline of cervix This reprc'^ODts n coinpJcto Incoration 
high up into the rectum 


Malnutrition is followed by anemia—a disproportion 
between the blood vessels and plasm Long continued 
anemia is follov ed by neurosis The numerous gan¬ 
glia are bathed in waste-laden and irritating blood 
Innumerable local and distant neurasthenic conditions 
are manifest We hai e, then, as a tram of ei il symp¬ 
toms following genital defects 1, local irritation—an 
infection atrium, 2, reflex irritation to the abdominal 
brain, where it is leorganized and sent out to the 
various Mscera, 3, indigestion and malnutntion, 4, 
anemia, and 5, neurosis 

In the incomplete cases of laceration the disturbance 
18 attiibuted togaping of the vuha and the consequent 
favoim'g of rectocele and cjstocele This condition 
js follow ed by uterine prolapse^ endometritis and met¬ 
ritis The patienr suffers from ill defined pains while 
standing and walking These patients complain m a 
manner similar to that of those who are afflicted with 
enteroptosis When the lacerations become complete, | 
not only a physical defect of control of feces and g" 
exists but a tram of mental si mpfoms follow co 
plete lacerations or serious lesi- . lv atf 

life, both ’ ‘ * 


Bii e number, and m all probability dangerous kinds, 
for doubtless bacteria rapidly change from one kind 
to another by change of food and temperature It 
would be strange indeed if all the scores of uterine 
tubular glands could long remain normal with fre¬ 
quent congestions and decongestions Excessive bac¬ 
teria m any locality must produce their dangerous 
toxins, which become absorbed and carried away by 
the veins and lymphatics The rectal veins are known 
to stand 111 direct communication with the liver bj 
way of the valveless portal system Hence may bo 
observ ed the V iciouB circle established bv the defec¬ 
tive sphincter apparatus of the vagina Again, con-' 
eider the innumerable reflexes which must necessarilj 
arise from the infected, frequently congested, occa 
sionally acute, inflammatory invasions of the genito- 
rectal organs These reflexes arise m all degrees and 
conditions, and the patient almost imperceptibly 
IMBses-through the stages of indigestion, malnntn- 
, nia and neurosis Again, manv of (In so 
operated on by mexpenrnced faurgeons, 

■t imperfect results Then a conflict 
as to the perineal defect being the 
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cause of the trouble or whether the etiology is to be 
located in the nervous system, for one of the evils of 
today IS the confounding of nervous and genital dis¬ 
eases After an imperfect operation on the genitals, 
with a consequent imperfect result, the operator is 
liable to throw the whole defect on the nervous sys¬ 
tem As the nervous system and the liver are the 
chief scapegoats of ignorance (and knavery) it is 


theory that the perineal body is the keystone, the 
cork which stops the bottle, or the wedge which plugs 
up the pelvic outlet Unfortunately a prominent 
American gynecologist at one time abetted this false 
theory 

One of the very common diseases accompanying 
penneal lacerations is endometritis Little need be 
said to defend or explain this condition, for it is evi¬ 
dent to all observers how the endometrium may be 
insulted by trauma, congestion and bacterial invasion. 



Fig 52 —(Robinson Soholer) The sutures in position in a case ot 
laceration high up into tho rectum 1 1 the vaginal flaps hold asiae by 
the shepherd's croohs 6, 0 2,2 rectal flaps held in place bj tho crpoKs 
7, 7 8, 8 points to the line or angle of junction between tho rectal and 
\aginal flaps 

difficult to demonstrate the error It requires wisdom, 
knowledge and experience to discriminate between 
genital diseases and their consequent tram of neurotic 
effects, and the diseases which definitely belong to the 
nervous system itself or to other causes than the gen¬ 
itals I must insist, however, that this requires more 
time and skill than any general surgeon or physician 
IS able to give 


Fig 74 —(Robinson Scholor ) Comploted operation on an incomplete 
laceration Five sutures w ere emploj od < 

when unduly exposed from deficient support Exces¬ 
sive glandular secretion arises, leucorrhea, which may 
be non-infective, then pathogenic infection soon fol¬ 
lows with its consequent train of enls 
This leads me to a subject of vast importance Jt 
IB the metritis (subinvolution) which so frequently 
accompanies laceration of the perineum The general 
practitioner calls it subinvolution But we will call 



Fig 53—{Bobinson Scliolcr ) A case not mpturod into tho reettiTn in 
IS Inch tho sutures are m position The sutures aro threaded from the 
inedian lin^Tas seen m tho cut Observe that the sutures penctratcneither 
skin or inuco«a 

Until one comprehends the practical anatomy, it is 
almost impossible to interpret the rational symptoms 
of the deficiency of the supports of the sexual organs 
The popular view of general physicians that the pen¬ 
neal body IS the chief support is one illusion which 
’ I find, after considerable expenence in teaching, diffi¬ 
cult to eradicate It is the indefensible mechanical 


Fw —(Robinson Scholer ) First stage of Dr Emmot’s operabon, 
V 3 Z Denudation of tho po'sterior vaginal vail denudation of a triangle 
m each sulci of the vagina, vith tho noted method of his peculiar suturing' 

it metntis, because we believe it to be of microbic 
origin Be it remembered, the uterus above all organs 
IS liable to infection, because its glands pass directly 
into its muscular walls It has no submucous layer 
or barrier to protect the muscle The intestine has a 
submucous muscular layer which acts like a barrier 
against microbe invasion But the uterus has no 
muscularis mucosfe It has no barrier between its 
glandular apparatus and its muscular apparatus, so 
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that microbes or their products which gam the uterine 
glands soon gam the muscular walls of the uterus 
and produce metritis Hence metritis is one of the 
frequent accompaniments of perineal laceration, and 
/as metntis is a very chronic disease, it is apt to con¬ 
tinue even beyond the lepair of the perineal injury 
Prom this short view it may be observed that the 
rational symptoms of injuries to the pelvic floor are 
generally a tram of evils which increase with time, and 




broad and shallow and the anus, instead of being 
drawn up under the pubic arch, appears flat, exposed, 
and fallen back towaiti the coccyx The skin pen- 
neum may be much larger than normal, being over¬ 
stretched The Anger introduced into the vagina no 
more feels the ngid levator am muscle loop, but m its 
stead the relaxed, overstretched, flabby tissues lying 
between the gap made by the separation of the lev a- 
tor am fascia superior and inferior with its contained 
muscle m various degrees Perhaps there is no lesion 
more overlooked m the pelvic floor by the general 
practitioner than the relaxed, overstretched outlet In 
1883 Emmet and Schatz flrst clearly announced their 
views in regard to relaxed pelvic outlet The very 
deep perineum is deflcient, while the shallow, shoit 
one IS the vigorous one The patient with relaxed 
pelvic outlet generally begins to complain of bearing- 
down symptoms on nsmg from bed some two or three 
weeks after labor She feels weak, unable to work or 
exert herself, pain m the back, general lassitude and 
prostration 


Tig 5G —{Robinson Scholer 1 Anotlier stage in wliicli the tnauglo m 
tlie right vaginal sulcus is closed u ith two sutures sutures in position 

the flnal brunt is most apparent m the nervous sys¬ 
tem Many of the symptoms can only be accounted 
for by carefully noting the many oases of invisible 
lacerations—the relaxed pelvic floors, perineal supports 
and sphmcter vagina apparatus—which disturbes cir¬ 
culation by the vessels being torn from their proper 
fascial beds, the veins becoming elongated, dilated, 
straight, and losing their normal spiral form, and the 
nerves being put on the-stretch or traumatized 


FjfT 'il —(Robin'son Scliolor ) The t^o denuded triQii^,les closed hj 
'5uture‘» the remninini? «utnrc'' in 

We thus have disturbed vascularization, conges 
tions and decongestions of blood and lymph have also 
disturbed innervation from traum ed En- 

teroptosis exists and the ave are 

widely exiiosed The supports 
been overstretched bv one^ 
not resumed their norma 
such patients, 
cleft IS flatt 



Fjg: 58 —(Robinson Scholer ) 
sliow«» tlio lino of suturing 


Operation finished The \ shaped lino 


Fig 59 —Author’s penneorrhoph} needle 

The relaxed pelvic floor is most impressive to the 
operator, by examination before and after the anes¬ 
thetic, when he is about to operate Before the anes¬ 
thetic the pelvic outlet is held in partial tension by 
the remnants of the muscular and fascial supports, 
the loops of the levator am muscle being initated by 
the non-balance of parts being tom, the patient is 
constantly losing nerv'e force bj' the attempts of the 
reflex nutation in keeping up the tension When the 
patient is fully anesthetized the parte of the polv ic 
floor shov vast relaxation and it becomes at once ap¬ 
parent to the hand and ej e of the operator that a sig¬ 
nificant defect exists, beyond his expectation, in the 
sexual apparatus The perineum falls back, the anus 
flattens and—-lerts, the vaginal walls roll outward, and 
p a -furrow assumes a plane approximating 
'ks Vast changes in subcutaneous 
ports have occurred, cajiable of 
by an operation which restores 
nerves to a protected sheath, 
n which will insure normal 
on—in short, proper nour- 
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ishment With such patients in the erect posture the 
intra-abdominal pressure is continually displacing the 
viscera by forcing them into and through the weak¬ 
ened pelvic outlet The pelvic outlet, beyond the 
normal floor is full of prolapsing organs which often 
deceive the practitioner by closing up the gap 
" The length of time allowed to relapse between the 
^ injury and the operation on the perineum should not 
be less than three months The parts do not heal 
well shortly after labor Old gynecologists, as Byford, 
recommended at least six months to elapse before the 
operation should be performed Perhaps four months 
aftei injury it would be fairly safe to operate The 
old cicatrix can not always readily be found, but by 
pulling on the vagina in various directions the puck- 
eTing tissue about the scar will be discovered The 
palpating finger may also find it 

The cicatrix produces new points for the attach¬ 
ment of the torn fibers of the levator am muscles 
which may give the outlet a peculiar, irregular, puck 
ered appearance when the muscular bundles contract 
irom their new points of attachments The flap for¬ 
mation should extend beyond the cicatrices so that 
'"the ends of the musciilar bundles may be included m 
the sutures The time for operation should be mid¬ 
way between the menstrual periods 

In regard to the perineal body The posterior curve 
■of the vagina must be reproduced by restoring the 
rectovaginal septum 

A new perineal body should be restored, so that the 
natural backward curve of the vagina should persist, 
1 e, normal relations should be established between 
"the perineal center of body on the one hand and fas¬ 
cia on the other" The perineal body, the punotum 
fixum of vulvar surface relations, should be restored 
In writing this essay I have derived aids and sug¬ 
gestions from all accessible authors and have at¬ 
tempted to duly credit the labors 

Some suggestions were acquired in regaid to draw¬ 
ings from the book of W J 'Stewart McKay 

SOCIETY PROCEEDINGS 


The Chicago Society of Internal Medicine 

' Second Regular Meeting, Sept 21, 1898 

Dr JOHN A Robison, the president, occupied the chair, and 
■delivered the Presidential Address to an audience of 156 mem 
hers and visitors After briefly outlining the object and aim 
of the Society, he directed attention to 

A CLINICAL STUDY OF FIFTEEN OASES OF MALARIA 

He referred to the various forms of organisms and what rela 
jtion they bear as etiologic factors in the production of the 
various forms of malaria 

1 There is the flagellate form of the parasite, concerning 
whose age and mode of production observers are not yet 
agreed It is seldom observed, but sometimes may be found in 
the blood a few hours after febrile paroxysm, or less often dur 
ing the afebrile It is the small, pale, movable body, having 
from one to three extremely delicate, pigmented, thread like 
processes, which are the locomotive organs of the parasite It 
IS generally ecto globular Some observers believe the flagel 
late organisms are young organisms, others claim they are not 
degenerate forms, and a great many authors maintain they do 
not exist until after the blood is exposed to the air It seems 
to him the claim that they are young organisms would stand 
best for the reason that they are provided with flagella which 
permit them to seek their prey — the red blood corpuscles 
Sakharoff and Danilewsky believe they are a separate species 
of organisms, since they possess a very large nucleus, while 
the non flagellated forme have small nuclei They are more 
frequently observed in the irregular forms of malaria 

2 The parasite of tertian malaria The ecto globular para 
sites invade the red blood corpuscles, and are seen as small, 


pale, hyaline ameba, sometimes star or cross shaped Some 
times no pigment granules are noticed, or one may see a few 
scattered, peripherally placed granules Repeated observe 
tions show that the bodies have grown at the expense of their 
host, the pigment granules are more marked, and display very 
active movements At the end of forty eight hours there may 
be from six to twenty granules, and the blood corpuscles have 
lost their coloring matter and they look like thin translucent 
cells Segmentation now occurs, and this process precedes or 
accompanies the chill or fever The pigment granules become 
motionless and collect in the centers of the amebm, and lines 
of stnation stretching toward the periphery through the finely 
granular protoplasm cause the organism to have the appear 
ance of a rosette The segmentation proceeds until it is divi 
ded into eighteen to twenty spheres, the shell of the corpuscle 
bursts, and the small, rounded hyaline bodies, each being 
a translucent bit of protoplasm, with a highly refractive cen 
tral spot,''are set free in the circulation, being doubtless the 
spores which develop into the plasmodia The cycle of devel 
opment requires two days Two groups of tertian parasites 
maturing on alternate days may cause the quotidian form of 
the fever 

3 The quartan form of parasite In the quartan form of 
fever the pigment granules are larger, blacker, and the ame 
bold movements are more sluggish Their growth does not 
decolorize the corpuscle to the same extent, nor do they fill 
the corpuscle so completely They mature in from sixty-four 
to seventy two hours, and, while they occupy the greater por¬ 
tion of the corpuscle, they are surrounded by a nm of colored - 
stroma The segments seldom reach twelve in number, and 
they eventuate in small spherical or ovoid bodies The quar 
tan organisms may mature in two groups on successive days, 
with one day’s interval between (double quartan fever), or 
three groups may mature on successive days, producing a quo 
tidian form of fever (triple quartan) 

4 The estivo autumnal or irregular forms of fever Ac 
cording to Osier, “the early form of the estivo autumnal par¬ 
asite IB not unlike that of the tertian and quartan varieties, 
but the hyaline body is mooring like, more highly refractive, 
and the central part often looks shaded, as if a more solid 
body were enclosed within a vacuole As this form increases, 
the ameboid movements are well seen The pigment is in 
small amount, at first, in the form of one or two \ery dark 
granules at the margin of the amebae, and the pigments never 
so abundant as in the tertian or quartan forms The organ 
ism rarely occupies more than one third of the corpuscle, the 
stroma of which is never entirely decolorized On the con 
trary, it often presents a peculiar brassy,'green appearance, 
and looks shrunken or crumpled The cycle of development 
of this form is rarely carried out entirely in the circulating 
blood, but the bodies with cenWally placed pigment are not 
uncommon The observations of Italian observers seem to 
show conclusively that the segmentation takes place in the 
spleen, the bone marrow and the internal organa , The length 
of time of its cycle of I development has not been determined 
Probably groups mature at varying intervals of time The 
fever associated with this organism is characterized by irreg 
ularity, the paroxysms are not at definite periods, and the 
pyrexia may be more or less continuous, with remissions In 
the irregular form of the fever may be found the crescents of 
Laveran Sometimes they are sickle shaped, oval or circular, 
and provided with flagella 

Technique —In examining for plasmodia two methods may 
be used 1, the fresh unstained blood may be placed between 
a cover glass and a slide, 2, the blood may be dried and stained 
In obtaining the blood for the first method square cover slips 
and slides must be thoroughly cleansed, so that the blood will 
spread evenly and not form rouleaux, winch would conceal the 
plasmodia if present A small drop of blood should be used 
The slide and cover slip should be arranged at the side of the 
bed so they can be handled without touching the surface of 
the glass The ear is cleansed with water and alcohol, allowed 
to dry, and then punctured The cover slip is touched to the 
apex of the blood drop and quickly dropped upon the slide, 
when the blood will be quickly spread and may be examined 
with a one twelfth oil immersion lens In some cases it may 
be necessary to use the dried specimens, if a microscope is not 
accessible, the weather is cold, or you wish to confirm your 
diagnosis with the fresh blood examination 

To obtain the blood for staining use two cover slips and 
touch the apex of the blood drop with one, and drop it on the 
other cover slip, and after the blood has stopped spreading, 
gently separate them by sliding the one off the other in the 
plane of their surfaces These preparations are then allowed 
to dry in the air and are afterward fixed by immersing for a 
period of one to twenty four hours in equal parts of alcohol 
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and ether The simplest form for staining the dried slips is 
V7ith eosm and methylen blue, the eosin ataibing the red blood 
corpuscles, and the methylen blue staining the plaemodmm 
The specimen should then be melted in balsam and can be 
kept indefinitely ' 

In e'^amining the fresh specimens certain conditions are apt 
to confuse one, if inexperienced These conditions are 1, 
conditions brought about by the refraction of light, which 
gives the appearance of a hyaline body regularly and sharply 
defined, 2, vacuolated red blood corpuscles, 3, crenated red 
blood corpuscles In the first case, there are usually in the 
field a larger number of the seeming hyaline bodies than we 
would hope to find of plasmodia By focusing with the fine 
adjustment it will be found that these bodies increase and 
diminish in size, whereas the plasmodium does not vary in 
size, but grows dimmer and becomes clearer as the red blood 
corpuscle is found in or out of the focus The outine of the 
plasmodium is usually rather indistinct and seems to merge 
into the protoplasm of the corpuscle, being situated in most 
cases between the center and the periphery of the corpuscle, 
and not in the center, as is the case with the so called refrac 
tive bodies In the second of these conditions the points of 
differentiation just mentioned will serve to affirm or exclude 
the presence of the corpuscle, while in the case of the crenated 
corpuscles it will be found that the corpuscle has a jagged 
edge and that the above stated features of the plasmodium can 
not apply 

Dr Kobison then details fifteen cases of malaria, two of 
which were sporadic, and the other thirteen were epidemic and 
occurred among the returned soldiers of the late war 

Casel —W G , age 38, single, farmer, German descent, lives 
north of Grossdale on the banka of the Salt Creek, where two 
cases of malaria have recently developed He worked in the 
fields harvesting, but Friday, September 2, felt weak and sweat 
profusely , Sunday, September 4, was compelled to remain in 
bed on account of extreme weakness and vomiting Tuesday 
morning, at 6 a m , patient had a chill lasting twenty minutes, 
followed by high fever and sweating Thursday at 1 a m , chill 
lasted an £our, fever and sweating, accompanied by delirium 
Entered Presbyterian Hospital, September 8 Spleen palpable 
on the 9th Blood examination on the 9th at 3 p m revealed 
the presence of a crescent, endoglobularandoctoglobularplas 
media The patient was discharged on the 14th, not having 
had a chill nor a temperature above normal, nor had he taken 
any quinin It was a case where the infection was resisted 
without the use of quinin 

r Case 2 —D P , age 18, male, single, Greek, lives in Chicago 

Pour months in Apierica Never was ill before Tuesday, 
September 6, had a severe chill at 2 p si , accompanied by head 
ache backache and anorexia Entered the hospital, Septem 
ber 9 at 4 p SI , temperature 104 2 degrees P , pulse 100 At 3 
A M , September 10, the patient was restless and delirious At 
9 UM the blood examination revealed the presence of cres 
cents This patient evidently is one of those who receive their 
infection in one country, and it is develbped later in another, 
as he doubtless was infected in Italy, and the infection did not 
develop until he lived in Chicago a while Keceived Warburg’s 
Tincture Discharged cured September 20 

SOLDIERS 

Case 3 —Tertian fever J D , age 34, single, Companv M, 
First Illinois V I Had yellow fever in July at Siboney Was 
taken ill Monday, September 12, at 10 a m with a chill lasting 
two hours, very severe and followed by fever and sweating 
Wednesday, had a second at 10 a m Was admitted to the 
hospital, Thursday at 4 p vi At 5 r m temperature was 104 
degrees P Friday at 4 p 'll had a chijl lasting half an hour 
The spleen was palpable At 8 15 a m Friday, a blood exam 
ination revealed a few endoglobular plasmodia, with scant pig 
ment granules sluggishlv motile The patient responded 
promptly to quinin 

Case 4 —H J , age 25, single. Company K, First Illinois V 
I Gives history of two complaints 1, Six weeks ago, while in 
Cuba, had chills and fever which yielded to quinin in four days 
Two weeks later had an attack lasting three days, and two 
weeks later was ill two days That attack commenced with 
one paroxysm of chills and fever, no recurrence of the same 
taking place until the effect of the quimn wore away 2. Four 
weeks previous to entering the hospital he was attacked with 
severe pains in the bowels, with looseness of the bowels Has 
averaged about twelve stools per day ever since The stools 
are dark brown unformed, slimy, 2 a light gray 
with blood , 3, a light brown , 4, white and like 
few'days, and at the present time are returning 
appearance The spleen is slightly en 
ination at 11 \ vi C 14, 


large endoglobular plasmodium, the blood corpuscle decolor¬ 
ized with pigment granules having a sluggish movement Sep¬ 
tember 15, at 3 p M , he had a chill lasting twenty minutes, and 
the temperature after the chill was 104 degrees F A similar 
occurrence took place at 3 p vi on the 16th ' There has been 
no chill or fever since the exhibition of quinin This is un¬ 
doubtedly a double tertian 

Case 5 —S J , age 20 single. Company L, First Illinois V- 
I Taken ill August 30 with chills just before leaving Cuba 
Had chills every night until after treatment at a hospital in, 
Brooklyn One week previous to entrance into hospital, had 
been walking about, although very weak Had slight chills 
about 5 pm, September 18, 19 and 20, followed by a tempera 
ture of 104 degrees P September 20, at 1 15 p m a blood 
examination revealed, 1, numerous small endoglobular plasmo 
dia with small fine, v ery active pigment granules, and 2, large- 
endoglobular plasmodia with coarse, sluggish granules This 
apparently is a case of tertian and quartan malaria, the parox 
yams developing daily It would be natural to suppose it is a- 
case of double tertian, or triple quartan, were it not for the 
character of the plasmodia found 

Case 6 —A E H , age 32, single. Company H, First Illinois 

V I Had yellow fever in Sibonev early in August Sunday, 
at 8 P M , September 10, had a chill, and has had one every day 
since Was admitted to the hospital September 15, and had a 
chill at noon lasting half an hour The chills recurred Sep 
tember 16 and 17 Ehrlich’s reaction was found September 
18, a blood examination at 8 a m revealed very small endo 
globular plasmodia, with fine pigment granules One very 
small ectoglobular body with very fine, scarcely discernible, 
pigment granules There has been no chill since the 18th, 
after placing the patient on quinin It is undoubtedly a case 
of double tertian 

Case 7 — J P , age 21, single. Company P, First Illinois V 
I Early in August he found himself gradually losing strength 
One day went to bed, and the next day at noon had a chill 
The chills recurred at that hour for four days Kesumed work 
in ten days, and has been able to be up and around ever since, 
until September 12, when he had a prolonged chill at night 
Entered hospital, September 13 ffhe spleen was palpable 
Has had no chill since September 14, at 11 30 a m , the blood 
examination revealed endoglobular plasmodia, the corpusoular 
protoplasm decolorized, and of hyaline appearance Fine pig i 
ment granules, with active motility The corpuscle was en 
larged one and one sixth, the plasmodium occupying four fifths 
of the corpuscle, and well outlined Double tertian 

Case 8 — J C , age 33, single Company H, First Illinois 

V I Had typhoid fever eleven and four years ago ’ Was 
taken ill with a chill September 17, lasting from 3 a m to 11 
A M , followed by very little fever or sweating, and the patient 
has been having daily chills of differing seventy at various 
times of the day, sometimes in the morning, and sometimes at 
night Entered hospital, September 18 Spleen palpable 
Blood examination at2 r m revealed an ectoglobular body, one- 
third of the diameter of a red blood corpuscle, with six slug¬ 
gishly motile pigment granules, and a crescentic, endoglobular 
body, with small, fine, sluggish pigment granules This is 
apparently a case of triple quartan Quimn has proven efli- 
caciouB 

Case 9 —C C K , age 21, single Second U S Cav While 
ID Cuba suffered from chills and fever of an irregular typo 
Had not felt well since landing in New Fork Had a chili severe 
in character, lasting one hour, at 7 A m , September 11 Had a 
second chill September 12, at 1 r vi Entered hospital. Sop 
tember 15 Temperature at 11 p m was 103 4 degrees F Sep 
tember 16, at same hour, was covered with profuse cold perspi 
ration A small and young endoglobular parasite, which has 
undergone fusion, one segment containing motile pigment gran 
ules September 17, at 4 i vr , the temperature fell to 00 6 
degrees P , and it has remained subnormal reaching 08 degrees 
only once since Ho has aching pains in the legs, but otherwise 
feels very well This case belongs essentially to the asthenic 
and adynamic form of the fever, prooably of the tertian 
variety 

Case lu —J W M , ago 25, single First Illinois V I This 
patient was formerly a private patient of mine, whom I had 
sent to Colorado for incipient tuberculosis He remained th^ro 
all winter, and when the war broke out, ho came homo and on 
listed in the army Was taken ill in Cuba about the middle of 
August with dysentery and fever Had no chills, but was weak 
and dizzy Two weeks after bearded the transport Acu YoiJ 
' ^he SICK. contin 'with weakness, diarrhea and 

but b '',,i^'^rivcd in Montauk, \uguBt 

for davB, all symptoms 
eared Arrived in Chi 
of severe suffering on 
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the tram, being extremely weak and feverish Entered the 
hospital September 6, at 1 p Temperature lOi degrees F , 
pulse 100 Respiration 28 Some abdominal tenderness Face 
flushed, and the pulse small and quick The spleen was pal¬ 
pable The temperature followed the course as shown in the 
chart until, at 8 p m of the 8th instant, it fell to 98 2 degrees 
F , after a profuse perspiration The temperature then gradu 
ally rose to 103 4 degrees F , the next afternoon, and remitted 
and rose again to 104 degrees, the second afternoon, and dropped 
to 94 4 degrees F the third evening, after a profuse perspira 
tion This case had the facies of a typhoid, and there was a 
suspicion of a renewal of tuberculosis in some form, and yet 
the behavior of the fever was more like a case of malaria 
Consequently, at 2 p m , September 10, an examination of the 
blood revealed hyaline bodies of irregular shape, irregularly 
pigmented with large, coarse granules It was diagnosed as 
the quartan form of malaria The subsequent course of the 
disease demonstrated that it required about seventy two hours 
for the complete cycle to take place This case teaches the 
value of a blood examination If the circumstances under 
which the patient was taken ill had not given rise to a suspicion 
of malaria, it might not have impressed us a necessity to exam 
me the blood 

Case 11 —G W S , age 23, single Sergeant First Illinois 
V I Had malaria m fall of 1896 , ill two weeks Recurrence 
in February, 1897, continuing until October Is an athlete 
Was taken with fever September 12, but prior to the fever had 
been having dysentery for one week Physical state fairly 
good, but spleen palpable The physician who sent him to the 
hospital diagnosticated the case as typhoid fever On admis 
Sion, the temperature was 103 2 degrees F , pulse 102, respira 
tions 20 What appeared to be one rose spot was found on the 
abdomen Ehrlich’s reaction was demonstrated September 
17, the temperature ranged from 101 4 degrees F September 
19, at 8 A M , it was 99 6 degrees, and at 8 p m , was 100 2 
degrees September 19, at 8 a m , it was 98 6 degrees, and has 
not been above normal since September 19, at 11 a m , the 
blood revealed the presence of a large endoglobular plasmo 
dium, with coarse pigment granules, very motile, also ere 
scents with sluggishly motile granules 

Case 12 —V B , age 30, First Illinois Cavalry Was taken 
ill at Chickamauga, and the case was diagnosticated as typhoid 
fever Had frequent bowel movements, abdominal tenderness 
and was delirious the greater pait of the time Was admitted 
to the hospital September 4 Had a daily exacerbation of 
temperature at 4 p m , reaching 103 or 104 degrees. No chills 
September 4 his blood revealed a crescentic body, and on Sep 
tember 14 a small endoglobular body was observed, with slug 
gish pigment granules Ehrlich's reaction was negatiie This 
case did not present the symptoms of typhoid 

Cases 13, 14 and 15, gave unimportant histones In case 13 
endoglobular plasmodia were found, with very motile gran 
ules, in case 14, endoglobular bodies, with sluggish granules, 
and in case 16, endoglobular and hyaline bodies 

CONCLUSIONS 

1 The study of these cases has led me to the conclusion that 
it IS the duty of every physician to examine the blood of every 
patient in which there is an irregular temperature, where the 
physical sims do not indicate the diagnosis 

2 That Ehrlich’s test can not be regarded indicative of 
, typhoid fever, measles, or tuberculosis, as it is present in 

malaria 

3 That it IS wise to corroborate the fresh blood tests with 
the stained specimens to prevent the confusion of a vacuole 
with a hyaline body This point has already been referred to 
in a previous part of the paper 

4 While typhoid fever may run concurrently with malaria, 
the frequency with which this occurs is not great 

5 In some of the irregular forms of the disease we have 
found that it does not yield readily to quinin 

6 In Case 13 there was an idiosyncrasy as to quinin it pro 
ducing, in small doses, itching of the dody, roaring in the ears, 
and gastric pains Thirty mmin doses of dilute hydrobromic 
acid were given every four hours for twenty foUr hours, before 
the administration of quinin, when ten gram doses could be 
taken without any discomfort, and it broke up the paroxysms 


American Public Health Association 

Tiventy sixth Annual Meeting, held in Ottawa, Ontario, 
Sept 21-30, 1898 
(Concluded from page 928 ) 

Thubsdax, September 29—Morning Session 
The association was called to order at 10 o’clock. Dr Benja 
min Lee, first vice president in the chair 


The secretary reported, on behalf of the executive committee, 
the resolution of Dr Wingate of Milwaukee, that a special 
committee of five be appointed for the purpose of draftmg a 
definition of the word “epidemic,” with a recommendation that 
its report be adopted, and it was thereupon adopted Respect 
mg the resolution of Dr Suiter of Herkimer, N Y , to procure 
the enactment of laws preventing the sale of long rubber tube 
nursing-bottles, the executive committee reported that it con 
I sidered such proposed action inexpedient, and recommended 
i that the resolution be not passed, in which the association 
! concurred 

Two candidates were proposed for membership and elected 
by the association , 

i Dr Franklin W Wright (af New Haven, Conn , offered a 
resolut on which was referred to the executive committee, ere 
ating a special committee of five members ' of whom the presi 
dent, secretary and treasurer shall be three, to consider the 
feasibility of issuing instead of an annual volume of transac¬ 
tions a monthly periodical deVoted to sanitary science 

Dr Henry D Holton of Brattleboro, Vt, treasurer, pre 
sen ted his annual report, showing a balance of cash on hand, 
of SI 223 03 The report was referred to an auditing commit-^ 
tee, vice president Lee naming as sub committee Drs Irving 
; A Watson of Concord, N H , Peter H Bryce of Toronto, Ont, 
and Dr Franklin W Wright of New Haven, Conn 

The first paper on the program for the day was one by Dr 
Manuel Septien of Queretaro, Mexico, entitled 

compulsory a accination ought to be imposed as a 

paramount NECESSITi, ' , 

and at the request of the writer it was read by Dr Cabara of 
Fall River, Mass 

Dr Septien regretted the apathy that seemed to prevail on 
this subject It is just one century, he said, since the immor 
tal Jenner announced to the world the most important discov 
ery registered in the annals of medicine, that which undoubt 
edly has saved the greatest number of'lives Smallpox was in 
centuries past the most terrible scourge that afflicted the human 
race It alone accounted for 10 per cent of the total mortality, 
leaving on the victims it could not carry away the marks of its 
passage stamped, in an indelible manner, on the whole surface 
of their bodies But neither the people nor the governments 
have known how to take advantage of the immense good which 
vaccine is capable of producing Smallpox ought to have die 
appeared long ago from all civilized countries, and everybody 
ought to carry on their arms, as a shield, those everlasting 
stigmas which vaccination leaves, as a seal printed by the 
solicitude and paternal care of the enlightened governments, 
whose lot it 18 to watch and care for the lives and health of the 
people, as they are the greatest blessings that man can enjoy 
here on earth Its practice, however, has been and is still 
repulsed in the last years of this century of light, even by the 
peoples most advanced in civilization In England itself, who 
would believe it' there are societies, such as the “Anti Vac 
cination Society,” “ Peculiar People ” and others, who have 
for their object the opposing of vaccination In this very 
country. Lower Canada, a great popular movement was started 
a few years ago, headed hy several distinguished medical men, 
rejecting vaccination The occurrence of several serious cases 
of vaccinal ulcerations, probably of syphilitic origin, was the 
cause of this agitation, which had for consequence such a 
lamentable end Compulsory vaccination could not be carried 
out from the year 1876, till in 1884 and 1885 such a strong epi 
demic broke out that in nine months, in the city of Montreal 
alone, thousdnds were attacked by smallpox, and causing the 
death of 3500 persons in nine months Probably this is one 
of the most notable examples, in these latter years, of the 
rapid spread of smallpox The ground was already prepared, ^ 
and the only thing wanting was the sowing of the seed , a Pull 
man car conductor arriving from Chicago, where he had con 
tracted the disease, was the vehicle of infection Smallpox, 
with rare exceptions, only attacks those who have not been 
vaccinated Nor in the most severe epidemics had it ever been 
seen that the doctors, nurses, or the persons in attendance on 
the sick had been infected, provided they had been well vac 
cinated Let us hope that the disease of smallpox will disap 
pear very soon and forever, that which may be considered the 
most terrible of diseases, because it is the most mortiferous, 
cruel, and the most loathsome The unfortunate that is not 
killed by it,'^is left with the face and the bodj^ covered with the 
most horribl^ocars , and in many cases it destroys the sight 
and even the hea'fnJg’. He proposed a petifaon to the three 
governments represented m this association' to provide more 
energetic laws than existing ones, making vaccination obliga 
tory and inflicting severe pe'nalhes for their evasion 

Dr J C Shrader of Iow,a City, Iowa, second vice president 
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of the aesociatiOD, eaid that in Iowa all children, before admis 
Bion to the public schools, were required to present marks of 
vaccination It is held that the State can not pass a law com 
polling an individual to submit to the operation, as trenching 
upon the liberty of the person, but the board claims it has the 
right to establish this rule, and it has been in practice for j ears 
/ Dr CuBTis of Albany, N Y , said that every member of this 
Association knows the name of Elisha Harris and remembers 
his earnest interest in this matter, and that one of his efforts 
was directed toward obtaining virus from the Jennenan So 
cietv with the view of antagonizing the charge as to the danger 
of inflicting other grievous injury from the use of impure virus 

Dr Patterson of Winnipeg, Man , doubted whether the 
courts of any civilized nation will uphold compulsory legisla 
tion Vaccination is a disease and it is doubtful whether you 
have a right to inflict a disease upon an unwilling person 
School boards, however, can adopt the regulation that children, 
who do not present evidences of protection against smallpox 
should not be admitted 

Dr GEHRMAN^ of Chicago insisted that the results of Jen 
nerian-virus can be obtained by modern improved methods— 
glycerized lymph destroys foreign bacteria and the resultant 
vesicle 18 a true “pearl on on the roseleaf ” 

Dr Jones of Baltimore said that in July last two cases of 
smallpox were brought into that city from Germany Their 
companions were vaccinated and developed such bad arms that 
the tubes used were carefully examined, and in these and many 
other points large numbers of pus corpuscles were discovered 

The report of the committee on “Demography and Vital Sta 
tisticB in their Sanitary Relation” was then presented by the 
chairman. Dr Cresst L Wilbur of Lansing, Mich , Chief of 
the Division of Vital Statistics of the Department of State 

The resolutions embodied in the Committee’s report having 
already been adopted on the recommendation of the executive 
committee, to whom they had been referred, the committee 
was by vote continued 

Dr Jose Ramirez, general secretary of the Superior Board 
of Health of the Republic of Mexico then read a paper entitled 

OUGHT WE TO REOPEN THE LEPER ASYLUMS? 

“Leprosy is still,” he said, “scattered throughout the world 
As its origin is not of a telluric character, we can understand 
how it invades climates of widely different character It is a 
disease exclusively confined to man, of a bacterian character, 
contagious, and one that respects no race whatever ” He then 
alluded to the disappearance and reappearance of the disease 
in various countries, making the disease serve as a thermome 
ter to indicate the degree of hygiene of different people “These 
\facts lead us to a comforting conclusion That leprosy, an in 
curable disease, can be suppressed in civilized countries by 
means that are within the reach of the sanitary authorities 
An empiric observation of some centuries has perfectly dem 
onstrated the contagious character of leprosv (still denied by 
some physicians), and the arbitrary measures that up to the 
middle ages were employed to prevent this fearful contagion 
proved by their positive results that these observations were 
correct—that is to say That the isolation of the lepers was the 
moat certain method of preventing the appearance of fresh 
cases ” The disease, the doctor thinks, is not hereditary 
The long accepted theory that children inherit the disease from 
contaminated parents has been disproved, and this fact holds 
out greater hope for the future, besides allowing sanitary pre 
cautions to be softened, so that in duo time measures maj be 
adopted for preventing contagion It was a fortunate fact that 
in the greater part of South America leprosj had gradually die 
appeared “Leprosy has verj rarelj been found in Canada, 
although w ell established cases have been seen In the United 
States there are a few small foci, which are especially found in 
Louisiana, Texas, California, Minnesota and Oregon, but the 
recent annexation of the Sandwich Islands places the nation in 
an especial condition to at once undertake measures of defence 
against that immense focus of leprosy which is so well known 
and IB so dangerous 

In Mexico we also ha\ e leprosy scattered in different States 
“Wo, therefore, find that Canada, on account of the British 
colonies of India, the United States, on account of the foci 
m Its own territory and the recent annexation of the Sand 
wich Islands, as well as Mexico on account of the numerous 
foci it contains, are three nations which ought to come to an 
agreement with the view to taking steps against the propaga 
tion and for the establishment of uniform measures of pre 
vention as far as is permitted by the special conditions of each 
country The character of these measures is a subject that 
undoubtedly will gi\e rise to a great deal of discussion At 
the end of the century we can not and ought not to put into 
practice the ostracism to which lepers were formerly con 


demned Now, when we know that contagion is something 
tangible and not a subtle gas or impalpable emanation, now 
when we have at our disposal means for preventing its propa 
tion, now IS the time for us to study the most adequate means 
in accordance with our knowledge, to fight the disease with 
greater success There can be no doubt that these humane 
i sentiments inspired the governments that convened the inter 
national conference for the study of leprosy, which met in 
Berlin during the year 1897 This conference, attended by 
the most competent specialists of the world, and starting from 
the principle of the incurable character of leprosy, passed res 
olutions directed to the prevention of the propagation of the 
disease.” 

The deductions are as follows 

1 In countries where leprosy forms foci, or has great exten 
Sion, isolation furnishes the best means of preventing the 
spread of the disease 

2 The system of obligatory notification, observation and 
isolation,, as carried out in Norway, is recommended to all 
nations with local self government and a sufficient number of 
physicians 

3 It must be left to the administrative authorities ^after 
consultation with the medical authorities, to take such special 
measures as are applicable to the special social conditions of 
the districts 

Dr Henry M Bracken of Minneapolis, secretary and exec 
utive officer of the State Board of Health of Minnesota, pre 
sented and read a paner on the same subject entitled 

' LEPROSl IN MINNESOTA AND THE NORTHWEST 

He questioned the accuracy of the statements in Allbert’s 
System of Medicine respecting the Norwegian leper of Minne 
sota, Wisconsin and Dakota, and said we have knowledge of 
fifty one lepers having resided in Minnesota, seventeen of whom 
had died before 1890 Twenty one is probably the highest 
number of lepers known to have been living m this State in 
any one year (1893) At present thirteen are known to be liv¬ 
ing there Dr Bracken drew special attention to a few facts 
emphasized by his tables and records 

I 1 The impression that leprous immigrants from the Scan 
dinavian peninsula are all from Norway is a wrong one Eive 
of eleven recorded in 1897-8 were from Sweden 

2 The feeling that we can quarantine against lepers by 
watching immigrants is an unsafe one The family history of 
all immigrants from a country where leprosy prevails should 
be secured before they are allowed to embark for America, and 
no member of a leprous family should be permitted to land 
upon our shores 

3 It appears that the conditions antagonistic to the spread 
of leprosy are also opposed to sterility, as borne out by the fam 
flies of our lepers who have children, as shown by the following 
numbers five, five, six, six, four, six, four, five, eight 

4 It IS possible for leprosy to die out in certain favored sec 
tions, as Minnesota, without segregation, provided the importa 
tion of lepers is discontinued 

5 Even in Minnesota one has but to v isit lepers to feel that 
segregation should be insisted upon in all cases Entering a 
filthy house and seeing a leprous mother, careless in her habits, 
it IS evident the children are not safe 

6 Segregation in single States is not practicable, since it 
would only drive lepers from States enforcing it to those not 
doing so 

7 A federal homo should be provided for these unfortunates 
where they could be cared for more economically and satisfac 
torily than through any State’s provisions 

8 In spite of all precautions there will bo some leprous indi 
viduals in this part of the world for many years to come 

9 The Scandinavian peninsula does not furnish all the lop 
roue individuals found in the United States 

The discussion on the papers of Drs Ramierez and Bracken 
was very animated Dr Henry B Horlbeck, health oflicer of 
Charleston, S C , urged the establishment of a Federal leper 
home on one of the islands on the southern Atlantic coast of 
the United States 

Dr Wilkinson of New Orleans, said that the State of Louis 
lana had already rented a tract of land in that State and estab 
lisbcd a leper home, admission to which was not made compul 
sory, but where they went willingly Thev cultivated the land, 

BO that the homo was almost self supporting The leper wants 
occupation He did not think the Vtlantic coast islands the 
preferable site on account of the gales to which they were 
subject 

M W Boardman of Ottawa of the Department of tgricul 
ture, described the Dominion Government’s Lazaretto at Tra 
cadie, N B , where he said there were a y ear ago twenty 
inmates, sixteen of these males, the youngest eleven and the 
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oldest sixty one Four are in the early stage, ten were ad 
vanced, and six far toward the end There were nine deaths 
, in the year, all having been enfeebled by grippe Eight new 
cases have been admitted, four from Manitoba All, including 
the Icelandic parties, seem surprisingly contented There is 
seldom any difficulty in the absence of a law enforcing segrega 
tion in removing those affected When a man is declared lep 
rous by the inspector of leprosy, his neighbors and those giving 
employment shun him, and he is glad to avail himself of the 
comforts of the leper’s home The Lazaretto at Tracauie is 
fulfilling its object, that of segregation, in the most satisfactory 
manner _ 

Dr Lee of Philadelphia said that of the two plane, isolation 
' recommended by the author of the first paper, and segregation 
by the second, he was decidedly of the opinion that segrega 
% tion was the proper course His opinion was concurred in by 
Dr Burroughs of Abbeville, N C , Dr Gibson of Iowa and 
Dr Patterson of Manitoba 

Dr Jones of Baltimore instanced the single leper, who is so 
great a trouble and expense to the health office of that city, 
that it illustrates the necessity for the national government to 
establish a home where similar cases can be segregated 
Dr Durgin of Boston said that a leper is so dreaded, and 
the facilities for their care so lacking, that cases are hidden 
away as long as possible He has one case who requires a spe 
cial nurse and all the paraphernalia of a hospital, who ought 
properly to be in some home 

Dr Horlbeck of Charleston, S C , offered a resolution, 
which was referred to the executive committee, that the Amer 
lean Public Health Association call the attention of the gov¬ 
ernment to the presence of leprosy in the country, and urge 
' the necessity of establishing a home where sufferers from this 
disease can be segregated and given proper care 
Mr Crosbt Gkat, health officer of Pittsburg, Pa , related 
'the case of a native Pittsburger, who contracted leprosy in 
Para, Brazil, ten years ago, and finally returned to his home 
sick He entered a hospital, where the case was diagnosed as 
leprosy and he was surreptitiously removed He is now in a 
separate building in the hospital grounds, under the care of a 
nurse at two and a half dollars a day, making his maintenance 
rather an expensive luxury 

Dr George H Rohe, former health officer of Baltimore, 
Md , deprecated the sanitary shrieking and hysterics excited 
by this disease, and said he would just as soon treat a case of 
it in a general hospital as any other In fact, it is less danger 
ous than syphilis Nevertheless, he believed it would be wise 
to have a home established where the leprous could be comfor 
tably domiciled and properly eared for 
Dr Brena of Zacatecas, Mexico, said if this resolution ac 
comphshes its purpose, it will alone be sufficient to justify this 
meeting He would rather die of diphtheria than live neglected 
like a leper 

" The report of the committee on Sanitation, with Special 
Reference to Drainage, Plumbing and Ventilation of Public 
ind Private Buildings, was presented by the chairman, Mr J 
SV Hughes of Montreal 

Thursday, September 29— Afternoon Session 

The Advisory Council convened at 2 p m at the Parliament 
Buildings Thirty three members were present, representing 
as many different States and Provinces—twenty two American, 
four Canadian and seven Mexican—the President of the Asso 
ciation. Prof Charles A Lindslet, being ex officio chairman 
The council proceeded to nominate officers for the ensuing year 
and select the place of the twenty seventh annual meeting in 
1899 Invitations to hold the meeting were presented from 
Minneapolis, Minn, Asheville, N C , New Orleans, La , and 
Chicago, Ill The fact that this was the third time the asso 
ciation had been invited to Minneapolis determined the choice 
of the council 

The afternoon session of the association was called to order 
at 3 p M , the first vice president. Dr Benjamin Lee of Phila 
delphia in the chair 

Mr J W Hughes of Montreal read the first paper, entitled 

THE INTERCEPTING TRAP IN PRIVATE SEWERS, 

supplemental to his committee report, and which adjournment 
for luncheon prevented being read therewith He unhesita 
tmgly condemns the fitting of the intercepting trap in private 
sewers 'Minute investigation has “shown that when a mam 
intercepting trap was used that it not only modified the speed 
and partly obstructed the flow of sewage, but it prevented any 
of the air carried down by the soil and other waste water pipes 
from discharging into the street sewer, where its areating func 
tions are so necessary to commence the purification of the sew 
age in the drains and assisting in preventing sewer gases gen 
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erating in the sewers ’’ It has also been shown “that when 
the main intercepting trap is omitted there is a superior and 
self cleansing fiow of selvage, and that large volumes of air pass 
forward to the street sewer, creating a healthy atmosphere and 
circulation of air down the soil pipe, through which the fluid is 
passing, and up other soil pipes that are at the time standing 
idle ’’ Mr Hughes said that his observation had led him to 
believe that in houses in which there was an absence of sewer 
pipes having obstructing traps there was freedom from odors 
and diseases that could be traced to sewer gas poisoning, while 
on the other hand those cities which had adopted the principle 
of interception traps were often quite the reverse, and of dis 
ease a great deal was found among the inhabitants who hap¬ 
pened to live in the modern built houses, where the obstruc 
tion system had been installed , “and this, in spite of the fact 
that the same towns often spend large sums of money in flush¬ 
ing the drains and artificially ventilating the street sewers, a 
thing which is never necessary if the sewers are laid down 
properly and the right unobstructed system is adopted 

Dr S H Durgin, health officer of Boston, Mass , contended 
that bad gas fittings are more dangerous to health than bad 
plumbing He said that better regulations are needed to in 
sure the proper fittings to prevent the escape of illuminating 
gas He claimed that there is no scientific basis for consider 
ing sewer gas an active poison or a serious source of danger to 
human life On the other hand, he said illuminating gas con¬ 
tains a most active and deadly poison No deaths are reported 
as resulting from sewer gas poison, but many are reported as 
caused by illuminating gas In the last five years, 169 deaths 
from it have occurred in Boston He said the medical profes 
Sion believed that many deaths were caused by slow poisoii 
from illuminating gas, but they were not so entered in the 
public records Health officers, he insisted, should pay as 
much attention and teach the danger from coal and illumina 
ting gases circulating in the atmosphere of houses as they do 
the danger of the escape of sewer gas In 1897 an act of the 
legislature of Massachusetts was obtained which requires all 
persons who desire to engage in or work in the business of gas 
fitting in the city of Boston, either as an employer or journey 
man, to be examined by a board established for that purpose, 
and if found to he competent to receive a license as a master 
or journeyman gas fitter The act authorized the board of 
health and building commissioner to make and enforce regula 
tions for all materials used and work performed in gas piping 
and gas fitting, provided for the appointment of a corps of 
inspectors, who examine for approval all new work in construe 
tion and repairs, authorizes the board of health to inspect the 
gas fixtures and appliances in any building, and to make such 
requirements relating thereto as it deem^' the public health 
requires, and the owner of such building must comply with 
such requirements 

As a result of an investigation, it was found that 89 percent 
of Boston’s houses showed irtim two to eleven leaks in each 
house Out of 153 houses examined 137 had defective pipes, 
and only 16Vere foufid^ absolutely free from defects 

The discussion wa^ifurther participated in by Dr Chapin of 
Rhode Island, who inquired if any deaths were positively 
known to be caused by leaking gas pipes , by Dr Schwartz, 
secretary of the State Board of Health of Rhode Island, by 
Medical Director Gihon, U S N , who asked Mr Hughes 
if he believed that gas leakage could ever be attributed to fire 
holes in old gas pipes concealed between floors and ceilings or 
inside walls to which Mr Hughes replied that in thirty years’ 
experience he had never known an instance of perforated 
pipes, but that leakage was always from imperfect connec 
tions, by Dr Wright of Connecticut, by Dr Woodward of 
Washington, D C , and by Dr Mitchell of New Jersej 

Dr P X Valade, chief analyst, of Ottawa, Ont, read a- 
paper on 

THE ADMINISTRATION OF THE ADULTERATION ACT IN CAN 4D I 

He reviewed the Dominion act in regard to adulterated 
foods, etc , and said that the analytical department is now in 
good workibg order Each district has it analyst and the 
analysts are supplied with samples of food products by food 
inspectors The samples are analyzed and the results with 
the names of the persons from whom they are obtained 
announced He spoke of the adulterations of milk and said 
that grave results followed the adulteration of this staple 
article of food Lead poisoning results, he said, from the use- 
of lead in the manufacture of house utensils, and in tins used 
to preserve foods Rouge is often adulterated with lead, and 
as it IS in a condition to be easily assimilated, lead palsy results 
from the.use of the rouge 

He considered the combination rubber and tin stoppers used 
in bottles containing carbonated waters most dangerous The' 
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most dangerous and shameful adulterations are the following 
Coffee IS adulterated by the process of washing, coloring and 
drying off in centrifugal machines with sawdust, the furrows 
of the berries become “filled with wood powder, making them a 
fine white Weak milk is richly colored with annatto, saffron, 
turmeric and marigold flowers Saffron is adulterated with 
coal tar Coal tar is adulterated with 75 per cent of sodium 
chlorid, and here the chain ends, for salt is too cheap to require 
adulteration Cayenne is sometimes too hot, red ochre, vene 
tian red or brick dust corrects that, and a little salt to make it 
tasty completes the trick Honey and cocoa are adulterated, 
oleomargarm is palmed off after being colored with azo dyes 
and orange red Musk deer sacs are often opened and filled 
“With stones, bits of metal and brown earth 

Dr Juan Brena of Zacatecas, Mexico, presented “Rough 
Notes on the Etiology of Typhus Fever ” It was an admirable 
and exhaustive inquiry into the subject, emphasizing the value 
of sanitary considerations in preventing the development and 
spread of this disease As the individual who cultivates 
cleanliness of person and dress, tranquillity of mind and, in a 
word, devotion to the Goddess Hygeia, bears within himself a 
shield which protects him to a certain extent from infection, 
so do collective bodies of individuals who enjoy air, light, 
abundance of water, a fair amount of sunshine, good drainage 
etc , represent ground but little fertile for the development of 
tjphus It would be well if we could accept the theory which 
attributes the generation of that fever which from time to 
time plunges us, especially in Mexico, into mourning to the 
stagnation of organic matter in a state of putrefaction or to 
that tram of misfortunes following on poverty ” 

The report ofthe committee on 

' CAB SANITATION 

was presented by the chairman. Prof S H Woodbridce of 
Boston, Mass , which was read by Dr J N Hortv of Indiana 
Professor Woodbridge’s report attracted the closest attention 
of the members for its admirable presentation of the subject 
of heating and ventilation of railway cars, and was an unusu 
ally acceptable communication, as the information given was 
in effect the record of a victory won by this association through 
this committee after a number of years’ work, in inducing 
several of the big railroads m the United States to adopt sani¬ 
tary arrangements in the running of their cars Letters from 
various railroad'officials were given, stating their intention to 
reconstruct all their cars so that cleanliness would' be a most 
important feature The author referred to sanitary precau 
tions already adopted by thp railroads in Indiana, where the 
interiors are so constructed as to prevent as much as possible 
dust Ij mg m the spaces m the cars He outlined two systems 
of ventilation m use m two United States railroads In the 
Pennsylvania Railway system of ventilation of cars, air is 
drawn from outside the car through ducts, is then passed over 
steam radiators between the floors and then introduced into 
the car under the seats This avoids^^armmg Over and over 
the dead air in the car The bad air goes out through openings 
in the roof The Big -Four Railway system of car ventilation 
18 to draw out the bad air from near the floor through ducts 
between windows in the walls of the car Pure air is intro 
duced from outside by ducts with filters at the ends of the 
coaches This pure air is warmed as it enters by being passed 
over steam pipes The Big Four railway officially promises to 
hereafter construct all passenger cars according to the latest 
sanitary requirements The thorough system of cleaning and 
disinfection of cars by the Big Four was warmly approved by 
the writer 

Dr Grecobio Mendizabal of the City of Mexico read a 
paper “On Diseases of the Skin and of the Hairy Scalp, Which 
are Commonly Transmitted bj Contagion at Schools, Ways of 
Preventing It” After paying tribute to the benefits that 
mankind has already received through following the wise 
councils of hygiene, the author suggested, respecting the pre 
vention of communicable dermatosis, that medical inspectors 
Jor schools should be appointed and children be required to 
furnish clean bills of health before they are admitted to schools 
Inspection should be extended to private schools The 
parents of poorer children should be furnished with remedies 
to cure their diseased children The diseases he had found 
most frequently are psoriasis, scurf, tricophicies, fabus all 
shown to be transmissible and repugnant and dirty, although 
not fatal 

The remainder of the afternoon and up to a late hour was 
entirely occupied with the subject of “Disinfection and Disin¬ 
fectants,” beginning with a preliminary report of the Commit¬ 
tee on Disinfectants by its chairman. Prof Franklin C Ron 
tNSON of Bowdoin College, Brunswick, Me , followed by papers 
on “Methods of Testing Disinfectants,” by Dr Wyatt John 


SON, Montreal, Dr F G Novi, Lansing, Mich , Dr Hibbvkd 
W Hill, Boston, Mass “Methods of Using Disinfectants ” 
In Cities, Tiv Adolph Ghermann, Chicago, In Hospitals, 
Dr J J McKenzie, Toronto, Ont Dr Chas D Bmith, 
Portland, Me , In Quarantine Woif,, Dr F Montizambert, 
General Superintendent of Quarantine of the Dominion of 
Canada 

The lateness of the time prevented discussion of tins most 
interesting and valuable group of papers, which fitly concluded 
oue of the most successful day’s work m the history of the 
association 

A resolution offered to create a special committee to secure 
CO operation in bacteriologic investigations in the three coun 
tries represented in the association was referred to the execu 
tive committee 

Fourth Day—Friday, Sept 30,1898 
Morning Session, 10 a m 

The president. Prof Charles A Lindsley in the chair 

After the final announcement by the chairman of the local 
committee of arrangements. Dr John Sweetland of Ottawa, 
of post adjournment courtesies tendered by the Minister of 
Agriculture of the Dominion Government, the secretary. Dr 
Probst, nresented the final report of the executive committee, 
recommending 

' 1 The adoption of Dr Horlbeck’s resolution to urge the 
establishment by the National government of a leper house 

2 The appointment of a special committee, as suggested^by 
Dr Wyatt Johnson of Montreal, for co operation in bacterio 
logic investigation by colleges, individuals and committees en 
gaged m this work 

3 The continuance of the committee on Public Health Leg 
islation, of which Dr Henry P Wolcott of Cambridge, prem 
-dent of the State Board of Health of Massachusetts, is chair¬ 
man , that it be urged and required to make every possible 
effort to promote the purpose for which it was created, and 
that the American Public Health Association hereby reaffirms 
its opinions of the advisability and necessity for the establish 
ment of a National Board or Bureau of Health in the United 
States 

4 Theadoption of the resolution of Dr Wright proposing a 
special committee of five, consisting of "the president, secre 
tary, treasurer and two others to consider the advisability of 
substituting for the annual \olume of transactions a monthly 
or other periodical devoted to sanitary matters, in all which 
the association by vote concurred 

On motion of Dr Suiter of Herkimer, N Y , the associa¬ 
tion reconsidered its action of yesterday, declaring it inexped 
lent to adopt the resolution offered by him advising State, 
municipal and town authorities to enact laws interdicting the 
sale of long rubber'tube nursing bottles, and upon his modifl 
cation of hiB resolution making it expressive of the opinion of ' 
the association that the long rubber tube nursing bottle was a 
positive menace to the health and the cause of much mortality 
of infante, it was unanimously adopted It was explained on 
the part of the executive committee that its former action in 
declining to recommend the effort to obtain legislation was bo 
cause of the belief of its members that no educated physician 
would permit, and no intelligent and competent mother use,, 
one of these bottles, which the \ eriest tyro in sanitation could 
not but condemn, but as its action has been misunderstood, as 
was shown by conspicuous head lines in the newspapers an 
nouncing that “the association had shut down on the effort to 
abolish therubber tube nursing bottle,” and that “the rubber 
tube bottle had gained a victory over its opponents,” and lest 
these assertions, if uncontradicted, might bo taken advantage 
of for advertising purposes by the unscrunulous makers of 
these bottles, it was considered proper that the association ^ 
should assert, notwithstanding the elementary and self e\i 
dent nature of the proposition its, unanimous condemnation of 
their use As an evidence of the uniiersality of this use, Dr 
Wende, the health officer of Buffalo, who has succeeded in 
making their sale impossible or punishable in that citj, oxhib 
ited three long tube bottles which ho had bought in the first 
three drug stores in Ottawa at which ho had applied for them 
Three additional applicants for membership were reported by 
the executive committee and elected 
Medical Director Gihon, U S N , read a letter ho had just 
received from Dr Ji^ts E AIonjarxs, president of the Coun 
cil of Health of San Louis Potosi, regretting his enforced non 
attendance at the meeting by reason of a recent domestic bo 
reavement 

On motion of Dr Gihon, the secretary was directed to tele 
graph on the nart of the association to Dr Tames F Hliiui rd 
one of i, -t zealous and most 

i^regret that ho had 
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been prevented by illness from being present as he had invan 
ably been at previous meetings 

On motion of Dr Dubgin of Boston, Mr Mitchell of New 
Jersey was appointed to draft a suitable memorial expressive 
of the regret of the association at the recent death of Dr J 
Bekbien Lindseey of Nashville, Tenn , an original member 
and the long time treasurer of this association, and to place 
on record in its Transactions its appreciation of his personal 
character and disinterested and zealous service in the work of 
this association and the cause of sanitation ^ 

Dr Ieving a Watson of Concord, N H , chairman of the 
auditing committee reported that careful examination of the 
accounts of the treasurer showed that they were correct in 
every respect 

Mr Cbosby Gray of Pittsburg, Pa , secretary of the Advis 
ory Committee, reported the following nominations for officers 
of the association for the year 1898 ’99 
For President Dr Geobge H Rohe, of Baltimore,, Md 
For Vice President Dr Jesus E Monjabas of San Louis 
Potosi, Mexico 

For Secretary Dr Charles O Probst of Columbus, Ohio 
For Treasurer Dr Henry D Holton of Brattleboro, Vt 
For Elective Members of the Executive Committee (for two 
years) Dr H M Bracken, of Minneapolis, Minn , Dr Irving 
A Watson of Concord, N H , Dr Franklin W Wbight of 
New Haven, Conn (To fill a vacancy for one year) Dr Gbe 
gorio Medizabal of the City of Mexico, Mexico 
The Advisory Council recommended that the twenty seventh 
annual meeting shall be held at Minneapolis, Minn All 
which was by vote of the Association unanimously adopted 
and the officers unanimously elected The president then 
announced the names of chairmen and members of committees, 
of which there are twenty one 
Papers on “The Diptera from a Hygienic Point of View,” by 
Dr Ramon Ramirez of Mexico, D F , and on “The Spread of 
Typhoid and Dysenteric Diseases by Flies,” by Dr M A 
Veeder of Lyons, N Y , were then read, and discussed by Dr 
Gardner T Schwartz of Providence, R I, and Dr J N 
Hurty of Indianapolis, Ind , who related an instance within 
hiB own experience of the spread of dysentery at Tipton, Ind , 
from a patient whose injecta, it was discovered on subsequent 
investigation, had been thrown into the back yard, and where 
the only possible hypothesis as to the spread of the dysen 
tery was that it had been propagated by flies, which were 
then especially numerous The views of the authors of the 
papers, Drs Ramirez and Veeder, were quite in accord with 
the reputed opinion of the military committee of investigation 
appointed by our ex president. Surgeon General Sternberg, 
USA, Majors Vaughan, Shakespeare and Reed, who are 
alleged to have declared flies largely responsible for the distri 
bution of typhoid germs in our military camps 
The following reports of special committees were then pre 
seated and read Report of the comniittee on Transportation 
of Diseased Tissues by Mail, presented by the chairman. Dr 
U P Lachapelle, president Provincial Board of Health, P Q , 
Import of the committee to consider and report upon some 
Method of International Arrangement for Protection against 
the Transmission of Infectious Diseases, presented by Dr 
Frederick Montizambert, chairman, general superintendent of 
quarantine of the Dominion of Canada , report of the commit 
tee on Animal Diseases and Animal Pood, presented by D E 
Salmon, D V M., chairman, chief of Bureau of Animal Indus 
try, Department of Agriculture, Washington, D C , report of 
the committee on The Duties and Responsibilities of the Healthy 
Man for His Own and Others’ Health, presented by the chair 
man. Dr Charles N Hewitt, Red Wing, Minn , report of the 
committee on public health legislation, presented on the part 
of the chairman by Dr Henry P Wolcott, president of the 
State Board of Health of Massachusetts, by Dr U OB 
Wingate, health officer of Milwaukee, Wis 
The following papers were then presented “An Epidemic 
of Diphtheria traced to an Infected Milk Supply ” by Dr 
Benjamin Lee, health officer of Philadelphia, Pa , “Preventive 
Antirabic Inoculation Service in Mexico,” by Dr Eduardo 
Lic6aga, president Superior Board of Health, City of Mexico, 
“Report of Some of the Most Important Papers Presented at 
the Fourth Congress of Tuberculosis, held in Pans, July 27 to 
Aug 4 1898,” by Dr E A' de Schweimtz, director Biochemic 
Laboratory, Bureau of Animal Industry, Washington, D C , 
“The Sanitary Treatment of Inebriates,” by Dr A M Rose 
brugh secretary Prisoners’ Aid Association, Toronto, Ont , 
“Garbage Reduction by Steam,” by Dr M A Veeder, Lyons, 
N y and Mr J L Richards, sanitary engineer, Elizabeth, 
N J the last eliciting discussion by Dr de Schweimtz of 
Washington, D C Dr Probst of Columbus, Ohio, and Mr 
Rudolph Hering, C E of New York City 


The customary resolutions of thanks were then adopted for 
courtesies received from the Dominion Government, especially 
the Hon Sidney Fisher, minister of agriculture, the mayor, 
municipal officers and citizens of Ottawa, the indefatigable 
chairman. Dr John Sweetland, and his associates on the local 
committee of arrangements, the ladies of Ottawa, the proprie¬ 
tor pf the Russell House, the railroad officials and the mem-, 
bers of the press 

The two senior ex presidents. Medical Director Gihon, 
U S N, and Dr Durgin of Boston, were then appointed to 
conduct the president elect. Dr George H Rohd of Baltimore, 
to the chair, and after appropriate remarks by himself and the 
retiring president the latter declared the Association ad¬ 
journed to meet at Minneapolis at such time in November, 
1899, as the executive committee may appoint, thus conclud 
ing one more of the successful and satisfactory assemblies of 
this flourishing body The majority of the members remained 
after the formal adjournment to attend a garden party at the 
Experimental Farm tendered by the minister of agriculture, 
Hon Sidney Fisher, and vbluntarily added another day to 
their sojourn in this attractive and hospital capital of the 
Dominion, where besides the courtesies of the government and 
municipal authorities, they were treated to a week of the most 
delightful weather conceivable The unparalleled invigorat 
ing climate determined the American and Mexican members, 
who contemplate attending the Third Pan American Medical 
Congress at Caracas, Venezuela, to ifisist that Ottawa shall 
be the site of the Fourth 


Chicago Medical Society 

At the clinical meeting, October 2, in the absence of the 
president. Dr Abthob D Beia>, Dr George W Webster 
presided 

Dr Homer M Thomas reported a very interesting and. 
instructive case of aortic aneurysm, and exhibited the patient 

Dr Webster exhibited, in connection with Dr Thomas’ 
case, a pathologic specimen from a similar case of aortic 
aneurysm 

Dr I A Abt described an interesting case of rachitis that 
came under his observation, and exhibited photographs and 
skiagraphs of the case 

Dr Carl Beck exhibited a little girl, 14 years of age, upon 
whom he had operated, showing the results of a rhino blepharo 
plasty, the patient having undergone eight operations in all 
The second case was one of partial rhinoplasty The third 
was another nose case, but in which the destructive process 
was very extensive, due to erysipelas The fourth was a case 
of arthroplasty, the ankylosis of the joint being due to tuber 
culosiB 

Dr H W Pavenbort reported an interesting case of artifi¬ 
cial self retaining maxillary arch and floating palate in a boy of 
10 or 12 years of age Five surgical operations had been pre 
viously performed by different surgeons for the closure of the 
cleft without] success The boy removes and replaces very 
easily and dexterously the artificial palate 

Dr O T Stein reported a case of caries of the skull due to 
syphilitic infection 

Dr C L Lockwood presented a case which beautifully 
illustrated the union of old fracture by percussion irritation 
He noticed a marked improvement at the end pf two days from 
this method of treatment, and in about two weeks there was 
almost complete union 

Dr (Charles E Paddock reported a case of placenta sue 
centuriata 

Dr George W Johnson detailed five cases of congenital i 
with acquired hernia 

Dr Edward J Brougham reported a case of carbolic acid 
gangrene The patient sustained a slight injury with a knife 
at the base of the phalanx and fifth metacarpal, and three days 
after the- application of 3 per cent carbolic acid gangrene 
occurred 


Washington Obstetneal and Gynecological Society 

The 285th meeting of this society was held on the 7th instant 
The President, Dr T C Smith, read his annual address, 
entitled 

WHAT HATO YOU TO OFFER THAT IS BETTER?—A QUESTION FOB 
CRITICS 

He referred to the attitude of the conservative writers, boi,h 
in medicine and surgery, and drewattention to the injury they 
did by criticising unfavorably all operative procedures of 
others, thereby tending to thwart medical process He showed 
how, in early medical history, these conservatives and cntics 
had assailed the work of Ambrose ParC, Genner, McDowell 
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and Battey He extolled the language of Joseph Price, who 
said “the aim and effort should always be to bring'the patient 
into as normal a condition as possible, and make very improb 
able the necessity for a repeated operation” , and again, "com 
plete work offers ^the best chance for complete recovery in 
about all cases ’’ He admitted that some surgical operations 
had been done which should have been left undone, so far as 
the existing state of affairs was concerned, but went on to say 
that “even these, in the early state of the science, had been 
beneficial in teaching lessons from which the modern science 
has been developed ” Ho referred to hysterectomy for fibroids 
and its early mortality, and compared it with the present death- 
rate He referred particularly to the unwise criticisms of our 
CO associate, Dr Joseph Taber Johnson, during his early work 
and asked of the critics what they had to offer as a substitute 
that 16 better,than the treatment pursued by the surgeons He 
referred to the present status of the treatment of unavoidable 
abortions, tubal diseases and extra uterine pregnancy, and 
showed how early adverse criticism had been largely respon 
■sible in delaying the acceptance of the modern and successful 
treatmeht of these conditions In conclusion he said “The 
surgeon who performs an operation for relief of disease is 
entitled to just and fair treatment in the matter of criticism of 
his work I believe he never removes more than he thinks the 
case demands, and that he is a better judge of the necessities 
of the case than the critic who sits at his desk and shoots hia 
arrows, regardless of the harm he may do ” He said “The 
critic IB an obstacle in the way of progress, and while advancing 
nothing himself, does not want any one else to do that which i 
advances scientific medicine and surgery In medicine and 
surgery progress has the right of way, and he who would im 
pede its auvance will be inevitably side tracked Permit me 
then to say to those who find pleasure in disparaging the work 
of others by unfriendly criticism, when you have concluded 
jour strictures on operations devised by faithful men, be kind 
enough to tell us, in the'way of treatment, what you have toi 
offer that IB better ” 

At the conclusion of his remarks a vote of thanks was ten 
dered him, both for his paper and the faithful and efficient 
manner in which he had conducted the office of president dur 
mg the past year 


Denver and Arapahoe Hedical Society 

At the meeting held October 11, Dr Wm P Mumi read a 
paper on 

THE CHOICE OF ROUTE IN OPERATION OF THE BLADDER 

He said in part The bladder may be reached for purposes 
of surgical treatmentiby the following routes 1 By the cath¬ 
eter, sound, cystoscope or lithotrite through the urethra, both 
in the male and female 2 In the female, by a cutting opera 
tion through the anterior wall of the vagina 3 In the male 
by aspiration and incision through the rectum 4 In both 
sexes by aspiration or incision through the anterior abdominal 
wall above or posterior to pubic bone 5 In both sexes, by 
intrapentoneal incision or aspiration or »by urethral catheter 
ization when a prior operative procedure has laid open the ab 
dominal cavity 6 In the male, by perineal incision which 
may be directly into the bladder or bj prior opening into the 
urethra After a careful theoretic consideration of the value 
of the different routes coupled with a larger clinical experience, 
the author has arrived at the conclusions that the perineal 
operation gives readj access and sufficient opportunity for op 
portunitj for operative attack in the following cases 1 For 
eign bodies in the fairly normal bladder, best, surest, safest 
route The incision is at the most dependent portion of the 
bladder, and therefore, nearest to the usual location of stone or 
any other foreign body, it leaves an open avenue for drainage, 
the opening is made wnth the least possible disturbance of the 
bladder structures, and, lastly, the wound heals with rapiditj, 
loav ing no annoying sequelai 2 In a moderate percentage of 
instances of enlarged prostate 3 Single polypus 4 For sin 
glo evploratorj incision no other route is justiflablo o The 
prolonged drainage 6 In dealing with large growths the pen 
neal opening should precede and be used in conjunction with 
the suprapubic opening to facilitate the manipulations and to 
permit of proper drainage As a formal conclusion it maj be 
' stated that the suprapubic operation is not often required as a 
primary surgical procedure, but that its greatist usefulness is 
when It IS resorted to either as a secondarj measure or in con 
junction with the perineal operation 

Dr G V Powrrs, in discussing the paper expressed him 
self in favor of the crushing operation, especialh in children 
Ho praised highlj,the procedure of distending the bladder 
with air, cspecialh in cases where the bladdtr is greatlv ton 
tracted. 


Dr, Munn, in his concluding remarks, gave the statistics in 
his own practice 47 perineal sections with 3 deaths, 9 supra 
pubic sections with 3 deaths 

Dr Wm C Mitchell read a paper on “The Gonococcus,” 
which was discussed by Drs Munn, Stover, Whitnej and 
Axtell 


PRACTICAL NOTES 


Lymphatic Apparatus of the Uterus—Peisser has found the 
lymphatic glands affected in more than 50 per cent of the cases 
of carcinoma colli uteri he has examined This propagation 
occurs early, while the carcinoma is still operable and the lig 
lata are supposed to be still "free ” The regional glands 
should therefore be removed with the neoplasm, which can not 
be accomplished per vaginam, and renders the abdominal route 
imperative He has established by means of injections that 
the glandulffi hypogastricm and sacralm are the first station's of 
the colluro uteri system —Munich Med Woch , from Ztft f 
Oeb u Oyn , xxxix, 2 

Protargoi iu Ophthalmia—Darier considers protargol very valu 
able ID acute catarrhal conjunctivitis, which it cures in three 
davs, and also in purulent gonococcus, which it cures in from 
eight to twenty days He touches the inflamed suface with a 
solution varying frbm 20 to 50 per cent, according to the 
seventy of the case In a collyrmm the dose is onlj 5 per cent 
I Protargol (combination of silver with a protein base) is not 
irritating nor caustic like nitrate of silver Furst has pro 
tected infants from a maternal gonorrhea with a 10 per cent 
solution without the slightest irritation to the eyes — Bulletin 
de I’Acad de Mid , August 23 
The Abuse of Cocain —Scheppegrell (Med Netos, October 1), 
writing on “The Abuse and Dangers of Cocain,” attributed 
the establishment of the cocam habit, in the majority of the 
cases, to the prescription of the physician, and believes that it 
should never be prescribed for the patient’s use He has found 
a peculiar phase evident m New Orleans in the contraction of 
[ the cocam habit by the negroes, a few crystals of the drug' 
being snuffed into the nostrils for its exhilarating effects, phja- 
ical and mental wrecks resulting He believes the druggist 
should be compelled to restrict the sale of this as well as of 
other toxic drugs to the prescription of the physician. 

Pernicious Anemia of the Puerperium —Vmay considers every 
remedj injurious except arsenic, and to avoid thoalmost inevit 
able gastric and local disturbances, he prefers the rectal to the 
gastric or hypodermic method of administration Largo injec 
tions produce intolerance, and ho never exceeds five grams His 
formula is four grams Fowler’s solution to fifty six grams aq 
dest The injections are made morning and evening for four 
dajB, and then three times a day In very severe cases ho 
increases the proportion of arsenic five grams to forty five 
grams aq dest —Midecine Moderne, No 54 
ffotAIras a Hemostatic—The jot of hotair from a Hollundor 
apparatus directed upon the bleeding surface of a kidney, liver 
or severed blood vessel, will arrest the hemorrhage by the for 
mation of an eschar commencing around the edges and gradu 
ally spreading over the entire surface, mechanically checking 
the flow, m experiments on animals, and Schneider concludes 
that it would be equally effective on man The heat is only 30 
degrees at 5 mm from the apparatus, and hence is not suffi 
cient to injure the organ Ho found steam less effective, and 
less convenient, for several reasons, masking the field of oper 
atioD, etc — Stmainc Mid , August 3 
Prosressive Pernicious Anemia —E Gravvitr relates a number of 
observations in the Berlin 1 hn fl och , No a3, which demon 
strate the efficaev of dietetic treatmentwith an early diagnosis 
In some cases repose in bed is the first requirement Less of 
appetite is restored bv treating tbo usual constipated condi 
tion, disturbances in the gastric secretions are treated bv 




^90 


PKAOTICAl NOTES ^ 


[October 22 


etomachica of all kinds and a mixed diet Treatment in a san 
itariUm is often indispensable He considers iron absolutely 
■contra indicated in the first stages of treatment Arsenic in 
- cautiously progressive doses, and quinin, are much more ap 
propriate The effect of transfusion of blood is merely tempo 
rary —Munich Med 'Wocli 

- Surgical Treatment of Pericarditis —Brentano has reported five 
patients treated bv opening up the pericardium, with resection 
of the ribs, which he considers necessary, as a single puncture 
■will scarcely ever allow the evacuation of the entire amount of 
pus,' and incision without the preliminary resection is much 
more dangerous and less effective Pericardiotomy only prom 
-ises success in acute cases Two cases of suppurated pericar- 
-ditis ended jn death, two cases of long exishng serofibrinous 
pericarditis were only temporarily improved , but the fifth case 
' was cured—a 10 year old girl—pericarditis consecutive to rheu 
matic endocarditis — Deutsche Med Woch , August 11 
A Valuable Disinfectant —The disinfectant recommended by 
"Kronig and Paul, discovered in the course of their painstaking 
testa of various disinfectants by the light of the new physico 
•chemic theories of solutions and electrolytic dissociations, is a 
mixture of potassium permanganate and hydrochloric acid 
This solution kills the most resistant spores from extremely 
•virulent anthrax bacilli in a few minutes, while it is cheap, 
non toxic, convenient and fully equal to a 5 per cent solution 
of sublimate They ascribe its remarkable microbicidal power 
ito its extremely active ions As a disinfectant for the hands, 
•for instance, they recommend the formula 45 c c of pure 
hydrochloric acid , dilute with 1600 c c of water, add 500 c c 
of a 5 per cent solution of potassium permanganate The so 
lution also stains the skin, but the latter stain is easilj removed, 
with a 1 3 per cent solution of oxalic acid —Ann de la Soc 
Mid Chir de Li^ge, June, from Ztchft f Hyg , xxv 
Suprapubic Cystostomy for Prostatism —Poncet has performed 
-this operation 114 times, with 27 deaths, since he proposed it 
■in 1889 The prognosis depends almost entirely upon the con 
•dition of the kidneys and other organs It differs from cystot 
-omy, as the lips of the bladder are sutured to the edges of the 
■ ancised abdommal walls to form a permanent meatus It is espe- 
•cially adapted to incurable urinary" affections for which he 
urges its general adoption, recommending an early operation 
It has again and again restored elderly men to health, when 
-apparently in the last stages of urinary intoxication A typic 
observation is that of a blacksmith cystostomized six years ago, 
who retains his urine three to five hours and emits it in a 
■stream 30 to 40 centimenters in length, through the hypogas 
trie meatus Natural miction has never been re established, 
as the prostate has remained enormous, fibrous and knobby 
Another case, 87 years of age, in acute urinary intoxication 
with temperature at 40 degrees C continuous delirium, etc , 
was relieved at once with cystostomy, and a couple of months 
-/'later natural miction was restored , the patient is now in good 
health, a year later The artificial meatus becomes a fibre 
elastic ring, often quite thick, and lined with mucosa through 
out Out of 34 patients who have retained their new meatus, 
there is continence in 14 cases , partial continence in 7 and in 
continence in 13 — Bulletin de VAcad de Mid , August 8 
Eighty Nine Symphysiotomies —Dr Pinard of the Baudelocque 
Clinic at Pans has issued a report concerning seven opera 
^ "tions by symphysiotomy in 1897, makings grand total of eighty 
nine such operations performed in that clinic during the six 
j^ears, 1892-97 Six of the cases were examples of rickety, flat 
' tened pelves, while the remaining case was one of a Naegeld 
oblique pelvis Of the mothers, two were primipar® and five 
multiparse, of the former one died from sepsis and acute albu- 
mmuria, the latter complication being present upon her admis 
Sion to the clinic All the children were born alive, three being 
delivered by forceps and four by version In one patient the 


operation was performed for the second time, her second preg 
nancy having been terminated by symphysiotomy in 1892 At 
the first operation a tear occurred through the anterior vaginal 
wall into the operation wound, and at the second operation a 
similar accident happened in spite of every care being taken to 
prevent it The urethra and bladder, however, escaped injury 
and the wound healed well In the event of this patient again 
becoming pregnant Pinard considers that Caesarean section 
would be indicated on account of the cicatricial tissue present 
m the anterior vaginal wall That symphysiotomy may pro ■ 
duce some permanent enlargement of the pelvis, seems to be 
shown by the fact that four of the patients delivered sponta 
neously during the year had previously had symphysiotomy 
performed upon them, the report is of interest as enabling us 
to watch the progress of the operation Pinard has no hesita¬ 
tion in saying that in any future history of symphysiotomy a 
very important place will have to be assigned to the work done 
at his clinic —^London Lancet ' 

Extirpation of the Rectum —For inflammatory strictures this is 
not proving as successful as anticipated A study of 69 cases 
in the Presse Mid of September 14, shows that 10 died from 
the operation, 4 in the course of the year, 'from pneumonia, 
pulmonary tuberculosis, prolonged suppuration or puerperal 
infectiop from the sacral fistula The stricture recurred in 12 
out of 24 cases followed over a year Incontinence was almost 
the rule, except in very constipated patients The suppuration 
was almost certain to persist, and with the Kraske operation 
the chances were in favor of a sacral fistula (7 in 15 cases ) A 
number of patients have incontinence whenever the matters 
are soft, and obstruction when they are hard, with a constant 
flow of pus The article concludes with a plea for colotomy, 
and an -artificial anus, easily kept clean and the only chance 
for the inflamed rectum to heal spontaneously, when natural 
conditions can be restored “When dilatation, combined with 
antiseptic lavages of the rectum does not produce the desired 
effect, temporary or permanent colotomy is the best palliative 
Extirpation has proved impotent to cure and should no longer 
rank as an approved radical method ” “Even in tuber 

culouB lesions the suppression of local irritation by colotomy 
favors the spontaneous cure of the torpid lesions ” 

Panns’ Total Combined Keratectomy —This operation avoids all 
the dangers and deformities of enucleation It is especially ' 
adapted to chronic glaucomatous and painful eyes, as it ends 
the pain and glaucomatous condition entirely and permanently 
It leaves a round, smooth stump, fully three fourths the size 
of the normal eye, movable and unatrophied, over which the 
artificial eye cap fits so perfectly that its artificiality is scarcely 
perceptible The fears of sympathetic ophthalmia are exag 
gerated in these days of asepsis He has only encountered one 
or two cases in the last ten thousand at the Hotel Dieu The 
operation as he has performed it on 200 patients, with or with 
out staphyloma, consists in first passing a Reverdm needle- 
through the sclero corneal limbus behind the ins and lens, 
carrying a silk thread, which is left for the first stitch of the 
suture and tied if the vitreus shows a tendency to escape The 
cornea is then removed with a Graefe knife held flat, cutting it 
into fifths and snipping off the last fifth with the scissors The 
ins IS removed with the cornea if adherent, otherwise he per 
forms iridodyalisis The lens is then removed with the spoon, ' 
the escape of the vitreum being carefully prevented The 
stump IS sutured with a couple of stitches in the sclerotic and 
rounded off The surface is rinsed with a solution of mercuric 
lodid, dusted with iodoform and a roll of iodoform gauze applied 
I with a dry cotton bandage outside The threads are removed 
the seventh day The danger of hemorrhage is very slight—3 
cases in 200 If it occurs, the eye can.be enucleated or eviscer 
ated The latter leaves a fairly goodly stump He mentions 
in hiB communication to the Acaddmie de Mddecme (Bulletin, 
Augut 23), that Pritchard was ,the responsible author of 
enucleation, but that we have now progressed beyond it Kara 
tectomy, effective and harmless, should take its place in many 
cases—another forward stride in ocular surgery 
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THE POWER OP EPITHELIUM TO LIVE OUTSIDE 
OF THE HUMAN ORGANISM 

It J8 a •well known fact that when general death 
of the body occurs all its cells do not at once die 
Every surgeon knows that transplantation with bits 
of skin that have been removed from the body for 
some time give very good results Pieces of skin 
from dead bodies have been observed when placed on 
wound surfaces to form substantial and permanent 
cutaneous covenng "Wentsohe transplanted skin 
successfully after having kept the pieces for t-nenty- 
four to forty-eight hours in physiologic salt solution 
Garre, who examined into the histology of the heal¬ 
ing process of transplantation, found that large cell 
masses could maintain their life and power of prolif¬ 
eration for more than forty-eight hours, although they 
were simply made to adhere to a wound surface and 
were without demonstrable blood circulation 

Recently Ljunggren’ undertook a senes of expen- 
ments for the purpose of further studj mg the faculty 
of epithelium to preserve its iitality outside of the 
organism, especially in relation to transplantation 
He carefully preserved more than fortj fragments of 
skin, most carefully disinfected, in glass tubes con¬ 
taining stenle ascitic fluid, for from two days to six 
months At chflerent intervals microscopic sections 
were studied with a view to ascertaining the histo¬ 
logic condition of the pieces to his great surprise he 
found that e\ en for as long as three months the eni- 
thelial cells on the deeper layers showed well 
nuclei and a good proh ^ '^tnre 

1 Nordi Vt IWicin Irt \ 


Ljunggren made twent 3 "-two ofTorts at transplanta¬ 
tion with these pieces, and in sixteen instances tho 
immediate lesults seemed to be wholly successful, 
in three cases, howeier, the grafts died, in two they 
w'ere absorbed by the suriouuding granulations, but 
in eleven instances permanent skin was formed Tho 
longest time that these pieces had been kept in storilo 
ascitic fluid was one month 

Finally, in older to prove definitely that tho epi¬ 
thelium of the transplanted preserved epidermis 
played an active part in tho grow th of now slvin and 
acted not merely as protective coverings under w hioh 
cells fiom the epidermis at the margins of the wound 
could creep, he placed some of the preserved pieces 
directly upon a muscular surface and 10 cm from tho 
cutaneous margins, that is at such a distance from tho 
skin that its cells could not possibly become mixed 
with those transplanted, some time after tho trans 
plantation he removed small pieces foi microscopio 
examination, and it was found that there Iiad taken 
place a marked proliferation of epitliolial colls with 
numerous figures of nuclear division Tho opilholial 
cells not only grew over the surface of tho wound 
but also showed a tendency to penetrate into tho 
granulation tissue m a way that recalled tho appear¬ 
ance of the development of a beginning carcinoma 
These observations, although not by apy moans 
sufficient to permanently decide tho intorosling bio¬ 
logic problems involved, nevertheless seem to us to 
indicate the value of further and more extended and 
diversified experiments along these linos 


EOSINOPHILIA 

When it was found, not a great many years ago, 
that the presence of eosinophilic colls m tho blood 
was not only not a characteristic symptom of leukemia, 
butr that these cells were a constant constituent of 
normal blood, interest in them was to a largo extent 
dissipated Only of late, since tho findings of Oslj r, 
Thaier and Cabot, of an enormous increase of thcBO 
cells in the blood of patients afflicted with trichinosis, 
has anything like general interest been excited But 
during this intenml much work has been accomplished 
in blood histology and pathology, and not a fow' im 
portant points have been established as regards the 
eosinophiles While the eosinophiles may bo always 
found in the healthy circulating blood, yet their pro- 
portion to the -^anous forms of white c( lls exhibits a 
considerable range, from one-fourth of 1 per cent In 
infancy even this ratio may be exceeded, so that v e 
must not look upon an eosinophilin at that period of 
life, unless lery pronounced, as pathologic 
While no definite classification of the causes of 
eosmophiha ■ -■ ttc~ {ed, jet it seems to be* ]mr- 

ticularlj liable ^ e>j| ifitrc is some elisense 
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scanty in the blood, they may exist in considerable detective predilection for criminal accusation, in vio- 
numbers in the marrow of bones (and in other inter- lation of the central principle of the English common 


nal locations as well), and many have thought that 
their appearances in the normal circulating fluid is 
■purely accidental The very large proportion of these 
leucocytes in infant’s blood may, as suggested by 
Cabot, have some connection with the very rapid 
progress of growth in the osseous structures at this 
time of life In diseases of the spleen, many skin 
troubles, and affections involving the sympathetic sys 
tern and the organs of generation, there may be eosmo- 
philia Having I determined by a differential count 
that this change does exist, it may be of aid to us in 
various ways for instance in hesitating between a 
tumor of one of the genital organs and a tumor of 
another part of the body, from what we have said be¬ 
fore, an increase in the eosinophiles would favor the 
former, in a similar manner an eosinophilia in malig¬ 
nant disease would open the suspicion of involvement 
of bone either by direct extension or by metastasis 
As regards prognosis, eosinophiha can not always 
be looked upon as a bad omen Even in such hope¬ 
less cases as leukemia, it is most conspicuous in the 
inildest type of the disease, the spleno-myeloginous, 
while in the other blood diseases, as pernicious anemia 
and chlorosis, it indicates a comparatively favorable 
course Mention was made above of the presence of 
this symptom in trichinosis In this disease the pro¬ 
portion of eosinophiles is largely in excess of that of 
any other disease as far as we now know Indeed, in 
one of Thayer’s cases as high as 62 per cent was 
noted during the course of the acute symptoms In 
other cases in which tentative diagnosis of typhbid 
fever and malaria have been miade, a blood count 
yielding an eosinophiha of 20 per cent has changed 
' the diagnosis to trichinosis, which examination of 
portions of muscle obtained by puncture has subse¬ 
quently confirmed In all these cases of trichinosis, 
it might be noted, a pronounced leucocytosis has 
always been present and the eosinophiles have gradu¬ 
ally lessened with the disappearance of the acute 
symptoms 

HOMICIDE BY MICROBES 
The suspicional fear of the unknown which causes 
primitive races to believe that natural death can not 
occur, and that all deaths must be due to some malign 
influence, either supernatural or homicidal by poison¬ 
ing, survives in this last phase among the English- 
speaking nations From this comes the detective mania 
so often exhibited by the press and the practitioner of 
“orowner’s-quest law,” who have been ridiculed smoe 
the time coroners were originated by the Norman 
kmgs to secure forfeiture of goods of felons for royal 
benefit (Green’s History of the English People, Vol 
1 ) In Enghsh-speaking countries, the coroner, as a 
rule, true to the detectpe theories which have given 
him birth, generally chimes in with the press in its 


law that every crime must be proven beyond a doubt, 
and that every circumstance that can be construed 
reasonably in favor of innocence must be so construec^ 
As a result, whenever a supposed crime 'due to possi¬ 
ble negligence by the paternal powers of the state. 
Ignorantly supposed to be present m English-speak¬ 
ing countries, occurs, the press and the coroner seek 
for a scapegoat, and generally find it in the long-suf¬ 
fering, public spirited medical profession Denuncia¬ 
tion of it does not affect any plutocratic “ vested inter¬ 
est,” as would denunciation of newspaper advertisers 

An illustration of the primitive epidemic terror 
anent poisoning and of the tendency last mentioned 
recently occurred in England Sir James Crichton 
Browne, one of the English-speaking authorities on 
forensic medicine, delivered an address before the 
British Pharmaceutical Society, in which he stated that 
there were organic poisons known to physicians which 
could be used'with impunity by any criminal so dis¬ 
posed By keeping his own microbes, a connoisseur 
in poisons could, without the shghtest fear of detec¬ 
tion, slaughter hundreds of innocent persons The 
statement of such facts was fully in accordance with 
the scientific principle that science, like fire, purifies 
everything, and that exact truth must always be known 
so that its effects can be fully guarded against It is 
the unknown nature of poison which so frequently 
leads the poisoner to use arsenic and strychnin, when 
with a little knowledge he would be deterred from 
such crime by his certainty of detection Without 
any regard for scientific truth for the medical profes¬ 
sion or the interest of justice as already defined in the 
English common law, A Braxton Hides, coroner foi 
the Kingston District, Surrey, England, in the course 
of an inquest held October b, on the body of a coun¬ 
try official who died from the effects of an untrace- 
able poison, took occasion to score Crichton Browne’s 
lecture in the strongest terms “Such talk,” he said, 
“was not hkely to furthei the ends of justice Dr 
Browb should have thought twice before dissemina¬ 
ting such knowledge ” 

It 18 a singular illustration of corononal tendency 
to omniscient ignorance of forensic medicine and its 
hterature that Coroner Hides, who has been in office 
many years, should have forgotten a famous typhoid 
epidemic at Buenos Ayres half a decade ago This 
was distorted by the English speaking •- press into 
a magnificent canard of poisoning by microbes 
According to the newspaper story, a merchant of 
that city, being upon the eve of bankruptcy, invites 
-all his creditors to his house, instructing them to 
bring their receipted accounts Before proceeding 
to business the creditors are invited to a choice httle 
dinner, including several kinds of liqueurs The 
Creme-de-menthe is iced with nubes of frozen water 
' containing typhoid and colon bacilh galore Every 
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one of the creditors dies from typhoid fever before 
leaving the house The crime would never have been 
detected, according to the newspapers, but that the 
butler ate one of the cubes The little touch about 
instantaneous deaths from typhoid in this tale should 
have destroyed its credibility Despite this, it passed 
muster and was widely quoted in newspapers, and 
even callow medical journals, with comments on the 
increased powers given the poisoner by bacteriology, 
, and diatribes on the danger of such knowledge being 
communicated to the public Coroner Hicks never 
scored the skilled “wanderer from the hackneyed limits 
of the actual,” who did this tale evolve from the 
depths of his inner consciousness Ouida, in one of 
her splenetic, zoOphilic, anti-vivisection degenerate 
outbursts, wrote a most lurid novel called “Toxin, ’ in 
which a vivisectionist was led by experiments on ani¬ 
mals to the murder of human beings by the use of 
hypodermic injections of pathogenic bacteria and 
then toxins The picture of the vivisectionist phy¬ 
sician IS a greater caricature of the scientific experi¬ 
menter, if that be possible, than Wilkie Collins’ 
opium vision of the vivisectionist physician in “Heart 
and Science ” Another novel issued at an earlier 
time, dealing with the same problem, did greater jus¬ 
tice to the physician The use of pathogenic bacte¬ 
ria for homicidal purposes is by a degenerate, in con¬ 
trast with whom IS a physician replete with the altru¬ 
istic impulses of the medical profession This novel 
— Grant Allen’s “Devil’s Die” — was published 
nearly a decade before Ouida’s “Toxin,” which it 
seems to have suggested It was widely Reviewed in 
the newspapers of the English-speaking countries as 
well as in the literal y reviews The story reeks with 
bacteria One very dramatic incident turns ujion the 
attempt of the degenerate physician—who is a skilled 
bacteriologist—to poison his wife by the toxins and 
germs of cholera for the purpose of marrying a woman 
novelist The details of the culture of bacteria are 
given The methods of their hypodermic adminis¬ 
tration aie fully described The physician is a 
descendant of a cruel East Indian woman who starved 
a slave girl to death in a cellar beneath her own room 
BO that she might enjoy her death-cries The slave 
she regards as a rii al claimant of the affections of her 
European husband The character of her descend¬ 
ant, the physician, which is of the unstable degener- 
' ate type, is chargeable, according to the “Devil’s 
Die,” to defectu e inheritance, not to scientific train¬ 
ing In accordance with Gk4Nt Allen’s notions of 
destroying race prejudice, an altruistic black Moham¬ 
medan physician of East India extraction is intro¬ 
duced as a foil to the degenerate before mentioned 
The two are friends Both work at the same prob¬ 
lems in bacteriologj and biology The first ei idence 
of'ruthlessness of the degenerate occurs when a sot¬ 
tish woman of the slums is brought to the hospital, 
badlylinjured bj her husband for wilfully and bru¬ 


tally slashing her child with a glass bottle used as a 
candlestick Together with the injuries she is suffer¬ 
ing from cholera nostra Her death from the latter 
16 essential to the demonstration of a bacteriologic 
theory which the degeneiate has evolved She rallies 
rapidly from the wounds and the cholera The degen¬ 
erate, fearing for the success of his theory, sews a rub¬ 
ber bag in his coat, fills it with ice and, despite the 
precautions of the Mohammedan, who suspects him, 
succeeds in giving the woman a fatal chill with the 
hand which he has concealed in the ice bag The' 
woman dies His bacteriologic theory is laid before 
the chief London medical society and endorsed by a 
thinly-veiled wraith of Sir William Jenner Unfor¬ 
tunately the husband of the degenerate’s victim is 
indicted, tried and convicted of muider Fortunately, 
however, for the degenerate, the trial violates the 
legal principle that the cause of death must be proven 
beyond a reasonable doubt The husband is theie- 
fore pardoned The degenerate gains great praise for 
his theory and is made by Queen Victoria professor 
of etiology in a London university He takes chaige 
of the daughter of the murdered woman and is 
esteemed for his kindness to her She grows up per¬ 
fectly .ds'voted to him and learns the technique of 
bacteriology On visiting Cornwall, the degenerate 
and his Mohammedan friend rescue the crew of a dis¬ 
mantled ship laden with cholera cases The cases are 
taken into the house of a rector of the vicinity The 
degenerate and the Mohammedan both fall in love 
with the rector’s daughter The Mohammedan, re¬ 
membering the slave girl’s storj, is apprehensive of 
the future of the rector’s daughter in case she marries 
the degenerate The marriage, however, occurs and 
proves happy for some years, when a female novelist 
appears on the scene, with whom the degenerate falls 
in love Determining to kill his wife, he substitutes 
a watch-glass containing cholera germs and toxins for 
a similar glass supposed to contain morplun The 
Mohammedan detects and changes the glasses which, 
however, are rechanged by the slum girl bacteriolo¬ 
gist before mentioned The injection does not iirovo 
fatal, but the degenerate infects himself and dies 
from cholera The story is so told as to show that 
the injection of pathogenic bacteria and their germs 
IS not always a success from theliomicidal standpoint 
The attempt by Coroner Hicks to limit the state¬ 
ment of scientific truth before a scientific bodj, can 
not but remmd the student of forensic medicine that 
the position of the coroner as to forensic medicine is 
still as sapiently sciobstic as in the days of Shakes- 
PE\RE, who thus ridiculed it in Hamlet 
Jd Cloicn —But IS this law? 

1st Clou n —Ay, marrj, is’t, crowner’s quest law 


Dlsappearaace of Tetanus —Betiicio reports two cases in which 
the tetanic syndrome vanished with the appearance of me-isles 
and Costa another in which it vanished in the course of an 
attacK of violent diarrhea —Brazil Zlid , September 1 
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“THE MOMENT AND THE ARTICLE OF DEATH ” m accord with the spirit of the times, which eliminates- 


It IS not an uncommon practice in recent years for 
writers of fiction to attempt to portray the feelings of 
the dying in the supreme moment when the passage 
from the known to the unknown takes place, especially 
in case of violent or so called instantaneous death 
Tolstoi, in his “ Sevastopol,” was perhaps one of the 
most successful in this line, but he has many imitators, 
some of them of very recent date in the literature 
incited by the recent military operations in Cuba and 
in the Soudan It is a curious fact' that none or 
^ almost none of these imaginative writers have made 
the feelings of the subject in the instantaneous forms 
of death to any extent painful It would seem some¬ 
times that the exaltation or intensification of feeling, 
the illusions of time and space that they describe were 
derived from some haschisoh reminiscences, or some¬ 
thing of the kind, rather than from any veritable ex¬ 
perience narrated by those who have been very near 
and yet escaped death, the most obvious and natural 
source of data for building or modeling upon in such 
a matter The popular notion, judging from the sen¬ 
sational fiction, which presumably meets it best, is 
apparently that there is a hyper-consoiousness at the 
moment of sudden death, but that the element of 
coarse material pain is generally lacking 
There is a certain reasonable ground for this belief 
in such facts as those of electric shocks not apparently 
destroying consciousness but yet benumbing sensa¬ 
tion, and other similar phenomena The facts of 
sudden death, themselves, so far as we can appreciate 
them objectively, do not indicate any probability of 
serious suffering or even of retention of any degree of 
conscious feeling whatever in most cases The imag¬ 
inative creations of fiction writers have no real basis 
in scientific observation or experience so far as they 
attempt to portray in elaborate detail the last i sur¬ 
viving consciousness of the victim, the fact is, w6 
have no evidence or reasonable presumption that such 
exists, or that sudden death in appearance is not 
equally sudden and complete in reality 
The only practical importance of this question, 
however, is in its relation to euthanasia, and as regards 
this, for the most of mankind, even this practical 
importance does not exist Men do not seek sudden 
death often for the purpose of avoiding the long drawn 
out pangs of ordinary dissolution, the normal man 
clings to life even with suffering The conscientious 
physician who attempts to benumb with anodynes the 
tortures of fatal illness does so in fear and trembling 
lest he may inadvertently out short the allotted span 
of life of his patient, it is only with condemned crim¬ 
inals and those among them whose offenses have been 
so extreme that it is deemed right and expedient to put 
them out of existence, that modem humanitananism 
can have full play in assuring them an absolutely 
painless exit from this life This is, in its way, an 
anomalous fact, and it need not be objected to, as it is 


the retaliatory or revengeful element as much as pos¬ 
sible from legal penalties, but it may be well to ascer¬ 
tain whether there are grounds for the belief that 
m any modem form of execution the element of pain¬ 
fulness exists to any serious extent The subject was 
discussed editorially in this Journal a few months- 
since and some apparent objections to present methods 
strongly stated It was shown that noneof the present 
methods fully satisfied the humanitarian demands, 
that there was an apparent possibility of some dis¬ 
comfort, if not of actual pain, in every method of 
death that had been devised or prepared as a penalty 
for capital crime Even electrocution, which was 
adopted in New York as the method best satisfying 
modern ideas, has its hitches and delays, and death is 
not always clearly instantaneous, and now comes the 
report from Pans, through the public press, that a 
French physiciah has ascertained that even decapita¬ 
tion by the guillotine, which was supposed to be as 
nearly as possible an insurance of instant death, is 
anythmg but a success in that regard, and that decor- 
porated heads retain a consciousness and exercise of 
their special senses for very appreciable periods of 
time after the operation According to the authonty 
referred to, the brain retams blood enough for its 
nourishment for an hour after decapitation and abso¬ 
lute death does not occur for three hours To bo sure, 
this contradicts well-known pathologic facts and 
theories, and the scientific expose of his views and 
the grounds on which they are based has not reached 
us, but the statements go the rounds and excite com¬ 
ment and belief In no way would it seem that capital 
punishment can be earned out in an unobjectionable 
manner 

The real question is, however, does actual pain exist 
at the moment of death, are not the senses so benumbed 
that the subject feels no pain, and do we not secure 
this in the methods of sudden taking off used in legal 
executions? The time-honored method of hangmg 
16 as barbarous as any in use in civilized lands, in 
appearance at least, yet those who have experienced 
it and been resuscitated do not as a rule describe it 
as agonizing—some of them, indeed, have described 
actually agreeable sensations, especially of a sexual 
order, and the very common phenomenon of priapism 
in the hanged would suggest that such may be very 
general A long drawn out hanging is not, however, 
a desirable mode of death in a theoretic point of ' 
view and the method is open to the charge of being 
behind the age and in a sense barbarous AJl methods 
that practically insure instant death, as do electrocu¬ 
tion and decapitation, can not be really painful, for 
there is no reason to believe that the actual moment 
of dissolution IS often, if ever, painful in itself, and 
if divested of needless accessories of publicity, etc, 
can hardly be called barbarous, that is, if the legal 
taking of human life is not itself a barbarism 
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The chief barbarism and torture of modern methods 
of dealing with capital crime is in the law’s delays, 
the false hopes aroused, the long drawn out prelimin¬ 
aries, more th'an in the final execution of the offender 
The law plays with the criminal like a cat with a 
mouse and in so doing loses half the salutary terror 
she should excite against the commission of crime, 
while it aggravates the mental agony and suspense of 
-the formally convicted And for all the rest of the 
world euthanasia is, in all probability, needed more 
m the precursors of dissolution than in the actual 
moment of death' 


DESTRUCTION OP AN ARMY HOSPITAL BY STORM 
- The destruction effected by the storm of October 2 
neai Femandina, Fla , has not been noted in the news 
papers, as telegraphic and railroad communications 
were interrupted for so long after the event, but reports 
xecently received by the War Department show that 
the hospital of the Third Division, Fourth Army Corps, 
was completely swept away and the mihtary part of 
Fort Clinch materially damaged The weather was 
threatening during the night of October 1, and the 
"Storm broke with great fury about 7 o’clock next 
morning The barometer stood at 29 02 inches, the 
wind was estimated at 100 miles per hour and the sea 
rose to such an extent as to constitute what is usually 
called a tidal wave Femandina suffered severely 
Many buildings collapsed before the force of the gale 
The water was six to eight feet deep over many of the 
'docks, and tugs and other hght vessels were stranded 
in the streets of the town The quarantine station 
was washed from the face of the earth, as also was the 
hospital of the Third Division of the Fourth—Gleneral 
Coppinger’s —Army Corps The hospital was on the 
beach, about two hundred yards from the surf, but 
separated from the ordinary high-water rime by a 
range of sand-hills Fortunately most of the patients 
had been sent by hospital trains to the general hos 
'pital. Fort McPherson, Ga, on September 27, as it 
was the intention to abandon the site at Femandina 
In a few moments after the onset of the storm the 
waves broke through the line of sand-hills and 
submerged the tents used as offices and officers’ quar- * 
ters An effort was made to save personal effects and 
the hospital records The latter were recovered and 
placed in the pavilion wards, which at the time were 
believed to be free from danger But as it soon be¬ 
came apparent that these would be swept away, the 
prompt removal of the patients was effected bj litter 
They ueie carried to the Strathmore Hotel, some four 
hundred yards distant, but bj the time this was 
accomplished the pavilions were destroyed and the 
hospital corps barely escaped with their hves in 
their unsuccessful efforts to recover the books of 
the establishment The water advanced on the hotel 
in which refuge had been sought, and the north end 
of it collapsed, while the south end remained com¬ 


paratively secure Meanwhile, about 9 o’clock, an 
official of the Floiida Central and Peninsular Rail¬ 
road Company, realizing that the sick, the attendants 
and others at the hospital would be in great danger, 
took an engine and two freight cars, and calling for 
volunteers, succeeded in reaching the hospital, 
although the fire in the engine was nearly extin¬ 
guished by the high wat6r on the tiack He suc¬ 
ceeded in carrying them to a high ground on the 
track, where they were safe, and whence, late in the 
evening, some managed with difficulty to reach Fer- 
nandina while others remained on the cais during the 
succeeding night Major W F Carter, surgeon 
U S Army, chief surgeon of the hospital, reports 
that his men behaved with the utmost coolness and ’ 
made strenuous efforts to save property and lives 
They were up to the armpits in water in the work of 
rescuing women and children 
Fort Clinch, an old artillery post, garrisoned for 
the first time in many years when war was declared, 
was greatly damaged by the storm of October 2 As 
at most of these old posts which have been recently 
brought into active service, the buildings were 
decayed and unfit for occupancy except under condi¬ 
tions of war The water rose to five feet in the 
quarters The medical officer. Dr Franois Lieber, 
was sick with typhoid fever at the time and was 
awaiting the arrival of Dr Shattdck from Hilton 
Head to relieve him After the storm Surgeon Carter, 
of the division hospital at Femandina, sent one of his 
assistants. Dr Chmelioek, to bring Dr Lieber and 
his sick men t6 the city, about seven miles distant 
Dr Lieber died on October 11 He was the son of 
Gen Norman G Lieber, judge advocate-general of 
the army There is no doubt that the excitement 
occasioned by the storm had a harmful influence on 
the progress of the sickness 


RED CROSS AID AT SIBONEY 

The story of the work of the Red Cross at Siboney, 
when the Spanish troops interfered with the march 
of the Rough Riders and the Colored Cavalry to 
Santiago, was told very extensively at the time, and 
the refusal of the Army Medical Department to ac¬ 
cept proffeied assistance met with severe comment m 
many quaiters To refer to it at this late date looks 
like being behind the times, but the fact is vo have 
only now heard from the other party concerned The 
accounts already published came directly, or indirectly 
through the interviewer, from Red Cross sources, but 
now Colonel Vvleri Havard, who was chief sur- 
geon of Wheeler’s Cavalry' Division, considers it 
proper for him in the interests of truth and justice to 
make to the Surgeon-General a statement of the facts 
as known to him, the officer most concerned His 
tale IB mteresting, otherwise, as presenting a graphic 
and unvarnished picture of the difiiculties of the 
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medico-military situation and the pitiable condition 
of our wounded or sun-stncken soldiers He says 

The first division of our troops landed at Baiquiri and ad 
vanced swiftly to Siboney, which it occupied without resist 
ance On the 24th, the transport Alleghany, upon which I 
was, with other members of General Wheeler’s staS, steamed 
down to Siboney, but it was only on the morning of the 25th 
that I was able to make a landing This landing was accele 
rated by the news, brought by a newspaper man, of the fight 
which had taken place the day before in the jungle of Guacima 
Fortunately we had kept on the upper deck, in an accessible 
place, three medical and surgical chests, quite a lot bf addi 
tional articles, a small bale of blankets ahd a few litters All 
these we quickly transferred to a row boat and successfully 
landed, so that there was no suffering, at any time, among my 
patients due to any want of medical attendance, medicines or 
dressings We also had an abundance of rations, which were 
cooked >and served without counting 
A large store room, much dilapidated but with plenty of 
doors and windows, seemed to be the best place for our pro 
visional hospital, I already found a few patients there and 
, hastened with one assistant surgeon, two acting stewards and 
four hospital corps men, to make the place as clean as possible 
The wounded, some forty m number, were brought in during 
the whole day of the 25th, on all kinds of improvised litters, 
about five miles over a very muddy trail, in the heat of a tropi 
cal jungle, but all arrived safely This transport by hand of the 
wounded by their devoted comrades struck me as hardly less 
heroric than the battle itself 

We laid the patients in two rows upon the hard wooden floor, 
with hardly room enough to pass between We were almost 
entirely destitute of cote and blankets, the few litters we had 
brought from the ship being used as bunks for the worst cases 
With and after the wounded, came in a steady stream of cases 
of heatstroke, remittent fever and dysentery Soon the floor 
space in the main room was crowded, the patients lying side 
by Bide Othen adjoining rooms were utilized, light and venti 
lation being obtained by knocking down the partitions, but 
before long the whole building was overflowed and patients 
had to be placed upon a narrow rickety porch, more or less 
exposed to ram and sun To make matters worse, cases of 
measles came and had to be provided for This we did in a 
nearly contiguous rum shop, exceedingly filthy but with one 
, front room susceptible of some degree of cleansing In this 
' we crowded twenty six patients, several sleeping on the large 
counter 

Our kitchen arrangements were a comparative success We 
Jiad an active and intelligent cook who knew how to hustle in 
an emergency He got together the necessary utensils, and 
enough of substantial food was provided from the first An 
unexpected and much prized discovery in the village, was a 
half dozen casks of excellent and wholesome Spanish wine, 
which was turned over to the hospital and probably saved sev 
eral patients’ lives 

However, our position was pitiful, the patients lying on the 
floor, mostly in their trousers and flannel shirts With few 
exceptions they had thrown away blouse, blankets and pon 
choB The blankets we had brought with us did not go far in 
this great need The days were very hot but the nights unex 
pectedly cold and some thick covering was required for com 
fort As already stated, we had nothing better to feed these 
men than the ordinarv articles of the soldier’s ration, with but 
few delicacies, which did not last more than a day , but not 
withstanding this destitution, I do not recall that a single man 
brought into that building died there In two or three days 
the hospital ship Olivette arrived and most of the wounded 
were carried upon her On the 29th I transferred the few re 
maining patients toJDr LaGarde and rejoined my division at 
the front 

From the beginning. Miss Clara Barton’s ship, the City of 
Texas, lay in the Bay Realizing the futility of expecting 
stores from the hold of our own ships, although anchored only 
a few yards from shore, I rowed to the C^y of Texas and 
called on Miss Barton the day after I took charge She 
I received me kindly, listened to my tale of suffering and prom 
ised to send some cots, blankets, and whatever food stores for 
the sick she could spare, the primary object of her charity, as 
she explained, being the Cuban rather than the American 
soldier She was as good as her word Only a few cots came, 
but the blankets were nearly sufficient to give one to all 
patients who were without any 

Next day, some of the members of her staff visited the hos 
pital and, in my absence, asked my assistant what they could 
do for the comfort of the patients This assistant took upon 
himself to decline their kind offer of services, not even notify¬ 


ing me of the occurrence Here I may remark that I was sur- 
rised the gentleman who accompanied the ladies should not 
ave inquired for the officer in charge of the hospital and 
responsible for it Probably I was stealing a nap in some 
corner and could easily have been found Therefore, I was 
amazed when, later in the afternoon, an elderly lady and a 
younger one appeared, both meeting me in the middle of the 
main ward with marked frigidity of manner and addressing 
me with unmistakable acerbity of tone Sweeping their arms 
along the rows of patients, they asked me how I could stand 
unmoved at such a pitiful sight and scorn assistance when I 
stood in need of everything The younger lady was particu¬ 
larly persistent in discharging her injured feelings upon my 
innocent head, and it required considerable self control not to 
betray myself into an expression of impatience ' They told me 
all that they had accomplished at the Cuban hospital, half a 
mile away, how the floors had been scrubbed, fresh linen put 
on the beds and every patient made comfortable, that it was 
a shame they should not be allowed to do the same for the 
American soldiers I succeeded, in time, in making them 
I understand that a very unpleasant mistake had occurred, for 
which I was exceedingly sorry but blameless, that, on the 
contrary, I had, from the beginning, been hoping for their 
help and was ready and anxious to receive it at any time, the 
sooner the better One of the Red Cross gentlemen joined us 
at this time and I offered him the same explanation and 
extended the same request It was then agreed that the 
ladies would come the next day They accordingly appeared 
in the forenoon and I showed them the uninviting field of their 
volunteer labor The inquiry was naturally made, where they 
could r I'-I a room for themselves I told them that there was 
abooiutely none in the two buildings occupied by the patients, 
the medical officers taking chances at any unoccupied part of 
the porch I took them about four hundred yards to a barn 
which had a habitable room, or rather a room which could 
have been made as habitable as could be looked for at that 
time and place They consulted among themselves, gave me 
some evasive answer and went to the Cuban hospital, where 
they remained Never afterward did they return to my hos 
pital or offer personal services In other words, to speak plain 
truth, an earnest appeal was made to them and they did not 
respond Their reasons may have been good and I never ques 
tioned them, but I have wondered whj in’their accounts of 
those painful days, I am blamed for refusing the services of 
those ladies when, in fact, they refused to give the services 
that were asked 

This incident did not, however, alter my high appreciation 
of the Red Cross Even at Siboney, if I missed the deft fin 
gers of sympathetic nurses, I received^ substantial help in 
other ways Later, at the field hospital, on the Santiago road, 
after the dreadful days of July 1 and 2 when I saw Miss Bar¬ 
ton, with another lady, arrive on an army wagon over one of 
the worst roads in the world, and, without any rest, go lowork 
and prepare soup over a camp fire, I realized that a society 
inspired by such a leader could not help being fruitful of good 
results Therefore I obeyed a very natural impulse when, at 
Santiago, the day before her departure, I called on Miss Barton 
and, in the name of the Medical Department, expressed to her 
my grateful acknowledgments for all her society had done for 
us in our times of need 
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For a National Bureau of Health 

Detroit, October 14, 1898 

To the Editor —It is now the time of the year that the 
medical men of the United States should be sounding the can 
didates for the office of United States Representative as to the 
position they are going to take upon the question of establish 
mg the National Bureau of Health 
The Wayne County Medical Society of Michigan, the largest 
medical society in the State, excepting the State Society, 
passed resolutions last evening, appointing a committee to 
look after this matter, and also to inquire into the position 
that the State Representatives will take on this matter when 
the selection of United States Senators goes before them 
Individually, several members of our Society have also taken 
pains to see various prospective candidates so as to place this 
matter before them in such a light that they may act intelli¬ 
gently upon the question when presented to them, and if a 
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candidate refuses to co operate with us, then it is proposed to 
“snow him under” at the polls 
I am satisfied that had this National Bureau been formed a 
year ago much of the terrible deprivations and sufferings that 
overtook our boys in the field would have been largely 'reduced, 
for had President McKinley'had at his elbow a man in touch 
with all the leading health organizations of the States, as 
he would have, had this Bureau been formed as the Com 
mittee of the American Medical Association had it mapped 
out, a better selection for Army camps would also have been 
made 

While I do not wish to criticize at all the work of Surgeon 
General Sternberg—for I consider it magnificent—yet, at the 
same time, I feel that had he had the aid of some one at head 
quarters, in the President’s Cabinet, who was a careful, conscien 
tiouB medical man, that the medical record of the army 
would not have been surpassed in the history of active military 
campaigns 

With this view, I ask your readers everywhere to put into 
operation the necessary measures for explaining these matters 
to the Congressional candidates, and for those of the State 
Legislature, so that in the coming year our representatives can 
work more |n harmony upon this all important medical ques 
tion—the establishment of a National Health Bureau 
Some 6i the present United States Senators and Represen 
tatives are warmly in'favor of the bill advanced by the Com 
mittee of the American Medical Association, introduced by 
Senator Spooner, and we are satisfied that many of the other 
members of both the House and Senate would be as warmly 
committed to its provisions if they only knew its far reaching 
beneficial results Yours truly, 

C Henri Leonard, M D 


Another Cataractous Family 

Wheeling, W Va , Oct 15,1898 
To the Editor —About two years ago, in the Neio York Med 
icalJoumal,! reported “ A Cataractous Family,” in which 
the mother, three daughters, and possibly two sons, have had 
cataracts at about the age of 40 
I operated today on a mature cataract in the right eye of a 
man named'Reason Goddard, farmer, aged 67 It had first 
begun to dim his sight sixteen years ago One in the left eye 
IS about half formed ^ 

His father had cataracts in both eyes, well matured, when 
he died at the age of 68 

An older sister of the patient was blind from cataract and 
was operated on at about the age of 50 
Another sister, aged about 60, has a mature cataract in the 
right eye 

Two male cousins, sons of his father’s brother, had cataracts 
in both eyes when about 60 years of age 

John L Dickev, A M , M D 


SOCIETY NEWS 


Postponed —The Southern Surgical and Gynecological Asso 
ciation has postponed its Memphis (Tenn ) meeting until Dec 
13, 14 and 15,1898, on account of the pre\ alencb of j ellow fever 

American Microscopical Societ) —This society at its recent an 
nual session, elected the following officers for the ensuing year 
President, Dr William C Krauss Buffalo first \ ice president. 
Prof A M Bleilo, Columbus, O , second i ice president. Dr 
G C Huber, Ann Arbor Mich , secretary. Prof Henri D 
Ward, Lincoln, Nob , treasurer, Magnus Pflaum, Pittsburg, 
executive committee, Prof S H Gage, Ithaca, Dr A Clifford 
Mercer, Syracuse, and Dr V A Moore, Ithaca 

American Electro Therapeutic Association —This association, at 


its eighth annual meeting in Buffalo, N Y , held September 
13, 14 and 15, elected for president, Francis B Bishop, Wash¬ 
ington, D C ,-vice presidents, Ernest Wende, Buffalo, N Y , 
William P White, Boston, Mass , secretary, John Guerin, 
Auburn, N Y , treasurer, Richard J Nunn, Savannah, Ga 

Wayne County Aledlcal Society —At the regular meeting, held 
October 13, in Detroit, Dr K Gunsolus read a paper on 
“Cranial Abscess ” He said that, in the early ’70s, when he 
first began to practice medicme, he passed through an epidemic 
of cerebrospinal meningitis, in Monroe County, Mich The 
epidemic began in the spring of the year and continued with 
more or less severity for about a year Great numbers had 
been attacked and the mortality was high, many of the deaths 
being due, no doubt, to the formation of pus in the cranial 
cavity No attempt at relief by surgical interference had been 
done, for brain surgery was then in its infancy While there 
is an increasing field for the general surgeon in this branch of 
science, there is more work and more attainments to be accom 
plished by the ear specialist in this direction than any other, 
for it is conceded, and statistics show, that more than one half 
of the cases of cranial abscess arise from a suppurative process 
in the middle ear As to the other causes of cerebral abscess, 
we have first, traumatism, more frequent than severe, though 
it may follow a slight injury and a long while after the injury 
has been received In these cases the abscess is always found 
at the seat of injury Another cause of cerebral abscess is 
canes or suppurative processes in the orbital cavity, the antrum 
of Highmore, or the nasal cavity Boettcher reported a case 
where a cerebral abscess was secondary to an abscess of the 
lungs Lastly, there are the so called idiopathic cases, which 
some so stoutly deny having any existence The doctor then 
entered into the symptoms, including the localizing symptoms 
by which it is possible to tell more or less accurately the loca 
tion of the abscess, enumerated the diseases from which era 
mal abscess should be differentiated, and gave the treatment, 
which IB the evacuation of the pus with good drainage, as 
in abscesses elsewhere Drugs of any description amount to 
nothing _ 
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H A Gilman, M D , for many years superintendent of the 
Hospital for the Insane at Mount Pleasant, Iowa, died Octo 
ber 9 Dr Gilman was a man of rare executive ability, and 
came to Iowa from the institution of like nature at Jackson¬ 
ville, Ill, where he had been assistant physician fifteen years 
The hospital at Mount Pleasant stands as a monument to his 
general capabilities as a manager Ho was graduated from 
Dartmouth Medical College in 1867 He was 53 years old 
Nathan Smith Lincoln, M D , University of Maryland, 
1852, a well known physician of Washington, D C , died thoro 
October 3, aged 70 years He was an emeritus professor of 
surgery to the Columbian University at the time of his death 
and was also a member of many medical societies, and of late 
y ears in high esteem as a consultant Ho will be recalled by 
most of the profession as an attendant of President Garfield 
during the last months of his life 
Fr vNCis Liebet, M D , an acting assistant surgeon USA, 
Judge Advocate General Lieber’s oldest son, died of typhoid 
foier atFernandina, Fla , October 10 

Henri Clai Baker, M D , Malvern, Ark , October 9- 

C M Holmes, MD, first assistant phisicinn at the North 
ampton Hospital for the Insane, Northampton, Mass , Octo 

her, 7, aged 49 years-Charles L Fox, MD, Ixivell, 

Mass , aged 28 years-Cahin Morgan, M D , Dugansiillo, 

Kv , October 3-William Pratt Read MD Philadelphia, 

October 8, aged 51 lears-John G Stuart, M D , Fortwlle, 

Ind , October 7, aged 73 years ^ 
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Health In MIchlKan - Reports to the State Board of Health for 
September give the five most prevalent diseases as Diarrhea, 
rheumatism, neuralgia, bronchitis and tonsillitis Compared 
with August (vide Jocrnal, p 803), typhoid fever, influenza, 
remittent fever and tonsillitis increased in area of prevalence 


The Bacillus Icferlodes—The report on Sanarelh’s work mre 
gard to yellow fever, presented recently to the Bio Janeiro 
Academy of Medicien, by A Ramos, confirmed all his state 
ments concerning the etiology and agent of the disease, but 
failed to confirm his therapeutic and prophylactic serum treat¬ 
ment, which is “still an aspiration ”—0 Brazil MMicOy 
August 1 

Solid Diphtheria Serum —This appears as a yellowish or whitish 
powder or yellow transparent leaves, which dissolve in ten parts 
water to a fluid resemblmg fluid serum in color and aspect 
The standard established by the German authorities is 5000 
immunity units to 1 gram, and the price not above two marks 
for 200 units or eight marks for 1000 units —Klin Therap 
Wooh , September 11 

Prophylaxis of Aleasles —Widowitz has been studying several 
extensive epidemics of measles, and he now announces that 
epidemics could be prevented by the simple measure of closing 
the schoolroom in which the first case was noted, from the 
ninth to the fourteenth day after the first indications were 
observed, and the parents of all the children in this room 
■ordered to keep their children away from other children dur 
mg these distinctly specified five days Children from the 
same house could then return to school if provided with 
physician’s certificate that they have previously had the 
measles —Vienna Khn Woch , No 36 

The Water Supply of Northeast London —The citizens of London 
are unable to cope with their water supply companies, among 
which there seems to be no£ much reciprocity The East Lon 
•don Waterworks Company does not keep faith with its cue 
tomers, and a correspondent writes that an imeiite of the popu 
lation IS to be dreaded The Royal Commission, which leans 
-somewhat to the management by the companies thems elves of 
their own affairs, may recommend ‘ ‘ the amalgamation of all 
the companies into one central scheme under the control of a 
public body, perhaps the London County Council ’’ The water 
•companies were repeatedly urged during the last twelve mbhths 
to connect their systems and be prepared to help one another 
an an emergency, but nothing was done For a truth small 
communities have the greatest bliss, since with them dividends 
and stockholders are not widely known 
Yellow Fever—After our report of last week was prepared: 
Jackson, Miss , reported 9 new cases, on October 10, with 14 
new cases at Harriston, 1 more at Canton, 15 at Madison, 1 at 
■Oxford, 1 at Meridian, 1 at Taylor’s Station, 6 with 1 death at 
Orwood and 8 at Hattiesburg On the same date Louisiana 
reported New Orleans, 4 new cases and 1 death, Wilson, 8 
new cases, Houma, 10, Franklin, 14 and 1 death, Clinton, 3 
Lake Charles, 1, Crystal Springs, 4, Ridgeland, 1 October 
11 reports gave Jackson, Miss , 11 new cases, Poplarville, 
7, Madison, 3, Harriston, 13 and 1 death, Hermanville, 
New Orleans, 2, Franklin, 16, Wilson, 10, Houma, 1 and 
death, Alexandria, 7 and 1 death On October 12 C^ford 
reported 10 new cases, Edwards, 6 and Wavelan^ 

New Orleans, 2 and 2 deaths, Franklin, 2, Wilson, ITVnd 


Taylor’s Station, 1, Poplarville, 12, Madison, 6, Waveland, 
Hattiesburg, 3 and 1 death, Natchez, 4, Harriston, 3, Ox 
ford, 1, New Orleans, 1, Franklin, 13 and 1 death October 
16, Jackson, 8 new cases, Yazoo City, 6, throughout the 
State, 19 other new cases and 3 deaths, Franklin, La , 22 new 
new cases As we go to press, the report for October 17 gives 
15 new cases at Jackson, end 23 with 2 deaths at other points 
in Mississippi t 


1 death. Baton Rouge, 10 On October 13, Jacksb 
record was 14 new cases and 1 death, Natchez, 6, Ma' 
ison, 5, Starkville, 1, Oxford, 1 death, Hattiesburg, 
new cases, Harriston, 16, New Orleans, 2, Wilson, 8, Alex 
andria, 6 and 1 death, Houma, 11, Amite City, 1 and 1 death, 
St Clair 11 and 1 death October 14, Jackson, 10 new caspn 


Proclamaflon of the Florida State Board of Health ' i 

OyricE OS' Agent or 
State Board of Health op Florida, 

Kev West, Rla , Aug 18,1898 
To the Public —On Tuesday afternoon, the 16th inst, a tele 
gram was received at Port Tampa from the agent of the State 
Board of Health at Key West, stating that three cases of yel 
low fever were reported at the U S Marine Barracks, corner 
of Whitehead and Baton Streets, Key West, but that he did 
not diagnose them as yelldw fever Leaving Port Tampa the 
same night on the Ilascotte, Key West was i”eached at 4 p m 
the following day As soon as practicable the cases reported 
to be yellow fever were seen, together with several cases of 
other sickness, which were all iii the same ward and building 
In a careful examination and study of their histories then, and 
a subsequent examination this morning, I am unable to confirm 
the diagnosis of yellow fever 

In making this statement the State health officer would do 
justice to the members of the medical profession here, as well 
as to those of the Army and Navy and Marine Hospital Service 
who have seen the cases, and from whom he differs in diag 
nostic points of symptomatology, and that he is alone in his 
opinion and decision but he is quite willing that any medical 
man elsewhere shall visit this place and investigate for himself, 
in fact he invites the closest scrutiny and probing of these and 
any other cases of sickness which have occurred at Key West 
this summer 

The logical sequence of events must demonstrate the correct 
ness or incorrectness of the opinion of the State health oBBcer 
At the same time, being aware that no one is infallible in judg 
ment, and that a great responsibility rests upon the State 
Board of Health of Florida in protecting the citizens of the 
State and United States against contagious and infectious dis 
orders, and as United States Government officials have re 
ported to Washington the existence of yellow fever before 
notifying the local health authorities, as required by the laws 
of the State of Florida and of the United States of America, 
the State health officer, before examining the cases reported to 
be yellow fever, realizing that publicity had created concern 
among the people of the country, desired to guard against any 
possible danger by giving every guarantee, therefore as a meas 
ure of extraordinary precaution, prescribes the usual regula 
tioDB as if yellow fever prevailed at Key West Iromunes may 
pass throughithe State, their personal effects subject to disin¬ 
fection Non immunes will be subject to at least five days 
detention at U S Camp at Egmont Key Key West will re 
mam under observation, with a view to preserving the public 
health, and modifications of quarantine deemed necessary will 
be made from time to time 

Joseph Y Porter, M D , 

State Health Officer 
Kev West, Fla , Sept 4,1898 
To the Public —On the 18th of August a statement was 
made that the State health officer had not seen a case of yellow 
fever in Key West among the U S Marines, who were then 
reported as sick of that disease, although he was only one of 
many of his professional brethren of both civil and military 
life who entertained a contrary opinion Since that time he 
has seen cases of similar sickness to that of the marines in 
civilians, and he has information of many cases like in charac 
ter among the native population He does not now believe the 
prevailing fever to be yellow fever, because of the time of 
attack, in the day while at work, and not at night in bed, which 
latter is the invariable rule in yellow fever, the albumin in the 
urine of all cases examined, except in one case out of sixty, 
and then coming too early and disappearing too soon, the 
trivial gastro intestinal irritation and persisting vomiting nor 
gagging, a return to health with Itttle or no medication or 
attention, some continuing to work with considerable fever, 
and the lack of fatality These are salient points, all in their 
absence adverse to a yellow fever diagnosis 
The State health officer can not positively declare the pre 
ailing fever to be dengue, although he so believes, because of 
■ e absence of a rash, winch is generally present even'in a 
i,<iited number of cases, and thus is characteristically diagno 





BOOK NOTICES 




1898 ;i 


BIS This febrile disturbance now existing here, is evidently 
transmissible, from the “falling down” of many persons in dif 
ferent parts of the city, and it is because of this, and of a doubt 
as to the true nature of the disease, which is entertained and 
expressed by Dr R D Murray of the U S Marine Hospital 
Service, a medical expert of the U S Government, who came 
here at the request of the State health officer, and because 
further, when this doubt is known, should the quarantine 
against Key West from the mainland of Florida be raised, the 
neighboring States and the U S Government would imme 
diately place a restrictive embargo against the whole state of 
Florida, that it is deemed both wise and prudent to continue 
the restrictions on travel from Key West for a few days longer, 
in the hope that the type of the disease, whatever it is, shall 
become so pronounced that there may be no mistaking its 
identity It must not be forgotten that a terrible responsibil 
ity rests upon the State and U S health authorities—on the 
one hand to protect the health of the people, and on the other 
not to needlessly interfere with their commercial life—and that 
'-an error of judgment in the character of any transmissible die 
ease may entail suffering, grief and great commerci.d disaster 
elsewhere in the country 

The experience gained at Ocean Springs, Miss , and at Flom 
aton, Ala , last year when a great number of cases of “fever” 
developed within six weeks before a death occurred or the dis 
ease was suspicioned, “must give us pause,” and the sensitively 
critical of our people on the subject of quarantine must not 
overlook the fact that there has been a division of sentimeiit 
and opinion among the medical men of the locality, as well as 
among the Government medical officers, which will have its 
impress and influence outside of Key West 
For these reasons, which are considered sufficiently potent 
to warrant soliciting consideration, the State health officer asks 
that the citizens of Key West will with their usual patience 
bear with the health authorities of the State in this dilemma, 
and assist in the effort to conserve the interests of the com 
monwealth and of other States Joseph Y Porter, 

I concur in the above State Health Officer of Florida 

R D MuRRA-i, 

Surgeon U S Marine Hospital Service 

Execctii'e Office, 

State Board of Health of Florida 
Ket West, Fla , Sept 8,1898 
To the Public —When on the 16th and 17th of August yel 
low fever was officially reported to Washington by navy, army 
and other physicians, as existing at the U S Marine Barracks 
in Key West, the diagnosis was disputed on the 16th (next day) 
by the State health officer of'Florida who had been sum 
moned from Port Tampa to investigate the case, but as he stood 
alone in his opinion, he then stated that “the logical sequence 
of events must demonstrate the correctness or incorrectness of 
the opinions expressed ” 

On September 4 he again stated that, the “prevailing fever” 
in Key West was not yellow fever, but dengue However, as 
U S Medical Expert, Dr R D Mufraj, of the U S Marine 
Hospital Service, who came here at the request and urgent in 
ntation of the State health officer (because of the contention 
of himself with other medical men, both civil and militarj), 
was not yet satisfied as to the true nature of the "fever” the 
indulgence of the citizpns of Key West and the public in gen 
eral was asked for a further delay of a few days to satisfy this 
doubt, before removing the restrictions on travel from Kej 
Wesi, which had been in force since the 18th of last month 
The “logical sequence” has resulted in positively affirming 
the position taken at the beginning by the State health officer 
and by Surgeon A H Glennan, Marine Hospital Sen ice, after 
his arm al here The characteristic rash of dengue has been 
seen in several cases on the island, and P A Surgeon H D 
Geddings, U S Marine Hospital Service, at the U S Marine 
Hospital Camp of detention at Egmont Key, wires that a pas 
senger from Key West, August 22, developed at his camp, a 
typic case of dengue, with chill, fever, joint pains, fine rash, 
but no albumin Ho was sick four days, and afterward was 
discharged from the camp well 
Again P A Surgeon L L Williams U S Marine Hospital 
Sor\ice, wires that he has seven cases of fever at Tortugas, 
three of whom have the rash of dengue 
If any further confirmatory evidence is required to the ob 
servations already made here, the case at Egmont Key Camp 
and the case at Tortugas add a strong coniincing link in the 
chain of substantial proof 

' In addition to the foregoing, Surgeon Murray states that 
IS conimced thatthe "prevailing fever” is dengue and not > 
lowfoier 

Therefore the quarantine # aii'j. ev 

arc remoied 


It IS due however to the public to state, that dengue whicli 
IS now prevailing here, is an infectious disease, causing goner 
ally several days of discomfort, but is not fatal 

Joseph T Porter, State Health Officer 

DE^GUE FEVER 

J iCKSONV iLLE, Fla , Sept 16, ISOS 
Dear Doctor —I have already notified vou that dengue fever 
existed at Key West, and the necessity for not confounding it 
with mild yellow fever, i e , in my circular letter of the 10th 
iqstant So little has been written of late years upon this sub 
ject, however, that I have decided to take the liberty of calling 
your attention to characteristic sy mptoms which can not fail 
to be of help in the differential diagnosis I would not do so— 
for I presuppose that you are fully acquainted with dengue in 
all its peculiarities—but for the apprehension which would fol 
low a false diagnosis in either case 
As you know, it is an infectious disease, but not fatal, and 
not quaranitnable It usually attacks or seizes one during 
the day time, and not, like the yellow fever, in the w eo small 
hours—1 to 5 or 6 A m There is slight gastro intestinal dis 
turbance No tendency to hemorrhage But a veiy small 
percentage of cases show albumin A rash appears on the 
decline of the fever seen frequently in the mouth when absent 
on the body Remissions of fever, looked upon as relapses, 
because recurring after the first or initial fever has been absonti 
a day or two The tongue of dengue is generally that of a 
malarial disorder—a broad, flabby and tooth marked tongue, 
with whitish coat Pepper’s Text Book of Medicine (1893), 
Vol 1 , contains quite an interesting and accurate article on 
dengue by Dr Pepper himself * 

Very truly yours 

Joseph Y Porter, M D , 

State Health Officer 
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Transactions of the Rock Island Medical Society Vol \ Part iv 
1897 Paper Pp 135 Illustrated Providence Snow 
& Farnham 1898 

This pamphlet contains the proceedings of the quarterly 
meetings, held March 4, September 2 and December 2, and the , 
annual meeting held June 3, 1897, also obituaries of Drs H 
E Turner, Charles O’Leary, A A Saunders, W E Anthony, 

A H Nickerson, D H Sullivan and W E Coyle, and the 
following papers “Specialism, the Laboratory and Practical 
Medicine” , “The Therapeutic Value of Nebulized Fluids” 
“Pelvic Suppuration, Treatment by Vaginal Drainage”, 
“Serum Diagnosis of Typhoid Fever” , “A Case of Laminoc 
tomy for Spinal Injury” , “Two Cases of Laminectomy” , 
“Lanjinectomy in Spinal Injuries” , “A Case of Tetanus, with 
Recovery” , “Case of Asthenic Bulbar Paralysis” , “The Phy 
sician upon the Witness Stand” , “A Case of Cerebral Cyst ” 

Transactions of the Texas State Medical Association —Cloth Pp 
310 Austin Eugene Van Boeckman Pub Co 1898 
One of the most attractively gotten up volumes of transac 
tions, this one is a decided addition to the physician’s librarj 
The paper and presswork are excellent and the contents, com 
prising the usual topics found in society transactions, well 
arranged The volume covers the proceedings of the thirtieth 
annual session, held at Houston, Texas, April 20-29, 1898 
The papers, as presented at the meeting, are grouped under 
the headings General Medicine Obstetrics and Diseases of 
Children, Surgery, Gynecology, Ophthalmology and Otology, 
and number thirty four, many with discussion appended 

Proceedings of the Connecticut Medical Society Pp 441 Pub 
lished bv the Society 1898 

This'volnme contains the usual data found in “proceedings,” 
and the following papers read at the one hundred and sixth 
annual meeting, held at New Haven, May 25 and 20, 1893, 
‘‘P ♦he Progress ci “Angioneurotic 

ifTue” " W'lnsils ', ‘Aeon 

' ''s” , “Thera- 
“The IvcT* 
diphtheria 

' of Ftft} 
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Cases” , “Mushrooms and Mushroom Poisoning” , “Tho Re 
lation of Muscular Co ordination and Trauma” , “A Case of 
Pachymeningitis Interna Hemorrhagica” , “A Case of Double 
Homicide” , “Some Remediable Forms of Sterility” , “Puer 
peral Eclampsia” , “Ophthalmic Science m Its Application to 
School Hygiene” , “Physician Heal Thyself” , “Progress of 
Surgery” , “Progress in Gynecologic and Qenito Urinary Sur¬ 
gery” , “A Complicated Case of Intussusception" , “Surgical 
Puerperal Septicemia ” There is also a report of a committee 
on matters of professional interest in the State, covering 
“Malaria in Children,” “A Certified Milk Farm” and “Inter 
eating Cases in Practice ” 

Allnufes of the Mayville Meeting of the Kentucky State Medical 

Society Paper Pp 36 Louisville John P Morton A, 

Co 1898 

These minutes are for the meeting held May 11-13, 1898, the 
Committee on Publication deeming it beat to issue only the 
minutes of this session of the Society, and not the papers pro 
sented An alphabetically arranged roster of members is 
included The paper and presswork are excellent 


MISCELLANY 


Quadricentennlal of the Discovery of Brazil —To commemorate 
this anniversary in 1900, for which great preparations are being 
made, the physicians of Brazil have undertaken to publish a 
work on “ Intertropical Pathology,” and the pharmacists a 
“Brazilian Pharmacopeia” 

A Long lived Couple —Madam Henrietta Simonet recently died 
at the Salp6triere, aged 105 years and 6 months In 1810 she 
married her only husband who died Nov 18, 1890, aged 100 
less 3 days Their daughter, now 78 years old, is still an 
inmate of the institution 

^ Hypnotic Suggestion in the Treatment of Epilepsy is recommended 
by Bdrillon, who has witnessed a remarkable modification of 
the character of epileptics to whom it was suggested to resist 
their impulses and neutralize their automatic habits The 
number of the attacks also decreased This treatment is not 
'applicable to the insane or imbecile —Remie Mid , Septem 
ber 28 

Thirteenth International Aledicol Congress —Brouardel is chair 
man of the committee of organization, with Bouchard and 
Marey, vice presidents, and Chauffard general secretary Lan 
nelongue is chairman of the executive committee, which in 
eludes the general secretary and Bouchard, Bouilly, Brouardel, 
Dieu, Gariel, Le Dentu, Malasser, Nocard, Reymond, Rendu 
and Roux The Congress will open August 2 

Chloroform and Gas Light Intoxication —Famulari describes the 
products of the combination of chloroform and gas light as 
free chlorin, volatile hydrochloric acid, carbonic acid, etc 
[Pohehmeo, June 15) Lorentz of Bochum reports in the 
Zeitschft f Med Beamt No 3, a severe intoxication follow 
ing a three hours’ narcosis The patient died in six hours, the 
, attendant nurse in twenty eight and the operator was at the 
point of death for several days but finally recovered All had 
experienced a spasmodic cough during the operation —Munich 
Med Woch 

Oblique Heredity—Beugnies remarks that the “newcomer who 
fecundates a widow mother or a girl mother, accomplfshes a 
three sided fecundation,” and mentions the following instance 
a girl bears a child to a tuberculous man and both man and 
child soon die of tuberculosis The girl returns to her native 
town and marries another man, but the first three children 
born to this couple, who are both perfect specimens of health, 
die of tuberculous meningitis in early childhood, and the other 
child growing up apparently healthy, and marrying an ap 
patently healthy man, bears children all affected with tuber¬ 


culous ganglions — Journ de Mid et de Chii Prat , Septem 
ber, 10 

The Abatemeat of the lavectlve Nuisance seems at hand The 
“agin the government” people having had their benefit of reit 
orations and charges of incompetency, seem to be preparing 
winter quarters A short war on the whole satisfies the mul 
titude, more particularly since the popular officers of the army 
have spoken freely of arrangements that were beyond criticism 
The medical department is now in course of vindication by 
“the sober second thought ” 

Agglutination of the Blood Corpusqles —^Elfstrand announces 
that the poisonous albuminoids—ricin, abrm and crotin— 
derived from the crotin seed, produce a marked agglutination 
of the red corpuscles Ricin and abrm produce it in nearly 
every kind of blood, while crotin only affects certain kinds 
Two drops of blood from two different animals, impossible to 
distinguish by macroscopic or chemic tests, can thus be read 
ily differentiated with crotin, human blood and pig blood, for 
instance, which may prove important from a medico legal 
point of view —Rhn therap Woch , September 11 

Muscular Rheumatism —Erben has been investigating 200 
cases of lumbago and finds that the trouble is not muscular as 
supposed, but proceeds from an affection of the lumbar ver- 
tebrm with sensitiveness to pressure over them (119 cases) or 
else from neuralgia of the cutaneous nerves, proceeding from 
the third posterior lumbar branch, with the painful region on 
the buttocks instead of over the spine A third group was a 
combination bf these two affections In the other twenty four 
cases it was impossible to found a diagnosis in nine, in the 
test the lumbago could be traced to alcoholism, to incipient 
thbes or osteomalacia He also attributes to the cervical ver 
tebrae and the nerves emerging from them the etiology of 
wry neck, twelve cases The muscular contraction follows 
secondarily, as the head is twisted to prevent pain — Cbl f 
Ghir, September 10 

“ Heart Epilepsy ”—H Beer does not consider epilepsy a dis 
ease, but only a symptom resulting from cumulative irritation 
of the cortex This irritation may be hematogenib, reflex or 
traumatic, and the various neuroses correspond to varying 
grades of the same condition affecting different persons differ 
ently A few rare cases of “reflex” heart epilepsy have been 
recorded, due to arteriosclerosis or valvular insufficiency, and 
Beer now reports a case of epileptic attacks occurring in a 
woman of 60 years with hypert ophy of the right ventricle for 
seven years consecutive to emphysema of both lunge, causing 
dyspnea and palpitation at the least exertion No attacks 
have occurred since the five in the first three months during 
which he administered 2 grams bromin (Sandow’s effervescent) 
with inhalations of oxygen and 5 gram nitroglycerin tablets 
twice a day — Klin Thei ap B^oc7t, September 11 

StatiBflcs in Regard to the Sexual Life —A prominent Russian 
physician, whose name is withheld, writes to Wratsch, sug 
gesting that some medical journal undertake the task of col 
lecting and tabulating statistics in regard to the sexual life, to 
be sent in anonymously by physicians who realize the incon 
veniences and even dangers of the present lack of definite 
standards on this delicate subject, and would be willing for 
the benefit of science to note the particulars of their personal 
sexual life He suggests the following points 1 Sex ' 2 
Age 3 Family relations, married, free love, etc i Mastur 
bation 5 Age at first sexual intercourse 6 Largest num 
ber of cohabitations in twenty four hours, at what age? 7 
Impotantia cooundi, at what age? 8 Ever any symptoms of 
any abnormal sexual impulse, at what age? 9 Ever affected 
with syphilis, ulc mul or gonorrhea? 10 Were there ever 
any abnormalities in the sexual function? He sets the exam 
pie by extracts from his own note book in which for twenty- 
five years he has recorded his experiences on the above points, 
influence of seasons, etc — Dermatol Cbl , September 
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Internal Endodlascopy —L Bouchacourt, in his thesis, Pans, 
398, confirms his announcement of the value and harmless 
ess of fluoroscopy and radiography by the introduction of a 
ing narrow Crookes’ tube into the natural cavities of the 
lody, especially the vagina {vide Jouknai, page 933) He 
tates that the static machine is the only safe one to use The 
acrum and symphysis nan thus be inspected to the moment 
f fetal engagement The shadows cast by the bones in the 
eighborhood are touch more distinct than by the usual 
lethods, as there are no superposed planes, and there is less 
ubstance for the ray to penetrate, while the screen or plate 
an be applied geometrically close to the organ to be inspected 
-Presse M6d , August 24 

Cure Worse than the Disease, the Latter Is Expelled —The physics 
f the sense of smell has been brought up for study and dis 
UBSion, in a prominent fashion, by Professor Ayrton’s address 
lefore the British Association nfeeting at Bristol The follow 
Dg paragraph in the New Yoih Sun given intimation that 
here is a physic through the olfactory sense “Itis said that in 
Lustraha there is a hotel where rheumatic patients congre 
gate Whenever a whale has been taken the patients are 
rowed over to the works m which the animal is cut up, the 
whalers dig a narrow grav^ m the body, and in this the patient 
lies for two hours, the decomposing blubber of the whole 
whale closing around his body and acting as a huge poultice 
This 18 known as the whale cure for rheumatism ” 

The German Congress of Railway Physicians met at Cologne in 
September, where the arrangements for night lodgings and day 
waiting rooms for the employes were recommended as models 
The necessity of annual vacations, lasting several weeks and 
longer, in proportion as the service is exacting and the employe is 
older, was emphasized Brahmer asserted that the years of ser 
vice of a locomotive engineer should be- calculated double, as 
few ever attain the twenty five year pension limit The dissem 
matioh of trachoma by the cushions in cars was reported from 
the eastern provinces The inexpensive, disinfectantsoap — ^Dr j 
Graf’s byrolin—was recommended for railroad purposes, in i 
dorsed by the higher authorities The duties of the railroad 
physician include, it was asserted, the hygienic supervision of 
employes’ waiting rooms and dwellings, of their clothing and 
^ of their leisure hours, as the safety of the traveling public 
demands a healthy mind and body in everyone connected with 
the running of a railroad —Munich Med Woch , September20 

Electric Treatment of Catarrhal Affections of the Adnexa —The 
Bulletin d'Elech otherapie for August, is entirely devoted to 
a description of the cure of sixteen cases of chronic endometri 
tiB and metritis and complicdting salpingitis, with or without 
ovaritis In one case there t\as also an inflammatory tumor of 
the right adnexa as large as an orange, in another the cervix 
was ulcerated All were completely cured without surgical 
intervention, with anatomic regression of the lesions, by Apos 
I toll’s method of electric treatment, in fifteen to twenty five 
minute seances Nine Jiave borne children since All have 
been seen from one to several years afterward and the perman 
encj of the cure established Negative, the continuous current 
(galvanic) acta as a resolvent, positive, weak, as a sedative and 
decongestive, strong, as a sterilizer, microbicide and modifier 
of the uterine mucosa The tubes contract, evacuate their 
contents, and the entire commotion gradually subsides 

Arfillclal Cornea for Leiicoma —T i Shroder presented a 
patient at the meeting of the St Petersburg Medical Societv, 
April 28, whom he had cured of leucoma totalo cornea* bv the 
introduction of an artificial cornea made of rock crystal and 
platinum, with several small hooks at the rear of the platinum 
sotting, which bore into the leucoma tissue and hold the pro } 
thesis quite firm Saizor of Munich found that rabbits bore 1 
a similar contrivance a year without inflammation 

rOf, 


Schroder’s patient was blind from lime corrosion in the other 
eye, and the leucoma had developed after smallpox in child 
hood The crystal cornea showed a tendency at first to work 
its way forward, but a narrow band of tissue soon formed 
around the edges and held it in place There was no pain, no 
inflammation at any time and the tension was always normal 
He counts fingers at 2 25 meters and recognized colors The 
eye does not water except with v ery bright light, with an ordi¬ 
nary shield it bears the daylight without trouble An extremely 
delicate gray membrane formed over the back of the crystal, 
soon after its introduction, but it has not increased in thick¬ 
ness during the thirteen months since, and the results are con¬ 
sidered satisfactory enough to warrant the application of the 
method on a larger scale A similar membrane formed rap 
idly and so thick in Salzer’s one casetthat the vision was only 
slightly improved by the operation Ho attributed this to the 
profuse hemorrhage during the trephining The simple tech¬ 
nique IS described m the St P Med Woch of September 11 

Annual Report of the Craig Colony —^The annual meeting of 
the Board of Managers of this Institution was held at the 
Colony on the 11th instant, and the following oflScers of the 
Board were re elected Frederick Peterson, M D , president, 
H E Brown, secretary, John P Connor, treasurer The 
annual report of the Medical Superintendent, Dr William P 
Spratling, was presented and read The most gratifying fea 
turo of the report was the discharge of seven patients during 
the year as recovered It was also reported that marked im¬ 
provement had taken place in a vast majority of all cases 
admitted to the institution The industrial showing for the 
year was exceedingly gratifying, the value of all articles grown 
on and manufactured by the Colony during the year amount 
ing to $36,889 03 Eighty six per cent of all male patients 
and 83 per cent of all female patients were reported as en 
gaged in labor designed to reduce the cost of maintenance 
The Medical Superintendent called attention to the fact that 
he had on file, on the first day of October, applications for the 
admission of over 600 patients that he could not receive on 
account of 'ack of room, and in view of the great pressure 
that IB becoming greater each day for the admission of patients, 
the Managers decided to ask the coming Legislature for a large 
sum for dormitory construction It is sincerely to be hoped 
that in view of the value of this institution and its benefit to 
mankmd, which benefit has already been amply demonstrated, 
the New York Legislature will see fit to grant any reasonable 
request that the managers of the institution ma> make 

Fat Embo'isni in the Lungs from a Medico legal V/ew —Carrara 
found 27 cases of fat embolism in the lungs in 102 cadavers at 
the Vienna Medico legal Institute It was especially notice 
able in 13 out of 17 cases of fractures, the negative cases in 
eluded 3 of fr^ictured ribs and 1 of fractured ribs, sternum 
and radius It was found even in cases in which death had 
followed the injury at once There is nothing characteristic 
about the symptoms to distinguish it from shook and concus 
Sion of the brain The discovery of abundant and diffuse fat 
embolism is of great importance in deciding the cause of 
death The findings were posihve in 7 out of 28 cases of affec¬ 
tions of the heart, vessels and kidnejs, but, of course, the fat 
maj be derived from fatty degeneration of these organs and 
the not infrequently agonal injurj ma> participate in the for¬ 
mation of the embolism It was also noted in the case of a 
boj of 12 jears, whose knee had been crushed and ileum rup 
tured, the rapid peritoneal absorption of the fat escaping 
from the intestine seemed to have cooperated in the produc 
tion of the embolism It was noted once in 5 cxises of fetal 
phosphorus intoxication, but in 13 cases of burns it was found 
6 times He considers fat embohsir ’"i important factor in the 
fate! termi-'ahon bu * *^>io liberation of the 

' favored b> the 



1002 


MISCELLANY 

I 


[October 22, 


fiimultaneous injury to the blood and lymphatic vessels, and 
also by the even momentary liq^uefaction of the fat by the 
beat — Mtimoh Med Wocli from Friedreich’s Blatter, No 4 

Female Medical Inspector at Bombay —The Bombayans, or some 
of them, have entered a complaint to the officials reflecting 
upon the action of a female physician and asking redress, by 
means of a considerable outlay of British gold, for an alleged 
desecration of one of their temples by her It would appear, 
says the Missionary Revieiv, that this physician, acting 
under a governmental appointment, had entered the temple in 
search of cases of plague That the sensibilities of this people 
are very acute will be seen from the following quotation from 
their petition, which says “This lady, against our most 
serious remonstrances, entered into the temple and desecrated 
the same and rendered It unfit for worship and for other relig¬ 
ious purposes for which the same was established By the 
aforesaid unlawful conduct of the said lady, your petitioners 
and their coreligionists have suffered considerable mental 
affliction, and their religious sensibility has been rudely and 
unnecessarily disturbed Your petitioners further state that 
the efficacy of the said temple as a place of worship and relig 
ion having been destroyed by the desecration aforesaid it will 
coat a considerable sum of money to celebrate the ceremonies 
and perform the religious rites necessary to purge the said 
temple from its desecration aforesaid, and to make it available 
again as a place of worship and religion, although not in their 
pristine state ” 

Professional Liberty and Practical Puericulture were the subjects 
treated at the recent Italian State Medical Congress at Venice 
The absurdity and dangers of placing hospitals and asylums in 
the hands of non medical political campaign workers were die 
cussed and the constant restrictions of the professional liberty 
of the physicians in charge, and physicians in general, de 
scribed and denounced A committee was appointed to investi 
gate the subject and suggest means to remedy the existing 
conditions, which in many cases tend to defeat the objects for 
which the institution was founded Massalongo described the 
way in which infants are sacrificed to inherited traditions and 
prejudices by the ignorant agricultural class, kept in a dirty 
bed in a smoky corner of the kitchen, all the light and air 
entering by a single door, the floor, the damp, trodden earth, 
covered with the excrements of domestic animals The infant 
remains there a large part of the day, if not all the time, fed 
with extreme irregularity, the doorshut “to keep out the cold 
in winter, the heat in summer ” The modern bacteriologist 
could not imagine a better culture for infective germs of all 
kmds “Dirt seems to be one of the conditions of the exist 
ence of the contadmi, a bath, sponging off with cold water, is 
in their opinion the cause of every ill ” Even the better classes 
are ignorant of infant hygiene He urged a rigorous propa 
ganda on the part of physicians, citing what h^s been accom 
plished in France where the Roussel law, vigilant inspection 
and supervision of nursing children, assistance of mothers dur 
ing pregnancy and confinement and penalties for desertion and 
maltreatment, are already accomplishing remarkable results in 
diminishing infant mortality and raising the physical standard 
He recommended the establishment in each province of a com 
mittee for the protection of nursing children with a sanitary 
inspector and assistants who would instruct the people in the 
principles of practical puericulture, and also suitable legisla 
tion —Gazz d Osp e d Clin , September 18 

Superintendent Can Contract —In the case of the Mt Wilson 
Gold Silver Mining Company vs Burbidge, brought by the 
latter party against the former, there was evidence that when 
a certain miner in the employ of the company was hurt, the 
general superintendent had him taken from the mine to the 
mill, and ordered him taken from there to town No witness 
stated that the superintendent ordered him taken to the plain 


tiff’s (Burbidge’s) hospital, but it was in evidence that the- 
superintendent was at the hospital the next day, and told the 
plaintiff to take good care of the man and it would be all right 
This evidence, the court of appeals of Colorado thinks, was- 
sufficient to justify a finding that the services of the plaintiff 
were rendered at the request of the superintendent After 
further stating that this miner, while in this mining company’s 
employ, was injured by machinery which the latter’s superin 
tendent was engaged in operating for it, and that his injury 
required attention, the court saj s that it does not think that 
his removal to the hospital and his nursing while there, were 
so disconnected from the mining company’s business as to be 
outside of the presumptive authority of the superintendent 
As to the company’s order that no more bills of that kind 
should be paid, after paying some of the bills occasioned by the 
injury, among which was the carnage bill, the court says that 
the fair inference from this is that before the order was made 
the superintendent had authority to contract Such bills, and 
that the order was intended as a revocation of that authority, 
that as the order was issued after the carriage bill and the 
other bills to which it had reference were contracted, it was to 
be presumed, nothing appearing to the contrary, that it was 
issued after the services of the plaintiff were engaged, and 
that, the plaintiff having been suffered to nurse and care for 
the injured man until he was cured, without being notified of 
the order and relying on the responsibility of the company, its 
failure even to make an attempt to rebut the presumption of 
its superintendent’s authority, inasmuch as the facte were in 
its possession amounted, under the circumstances, to an ad¬ 
mission that he was possessed of the necessary power . 

Cervantes as Patient and Physician —A recent medical thesis, 
accepted by the University of Pans, had for its theme the- 
medical aspects of the life of the immortal Spanish author, 
from which the British Medical Journal has culled not a 
few interesting facts, among which is the tradition that Cer 
vantes both studied and practiced the healing art He was 
born in October, 1647, passed a life full of ill health, suffer 
mg and misfortunes of every kind, and died on April 23,1616 
He contracted malaria during a visit to Rome early m life,- 
and on the very morning of the famous battle of Lepanto, 
Sept 7, 1571, he was so ill with ague, that the captain of 
the vessel on which he served tried to induce him to remain 
below He insisted on fighting, however, and received three 
arquebusB wounds, two in the chest and one on the left hand, 
which was permanently disabled He was six months ini 
hospital at Messina, and his wounds were yet incompletely 
healed when four years later he was made prisoner by Algerian, 
corsairs on the high seas. Sept 26, 1575 For five years he 
was held captive by the Moors, suffering much ill usage at 
their hands, but at last forcing them, out of fear of the 
influence which his indomitable spirit gave him among his 
fellow prisoners, to set him free He died of dropsy, proba 
bly of cardiac origin, but there is really no evidence on the 
point There is a tradition that Cervantes studied medicine, 

1 and there are in his works many passages which show that he 
bad a considerable acquaintance with the art of healing as it 
was understood in his day •'During his Algerianjeaptivity he 
ministered to the needs of his fellow-prisoners in sickness with, 
a skill which bespeaks, if not special training, a considerable 
experience in dealing with disease How close and accurate 
an observer he was is shown by the wonderful picture of deln 
sional insanity which he gives to “Don Quixote ’’ The writer 
of the thesis points out ttiat he anticipated Pinel in the rational 
treatment of insanity The books of chivalry which disordered 
the brain of the Knight of the Sorrowful Countenance are 
destroyed, and every effort is made to create a new envuron 
ment for him, his very delusions being skilfully taken advan¬ 
tage of to this end It is somewhat strange that the writer 
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tshould hav-e made no reference to Sancho Panza’s famous 
physician, who, in his strict view as to diet, may perhaps be 
Jooked upon as the scientific forerunner of Sir Andrew Clark 
He quotes, hotvever, an apothegm that the “stomach is the 
laboratorv m which health is manufactured,” which shows 
that Cervantes had very sound views as to the important rela 
iions of the digestive to the other functions of the body 

Amber In Medicine —The ancients employed amber as a medi 
■cine, and it is still prescribed by physicians in France, Ger 
many and Italy Several chemists in Pans keep it constantly 
in stock It has been worn by ladies and children from time 
immemorial as -an amulet, sometimes carved into “amphorae,” 
and has been pronounced of service either taken internally or 
worn around the neck Callistatus gave the name of Chryse 
lektron to amber of a clear golden color, which, worn round 
the neck, cured ague, ground up with honey and rose oil, it 
was a specific for deafness, and with Attic honey, for dimness 
of sight But to come to more recent times, Pereira says in 
the third edition of his “Materia Medica," published in 1853, 
that amber was not even then employed as a medicine in this 
country, but that "it was formerly used in chronic catarrhs, 
amenorrhea, hysteria, etc , and Was given either in the form 
of a powder, in doses of ten grains to a drachm, or in that 
of a tincture, a formula for both which is contamed in some 
of the European formularies An old book by the chief phar 
macistof Louis XIV of Prance has this paragraph “What 
I say may perhaps seem strange to those who do not know 
the great use there is of amber in China and among the sav 
ages, as well as in Europe, but the greatest consumption of it 
IB in Austria, Germany and Poland, and in the neighborhood 
of Venice, and the Venetians were the first that brought it 
into such a vogue and fashion thereabout, there being few peo¬ 
ple in Lombardy, or along the Po, but wear amber necklaces, 
believing they keep them from quinzies and other ill effects of 
the neck and throat to which they are very subject by reason 
of the bad waters they are forced to drink in those parts 
Besides the great use of yellow amber for trinkets, it is of 
some use, too, in medicine, in the form of troches made from 
the powder, and which are given to restrain the spitting of 
blood and to stop dysenteries and the like Dose from ten to 
to thirty SIX grains m an appropriate vehicle, also from pow 
der of amber with spirit of wine is drawn a yellow tincture 
endowed with a great many good qualities, especially in 
apoplectic and epileptic fits and paralytic cases, taken from 
ten drops to a dram in any agreeable liquor ”—Chemist and 
Druggist, January 29 

Denver 

i 

Dr F E Wa\ham has removed to Chicago The Denver 
and Arapahoe Medical Society has unanimously elected Dr 
Wavham an honorary member 

Dr Hobart E Warren was appointed to the chair of Anat¬ 
omy in the Denver University, vice Dr C D Spivak, resigned. 

Dividends —The Denver committee of arrangements of the 
A M A has not only accomplished its work in a most satis 
factory manner, but its finishing touches startled all the con 
tributors to the fund, when they received dividends amount 
ing to one third of their contributions After having dis 
tributed the dividends, Dr J T Eskridge, the treasurer, found 
himself encumbered bj a residue of S2G4 54, which sum was 
donated to the Colorado Medical Library Association 
Detiolt 

Bureau of Public Health — At the last meeting of Wajne 
Countj Society the question of the bureau of public health 
came up for consideration Dr C Henri Leonard stated that 
as Mr Corliss, the representative from Michigan, had practi 
callj killed the bill for the establishment of a bureau of public 
health, which had been presented at Washington, and which 
had been endorsed bj e\ orj medical society of importance in 
the United States, including the American Medical Associa¬ 


tion, he would move that a committee of three be appointed 
bv the president, whose duty it would be to sound the candi 
dates for the House of Representatives and inform the medical 
profession in Michigan which of the candidates favored the 
proposed bill This man should receive the support of the 
entire profession, irrespective of party The motion was 
seconded and carried, and a committee will be appointed by the 
president in accordance with the wish of the society 

Health Report for week ending October 15 Deaths 79, 
under 5 years 28 , births 61, male 29, female 32, diphtheria 7, 
new cases 11, 6 recovered, 2 died, 10 remaining sick, scarlet 
fever 8, new cases 5, 1 recovered, 1 died, 11 remaining sick, 
smallpox 4, 4 remaining sick 

The proposition to amalgamate the Wayne County Medical 
Society and the Detroit Medical and Library Association has 
fallen through The committees from the two societies for the 
purpose of considering this subject, came to the conclusion 
that, as both societies were incorporated under the laws of 
Michigan, it would be impossible to vote themselves out of 
existence without the unanimous consent of the members of 
both societies This, of course, was out of the question, so the 
executive officers of both societies concluded to drop the 
subject 

PLUadelplua 

Cannon Fired by Students — On the night of October 7, 
some students of the University of Pennsylvania hauled a can¬ 
non into the doorway of Houston Hall and fired a heavy load 
which awaked the neighbors for miles around besides arousing 
the patients in the University Hospital to a high state of 
excitement and breaking nearly every window in the front part 
of that building A ‘ Student Committee,” composed of the 
presidents of the classes, has decided to make a thorough 
investigation and are now making requests for all those who 
participated to come forward and pay for the damage to the 
buildings Those who confess and pay up will not be censured, 
but any offender who may subsequently be found will be turned' 
over to the faculty to be dealt with in a summary manner 

The Blood of Typhoid Patients —Since Woodward first 
originated the term “typho malarial fever,” the profession has 
been much interested in finding out the percentage of cases of 
typhoid fever which may be complicated with malaria Abun- 
'dant opportunity has recently been furnished from the fact 
that so many soldier patients have been brought to this city 
from infected areas of the south While report of the work 
done at the Pepper Laboratory has not been made public, it is 
stated that enough is known to justify the assertion that the 
two diseases may exist concurrently Several months may 
elapse before this work will be entirely completed 

Mortality —^The number of deaths for the week ending 
October 15 was 331, a decrease of 77 over the previous week 
and of 53 over the corresponding period of last year The 
principal causes of death were Alcoholism, 2, apoplexy, 13, 
nephritis, 17, cancer, 11, cholera infantum, 6, tuberculosis, 
oS, croup,'6, diabetes, 4, heart disease, 24, inanition, 12, 
pneumonia, 13, appendicitis, 4, marasmus, 18, old ago, 15, 
suicide, 3, tetanus, 1, uremia, 4, whooping cough, 7 

Infectious Diseases —This week Diphtheria, 115 cases, 
21 deaths, scarlet fever, 18 cases, 1 death, typhoid fever, 200 
cases, 11 deaths Last week Diphtheria, 107 cases, 22deaths, 
scarlet fever, 25 cases, typhoid fever, 162 cases, 14 deaths 

Dr White Resicns —Dr J William White, Professor of 
Clinical Surgery in the University of Pennsylvania, has sov 
ered his connection with the surgical staff of the Philadelphia 
(Blockley) Hospital, to which he was elected in 1892 It no 
doubt IS a source of much regret to Dr White to sever his 
relations with this time honored institution, yet the new duties 
devolved upon him at the University made such action com 
pulsorv Owing to the continued illness of Dr John Ash 
hurst. Dr White will have entire supervision over the clinical 
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material during the coming term The unsurpassed clinical 
material afforded by the Blockley Hospital makes the member 
ship on the'staff a coveted one both on the part of the recipi 
ent and also on the part of the University of Pennsylvania, 
which has all the privileges and advantages offered by-this 
hospital Hr Charles Frazer, a nephew of Provost Charles 
Harrison, will doubtless succeed Dr White on the surgical 
staff of Blockley, but no definite action will be taken in the 
matter until the next meeting of the Board of Chanties, to be 
held next month 

Pennsilvania Hospital Claims Priority —Since the war 
IS now over and the soldiers are being cared for in well equipped 
hospitals all over the land, the question has arisen as to the 
first one to volunteer its services after the call to arms While 
the Medico Cbirurgical and University Hospitals have been 
most active in bringing the sick soldiers to tnis city, another 
hospital here produces proof of its priority in this matter A 
letter of Dr Thomas G Morton to Surgeon General Sternberg 
dated April 21, has been printed in one of the daily papers 
here, and serves to justify this claim 
Compulsory Vaccination —The Board of Health, after 
making investigation of the manner in which vaccination is 
being avoided by the children in the public schools of the city, 
have recently sent out a printed circular to all of the authori 
ties of the different schools, calling attention to the following 
Act of the Assembly approved in 1895, as follows “All princi 
pals or other persons in charge of any public, private, parochial, 
Sunday, or other schools are hereby required to refuse admis 
Sion of any child to the schools under their charge or super 
vision except upon a certificate signed by a physician, setting 
forth that such child has been successfully vaccinated or that 
it has previously had smallpox” Violations of this law will 
be summarily punished by the Board of Health 
Memorial Gateway —A committee has been appointed for 
the erection of a suitable memorial to all soldiers of the Uni 
versity of Pennsylvania who participated in the late war It 
will be remembered that one graduate lost his life early in the 
struggle, and the name of Osgood still lingers in the memory 
of all the alumni, while the unfortunate death of Surgeon 
Gibbs, soon after the first landing was made on Cuban soil, 
makes this memorial all the more appropriate To this end a 
large number of the Alumni Association of the University will 
be appointed to raise sufficient money for the erection of a 
memorial gateway at the entrance of the college campus at 
Thirty Fourth Street and Woodland Avenue 
A Sailor Dead — The United States officials at the quaran 
tine station on Reedy Island, near here, were recently apprised 
-of the death of a sailor which occurred on the steamship Banan 
while in transit from Port Antonio to this city Subsequent 
examination proved that the cause of death was due to yellow 
fever The steamship had on board 15,000 bunches of bananas, 
which will doubtless be destroyed As the authorities have 
recently established a quarantine station for the purpose of 
guarding against the introduction of this disease, all of the 
necessarj precautions will be taken against this vessel and 
members of the crew 'In order to prevent the possibility of 
the spread of the disease from this case the vessel was ordered 
out to sea to bury the body of the unfortunate sailor 
New Children’s Hospital — At a meeting held recently in 
Germantown, the public spirited citizens of that place organ 
ized for the purpose of erecting a children’s hospital in that 
district of Philadelphia Dr Thomas Brockbank was elected 
president and Dr H Van Buren secretary It is proposed to 
model the hospital after the St Christopher Children’s Hos 
pital 

Charity Bequests —The will of Henry Pfander, which 
was admitted to probate recently, makes the following be¬ 
quests to charity To the Jewish Hospital Association, §2000, 
Jewish Foster Home and Orphan Asylum, $2000, Jewish Ma¬ 


ternity Association, $1000, Society of the United Hebrew 
Chanties, $1000 Several other charitable bequests are made 
Without a License —According to one of the papers here, 
a man by the name of H P Gorman of Philadelphia, was ar 
rested at Carlisle, Pa , on October 3, for practising medicine 
without a license, and failing to give bond, was committed to 
prison, where he will remain until the November term of 
court 

Lectures in Surgery —Owing to the continued illness of 
Dr John Ashhurst, professor of surgery at the University of 
Pennsylvania, Dr H B Wharton will give the didatic lectures 
this year to the graduating class, under the supervision of Dr 
Ashhurst Dr Wharton has been assistant to Dr Ashhurst 
for several years, and is author of' a work on minor surgery 
Ensign Powelson —^Ensign Powelson, while on board the 
St Paul, was recently injured by the breaking of an elevator, 
and was taken to the Episcopal Hospital, where he will remain ' 
for several weeks, after which he will return to his home in 
New Jersey 

Verdict op $3500 —At Morristown, adjacent to Philadel 
phia, a blacksmith by the name of William Force was recently 
awarded damages in the sum' of $3500 against his attending 
physician. Dr Harvey F Scholl, for improper treatment rend¬ 
ered to a fractured leg ' ^ 

Wasliington 

Health Oppicer Woodward Sustained — The health offi¬ 
cer recently found it imperative to inform the Commissioners 
of the District, that the Freedman’s Hospital authorities were 
violating the contagious disease regulations, that they had 
recently turned away a case of diphtheria from the institution 
and had not notified the Health Department, as required by' 
law, of the existence of such a case The Commissionera 
referred the matter to the Secretary of the Interior who, in 
reply, transmitted a copy of the report submitted to him by the 
Board of Visitors to the Hospital, in which the Hospital author 
ities claimed to have erred in the matter through misconcep 
tion The Secretary added "The attention of the Surgeon in f 
charge of the Hospital has been called to the direliction of 
I duty complained of and, in the future, he will strictly comply 
I in every respect with the requirements of the law ” 

Surgeon General Sternberg’s Reply —The following reply ‘ 
was sent by Surgeon General Sternberg to the Commission in¬ 
vestigating the conduct of the war “The number of medical 
officers allowed by law is inadequate in times of peace The 
total number allowed is 192 There are at present 13 vacan 
cies The administration of the surgeon genera'’s office and 
ArmY Medical Museum requires 6 Eleven are on duty at 
medical supply depots and as chief surgeons of military depart 
ments One is at the Soldier’s Home, 66 are at general hospi¬ 
tals, on hospital ships and at garrisoned posts Four hav e been 
disabled since the commencement of the war by sickness Five 
are on duty as chief surgeons of army corps This leaves 97 
medical officers available for duty with troops in the field Of 
these 35 have been appointed brigade surgeons of volunteers 
and are distributed among the various army corps Since the 
declaration of war, the loss by death has been 2, and 23 are 
now absent from duty on sick leave This deficiency in regu 
lar medical officers has made it necessary to employ more than 
650 contract surgeons Most of these doctors from civil life are 
doing good service, and many of them are thoroughly well 
equipped physicians and surgeons, with ample hospital experi 
ence, but it has been impossible to make a careful selection 
owing to the great pressure of business in the Surgeon General’s 
office, and the urgency has been so great that it has not been 
practicable to have examining boards pass upon their qualifica 
tions I have endeavored, so far as possible, to obtain satis 
factory professional indorsement before making a contract with 
an applicant The number of applicants have been so great 
and the personal visits of applicants and their friends so num- 
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erouB, as to constitute a serious embarrassment in conducting 
the business of my oflSce In addition to this, there have been 
appointed by the President eight corps surgeons, with the rant 
of lieutenant colonel, 24 division surgeons, with the rank of 
major, and 86 brigade surgeons, also 3 medical officers for each 
of the regiments of the United States infantry, cavalry and 
engineers All voluntary regiments have 3 medical officers ap 
pointed by governors of States Referring to the alleged defl 
ciency of medical officers with the Fifth Army Corps at Santi 
ago, I would say, that this Corps, upon leaving Tama, had with 
it 36 regular medical officers and 20 contract doctors, a total of 
71, or over 4 per 1000 of the strength of the command, which, I 
was informed, was about 16,000 Additional medical assistance 
was sent by the hospital ship Relief which arrived at Siboney 
July 7 with 20 doctors aboard There was also some volunteer 
assistance by Dr Lesser of the Red Cross Society, Dr End 
berg of the Swedish Navy and several surgeons of the navy 
from nhips in the vicinity It has not been the expectation of 
the medical department that every wounded man would im 
mediately receive the attention of a surgeon No modern army 
makes provision for so large a number of medical officers as this 
would require But attached to our army there is a corps of 
non combatants, known as the hospital corps, which is the 
organized and authorized Red Grose of the army At the out 
break of the war we bad 1800 hospital corps men in service 
At present there are more than 6000 These men wear a bras 
sard upon the left arm, bearing the red cross of the Geneva 
Convention We have done our best in instructing them to 
give first aid to the wounded, and in the majority of eases a 
first-aid dressing properly applied by one of these men is all 
that IS required All of the surgeons who have come from the 
V front have testified to the remarkable results obtained from the 
prompt application of aseptic dressings by our hospital corps 
men and by the soldiers themselves, or their comrades The 
proper application of the dressings contained in the first-aid 
packet, which is carried by every soldier, is, under existing 
regulations, a matter m which every enlisted man has special 
instructions For some time past this instruction has been 
given, first by our medical officers to the company officers, and 
by them to the enlisted men ” 

Heauth oe the District —The report of Health Officer 
Woodward for the week ended October 8, shows the total num 
ber of deaths to havm been 111, of which number 63 were white 
and 48 colored There were 155 births reported, 102 white and 
53 colored At the close of the week there were 115 cases of 
diphtheria and 79 cases of scarlet fever under treatment 
Medioae Societv —At the meeting of the Medical Society 
held on the 10th met, Dr Lamb presented the specimens 
and gave the history of a, vaWnlat diaeasa of the heart, b, a 
specimen from the brain showing old and recent hemorrhage 
and c, fracture of spasmodic origin of the sesamoid bone of a 
horse Dr Armstrong Hopkins addressed the Society on med 
ical and surgical work in India She described her personal 
experiences while connected with the British hospitals, and as 
a missionary physician from the United States, and gave an 
account of the habits, religion, customs and racial pecuhan 
ties of the people of India, closing with an amusing account of 
a professional visit to one of the harems of a local King, whore 
she met in consultation with six local practitioners Dr 4 
P A King delivered an eulogistic address on Dr GeorgoBjrd 
Harrison, a deceased member of the Society Dr Freaderick 
reported resolutions on the death of Dr Drawbaugh 
Nurses’ Guild — The organization of nurses known as the 
Guild of St Barnabas for Nurses, has just completed a three 
dnv s’ conv ention in this citv Their special object is to secure 
a homo for nurses in Washington and thev have opened a tem 
porary register lor nurses at the Central Dispensary and 
Emergenci Hospital The following phvsicians were elected 
to honorary membership Drs Shands, Mundell, Tompkins, j 


Morse, Burnette, Hawkes, Carr, H L E Johnson, J T John¬ 
ston, Hicklmg, Portman, Hiberger, Rixey (U S A ), T R 
Stone, Po\, Dufour, Rohm, French, A A Snyder, Maddox 
andV B Jackson 

Societies 

The following recent meetings are noted 

Uonneeticut Semi annual of the Hartford County Medical 
Association, October 19 

Illinois —Chicago Medical Society, October 12, Pulton 
County Medical Society, Canton, October 1, McDonough 
County Medical Association, Macomb, October 4, McLean 
County Medical Society, Bloomington, October 6 

Aaiisas —Golden Belt Medical Society, Solomon, October 7 

Kentucky — Clark County Medical Society, New Albany, 
October 4 

Massachusetts —Hampden District Medical Society, Oclo 
her IS 

Michigan —Grand Rapids Academy of Medicine, October 3, 
Wayne County Medical Society, Detroit, October 6 

Minnesota —Crow River Valley Medical Association, Litch 
field, October 6 

Missouri — St Joseph Medical Society, October 11, St 
Louis Medical Society of Missouri, October 15 

Neio York —Albany County Medical Society, Albany, Octo 
her 10, Associated Physicians of Long Island, Patchogue, L 
I, October 8, Monroe County Medical Society, Rochester, 
October 6 

Ohio —Mnskingum County Medical Society, Zanesville, Ol, 
tober 13 

Pennsylvania —Luzerne County Medical Society, Wilkes 
bane, October 5 , Susquehanna County Medical Society, Now 
Milford, October 4 

Utah —State Medical Society, Salt Lake City, October 7 

TFisconsin—Rock County Medical Societj, Janesville, Oc 
tober 7 


THE PUBLIC SERVICE 


SaaWary fiVeasutes AgalDSt the Spread of Typhoid laftctloa In Comps 
—Surgeon General Sternberg has sent a communication to the 
chief Burgeons of the troops m the field, commending it to 
their careful consideration and as of value to them in their 
efforts to limit the spread of typhoid fever in their commands 
In his letter transmitting this communication, ho says that 
where the conditions are not entirely satisfactory for digging 
sinks of the proper depth, the recommendations of the Board 
should he adopted, and water tight troughs, as suggested, be 
used Hp invites special attention to the recommendation of 
the Board that “every opportunity should be taken to expose 
blannets and bedding to the sunlight,” and states that infected 
tents, clothing and bedding should be disinfected by steam, by 
boiling water or by a 5 per cent solution of carbolic acid 

The communication and its endorsements read as follows 
The Board of Medical Officers convened per S O 194, pir 40 
c B . A G O , Washington, D C , Aug 18,1898, to inquire 
into the causation and spread of fever in the camps in the 
United States, beg to make the following proiisionaJ report 

Although we are not as yet ready to come to a definite con 
elusion concerning the causation and means of spread of this 
disease, we feel quite thoroughly convinced that the fly has 
been an important factor in its dissemination Wo are also 
convinced that so long as the present method of disposing of 
fecal matter in the camps is continued it will bo quite impos 
sible to eradicate this disease We believe that the bacilli are 
DOW being daily disseminated by flies and that the tentage, 
bedding and clothing of the soldiers have become more or less 
infected with the germs of typhoid fever and wo think that 
radical steps should be taken to destroy this infection Until 
this IS done we are convinced that changes of camp sites will 
be of little or no avail IVe therefore feel called upon at present 
to make the following recommendations pertaining to this 
matter * 

1 iVe recommend that the sink be universally and wholly 
replaced by the following contrivances Each regiment should 
bo furnished with three wooden boxes lined with galvani/ed 
iron and made perfectlv water tight Each of these bo'cs is 
designed to serve as a battalion sink, the dimensions of lach 
box should be as follows—length fourteen feet, width two Act 
depth eighteen inches This box should be sot at a slight 
incline, so that one end will be two to four inches lower than 
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■the other end If possible, there should be placed over the 
upper end of each box a water tap, this can only be done when 
water is piped into the camps When this is not feasible, 
water will have to be poured into the trough The lower end 
of this trough should have a three inch opening with a conduc 
tor leading outside the house and opening over a pit or well 
The box end of this opening should be guarded by a tube 
of the same diameter and about fourteen inches high, with 
a curved handle at top, by means of which it can be lifted 
For use each of these troughs should be filled to a depth of six 
inches with a 5 per cent solution of carbolic acid or, to be 
more definite, there should be placed in each box one hundred 
,-gallons of water and five gallons of crude carbolic acid This 
mixture should be thoroughly stirred The feces and urine of 
all the men should be received into the trough, the box being 
provided with a suitable cover having twelve openings A 
metallic trough of proper height, leading into this larger 
trough, may be constructed at each end for urine Once or 
twice a day, as may be necessary, the contents of this box 
ishould be allowed to run into the sink or well and the material 
should then be immediately covered freely with earth 

Where lime has already been supplied to the camps as a dis 
anfectant, milk of lime may be used in these boxes instead of 
the 5 per cent solution of carbolic acid, and when this is done 
one quarter of a barrel of lime should be mixed with the one 
hundred gallons of water and thoroughly stirred A similar 
privy of less capacity should be prepared for the officers and 
cared for in the same way 

The care of these privies should be made a duty of the med 
ncal officer of the regiment, and he should be held responsible 
.for their proper condition * 

We are convinced that typhoid fever will not be eiadicated 
until the stools and urine of every man are thoroughly disin 
fected Proper utensils with sufficient soap and water should 
be provided at each battalion sink, such as we have described, 
and every man should be required, in the presence of a senti 
nel, placed there for that purpose, to thoroughly wash his 
hands on leaving the sink 

2 We believe, as already stated, that the tentage, the floors 
of the tents and personal clothing of the soldiers, are infected 
and should be thoroughly disinfected The tents may be boiled 
It would be preferable to establish at each of the large camps 
a steam plant where the tentage and all clothing should be 
thoroughly disinfected -The flooring of the tents should be 
scrubbed with a 5 per cent solution of carbolic acid and ex¬ 
posed to the direct rays of the sun for at least twelve hours 
Wo have found many soldiers sleeping on old, dirty mattresses, 
these should be burned Many infected regiments have been 
.mustered out and their tentage and blankets turned in Be 
fore these are issued they should be thoroughly disinfected 
Every opportunity should be taken to expose blankets and 
bedding to the sunlight, our inspection of various camps has 
convinced us that sufficient attention is not paid to this 
In thS opinion of the Board, no time should bo lost in the 
inauguration and rigid enforcement of these measures Other 
wise we are firmly convinced that typhoid fever will continue 
"to prevail until late fall at least Moreover, even after the fly 
IS paralyzed by the cold weather, the infected bedding and 
"tentage will cause a continuance of the disease 
Very respectfully, 

]Signed] Walter Reed, 

Major and Surgeon, USA 
[Signed] Victor C Vaughan, 

, Major and Division Surgeon U S V 

First Endorsement 

War Department—Surgeon General’s Office, 
Sept 30, 1898 

Respectfully referred to Lieut Col Charles Smart, Deputy 
Burgeon General, U S Army, for remark 

[Signed] Geo M Sternberg, 

Surgeon General, U S Army 

Second Indorsement 

War Department—Surgeon General’s Office, 
Oct 1, 1898 

Respectfully returned to the Surgeon General of the Army 
The experience of the Second Army Corps during the past 
"two months does not sustain the Board in its assertion that 
until radical steps have been taken to destroy infection, changes 
•of camp site will be of little or no avail Troops, in removing 
from an infected site to new ground, carry with them only the 
infection in men in the incubatory stage Tentsi clothmg, 
blankets, etc , are disinfected by exposure to sun and air on the 
mew ground Cases developed in infected men can be removed 
•to hospital, and in ten days or two weeks the command will be 


practically free from the disease, and when camped on fresh 
ground will remain free from all except sporadic cases if the 
camp has proper sanitary government This includes, super 
vision of the food, water supply, clothing, personal cleabliness 
and cleanliness of the quarters of the men, with a sufficient 
area in quarters, and with a flooring high enough to give free 
circulation of air in the sub floor space 
If the sinks are 150 yards from the quarters of the men, each 
company sink 14 feet long and of proper depth, and the deposits 
regularly treated with lime and dry earth, disinfection of the 
excreta will be effected as satisfactorily as if previously mixed 
with the disinfectant material in a trough as specified 
The medical officer should not, in my opinion, be held 
responsible for the proper condition of the privies This is 
the duty of the police oftcer—the officer of the day The duty 
of the medical officer is to bring insanitary conditions to the 
notice of the commanding officer and to make suggestions for 
their remedy , 

If change of camp site is not effected, all efforts at disinfec 
tion of clothing, blankets, tents, etc , will be unavailing, if 
the change is effected, disinfection other than by free expos 
ure to sun and air will be unnecessary except in special 
instances of known soiling by typhoid discharges 
[Signed] Charles Smart, 

Deputy Surgeon General, USA 


OBANOE OF AODBESS 

Adams,'J E , from 288 Huntington St to 58 Cedar Are , Cleveland, Ohio 
Church, W F , from 1912 Polk St Chicago to 5608 South Blvd , Alls 
tin. Ill 

Cox, J E from Bridgeport, Cal, to Carson Cifj, Nevada 
Craig, H H , from Provincetown to 80 Charles St, Boston, Mass 
Frank C P from 167 High St to Melbourne and John Detroit, Mich 
Fausatt, E C , from North Jackson to Olmstead Falls Ohio 
Holman, C J Johnson from 70S to 626 Monroe St Chicago 
HiUiard, W L from Asheville to Greensboro. N C 
Hosford, S D from 2913 W ^th Avo to 3411 W 32d, Denver, Colo 
Johnson W H , from Robortsdale to Dudlej, Pa 
Lamon, G T from Pbiladelpbia to New Kensington, Pa 
Lerclie, W Mrom Forryville to Soldiers’ Grove, Wis 
liupinsKi, H, from 215 Crescent Ave to 176 Ransom St, Grand Rapids 
Mich 

McCarth 5 ,W W , from 512 to 422 Walnut Des Moines Iowa 

Mason, L D , from Greenwich, Conn , to Brookhn N i 

McClnnahan Z H . from Oneida Ill , to Colorado Springs Colo 

Page, J F , from Now \ork Gitj to Eureka Ill 

Rowlej, W 8 , from 750 63d PI to 1005 South State, Indianapolis, Ind 

Rone, J , from Chicknmauga, Ga to Ft Sheridan, HI 

Bcherrer, E A from Denver Colo , to San Carlos Anxona 

Small, J W from lonkers, N Y to Boston, Mass 

Smith, Gould from Bourbon to Fairland Ill 

Stevens, F W , from Bloomington to 1509 3d Ave , Seattle, Wash 

Spencer H D from Sexton to Oakland, Iona 

Slonn, J F , from Peoria Ill to 6o0 W Adams, Chicago 

Sites, J McKee, from Upper Tract to 309 W Burke Martinsburg, W Va 

Thorp C W from Denver, Colo to Marcellu9 Mich 

VanTujl, H I from kpsilanti, Mich to 3133 Indana Ave , Chicago 

Walker, J H , from Kankakee, Ill to lo3 E 53d St, Chicago 


IJETTEJRS RECEIVED 

, I 

Anderson CL, Washington, D C 

Blakely, G W .Washington C H Ohio Burch F E , Glencoe, Minn 
Battle A. Co St Louis Mo Brink, C A , Ord Neb 
ChabuL D’Orville, Pittsburg, Pa , Cole, C B , Grand Rapids, Ohio 
Chicago Clinical School Chicago . 

Drummond P K CliiUicothe Ohio, Donohue, M I, Clintonvillo 
Wis Dus re D , Burbank, Cal Drosel.A F Atchison Kan 
Fougera A Co E Non York Cits, Felts R L , Baltimore, Md Far 
benfabriken of Elberfeld Co New York Cits , Ferguson E D , Tros N 
Y , Fuller Charles H.Adv Agones, Clucago 
Good Health Pub Co Battle Creek Mich Gulley A Cranford Adv 
Agones, Chicago Gardner, G E, Doslestonn, Ohio Gihon, A L , Nen 
York Cits 

Harris J J St Louis Mo Harrison B H Houston, Texas Hummel 
Ads Agency, A L (3) Nen York City Hale J 1 lUto Pass, III Ham 
ilton, B r, Sliannee, O T Highsmith, G I, Carrolton, Mo 
Ingals, D Fletcher, Chicago 

Jackson J H Daussillo.N Y \ 

Kioman J G , Chicago Kempson J P .New York Cits Keller, W L 
Baltimore Md King P W ashington D C Kelles I W A Co Chicago 
Lehn A Fink, Non York City Lorcee, W Soldiers’Grove Wis 
Moon W B Bellmont Ill Murphy John A Cincinnati Ohio Mam 
tou Mineral Water Co Manitou Colo Madden, John Milwaukee Wis , 
Marchand, Charles Now York Cits McCarvor J W Corsell Cits Texas 
Parsons, A W , Cits of Mexico Mexico Paquin Laboratories, Paul, St 
Louis Mo 

Reed, B Harvey Rock Springs Wso Reed, YV YV Fonler Colo 
Reed B Philadelphia, Pa Richter R G Milnaukee, YVis 
Sheldon C S Madison YVis Simmons George H Lincoln, Neb St 
Louis Medical Gazette St Louis Mo Stones, Emily Chicago Saun 
ders, YV B (2), Philadelphia Pa Shoror, J YY , Kansas City Mo 
Tsree J S , Washington D C , Tucker’s Ads Agones FES Battle 
Creek, Midi Tules H E , Nashville Tonn 
Vance A 8 Harrison Ark Vinsonhalor, P Little Rock Ark 
Walker F E Bigelon Mmn YVainwright J W, Nen York Cits, 
West H A, Galveston Texas Weis E YV , Ottan a. Ill Whitford, Wm 

^*Yonmnsd2 G , Ypsilanti, Mich Yucca Mfg Co , Jackson, Mich 
Zonner Philip Cincinnati, Ohio 
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INFANTILE TUBERCULOSIS 

Presented to the Section on Diseases of Children, at the Fortj ninth 
Annual Meeting of the American Medical Association held 
at Denver Colo , June Y-10, 1898 

BY LOUIS FISCHER, M D 

Professor of Diseases in Neiv lork School of Clinical Medicine Plijsi 
Clan to Messiah Home for Children Attending Phj sician to Child 
ten’s Department of German PoIikliniL and to Children's 
Department of the West Side German Dispensary 
Consulting Phisician, Diseases of Children 
to the United Hebrew Chanties, etc 
NEU YORK CITY 

A very large number of tuberculous children seen 
in the'course of the last ten years is my excuse for 
attempting to bnng this subject before your honor¬ 
able body for discussion This subject is bandied m 
a masterly manner in the text-book of Professor 
Bagmsky, and I shall therefore follow his classifi¬ 
cation ' ' 

Thera is certainly a decided relationship existing 
between sorofulosis and tuberculosis, and thus most 
distinguished pediatrists believe the two diseases to 
be identical with one another In fact, in studying 
the large number of cases of sorofulosis seen by me, 
it IS more and more apparent that this disease is 
the stepping-stone to tuberculosis, and that one is 
the result of the other In former years the text 
books speak of the sorofulosis diathesis, and this 
latter condition we todaj' recognize as the pre-tuber- 
culous condition The infant at birth that is put on 
an improper food is certainly a good subject for the 
development of lachitis and sorofulosis In other 
words, the predisposing cause is certainly, in my 
opinion, greatly due to faulty nutrition, bad, foul 
smelling, poorly ventilated apaitments, and add to 
them all other factors which are combined in the 
words, “poor hygiene,” then it is very easy to under¬ 
stand why a simply acute bronchitis and an other¬ 
wise mild form of whooping-cough will persist for 
months and ultimately develop tuberculosis The 
two diseases which are most easily followed by tuber¬ 
culosis are whooping-cough and chronic summer diar¬ 
rhea 

There are very few today that deny that tubercu¬ 
losis IS caused by a specific bacillus, discovered by 
Robert Koch The infectious character of this bacillus 
has so often been demonstrated, especially m adults, 
that we can also assume that this disease can be 
transmitted directly from parents to their children 
the mode of transmission being usually by means of 
the sputum coughed up and allowed to dry in the 
apartments where children sleep These live micro¬ 
organisms can, bj being inhaled, cause direct infec¬ 
tion through the air-tubes We, therefore, regard 
this disease as au acute specific infectious disease, infec¬ 
tion brought about by the introduction of the tubercle 
bacillus into a usually weakened or subnormal body 


with little resisting power, and hence the tubercle 
bacillus finds its proper soil, develops and infeots 
and spreads until we have from a small focus in the 
beginning, a very largely distributed disease The 
method or the way in which a patient contracts tuber¬ 
culosis is so simple that it merely requires a word, 
recognizing, as we do, the infectious nature of tuber¬ 
culosis, it requires but the dried sputum in the house 
of a tuberculous jiatient to transmit the bacilli through 
the air, which will lodge in the pharynx, possilny 
the larynx, and may even be carried lower down into 
the bronchi or alveoli, and in this manner enter and 
infect the lung 

The interesting studies of Cornet in regard to the 
transmission of tuberculosis are worth noting How 
seriously this should be considered can be learned when 
we study the case reported by Wassermann (Virchow 
Archiv ), quoted by Profeesoi Bagmsky, in which a 
child SIS weeks old was infected with tuberculosis by 
coming in contact, in the same room, with a tubercu¬ 
lous man for only eight days Lehman {Bn lin Klin 
Woch 1894, Nos 26 and 28) details a series of six 
children that had been accidentally infected by intra¬ 
uterine inoculation, This must, however, be care¬ 
fully considered before accepting isolated cases as 
definite results Bagmsky quotes a child from his 
experience, m which a tubercle nodule was transmitted 
by inteotion on the eyelid followed by suppuration 
This was accidentally transmitted to the child from 
a tuberculous person Demme, in the Jain esbei iclit 
of the Jenner Children’s Hospital m Berne, 1889, 
and Deneke, m the Deutsche Med Woch , 1890, p 13, 
discusses a series of children wherein tuberculosis 
was accidentally transmitted by means of bandages 
applied by tuberculous people 

That tuberculosis can be transmitted by the agency 
of raw milk from tuberculous cows is certainly not 
questioned, still it is surpnsing to note that even 
Koch does not always believe this to be the case 
Boiling the milk suffices to destroy all means of infec¬ 
tion Demme reports an instructive instance in vhich 
a trained nurse suffering from lupus, transmitted and 
infected tuberculosis in children by means of handling 
their nourishment When tuberculosis spends, it 
attacks every part of the bodj, so that none can be con- 
sidered'safe from its invasion Dlany authors, among 
them Doutrelpomt, Lustig, Meisles, and Strieker, ha\e 
found the bacillus in the blood and in the walls of the 
blood-^ essels It can also bo found in the skin, wliere 
it forms irregular ulcerations or lupus Demme has 
found the bacillus m the pus from an otitis Ho also 
found the bacillus in the discharge exuding from 
eczema Tuberculosis frequently attacks pnmanlj 
the thj muE, the heart, the jiharynx and the peritoneum 
Enteritis with tuberculous ulcerations opening spon- 
taneousl}’ have been frequently reported bj Baginskj^ 
The numerous tuberculous joint affections vitli the 
suppurations of the bones are usually of a tubercu 






1008 


INFANTILE TUBERCULOSIS 


[October 29, 


louB nature Weigert believed, in a report made to 
the Gesellschaff fiir Kmdei heillcunde, that the liver 
was a -sort of reoeptaouliim for this tuberculous virus, 
The acute form of general miliary tuberculosis is 
described by the French authors, Empis, Landougy, 
Aviragnet (Th6se de Pans, 3892, de la tuberculoze 
cliez les enfants, chapter 6, typho-tuberculosis) 
This IS a masterly contribution to the subject of 
tuberculosis and will repay reading it The so called 
mixed infections are very hard to diagnose, unless we 
form a true clinical picture by these interesting obser¬ 
vations 

Diagnosis —The diagnosis of these diseasefe in in¬ 
fancy and childhood is by no means simple In fact, 
it IS extremely difficult, and can frequently be made 
- by a process of exclusion It resembles mostly typhoid 
fever, frdm which it can easily be differentiated by the 
absence of the diazo reaction Baginsky states that 
we must Hot rely upon the ophthalmoscopic examina¬ 
tion, for the absence of tuberculosis in the choroid 
does not speak positively against depressence of mil¬ 
iary tuberculosis He furthermore states that know¬ 
ing the dangers of tuberculin injections in children, 
he warns against using the same for arriving at a 
positive diagnosis The prognosis of localized tuber¬ 
culosis IS certainly good, especially so if radical 
surgical measures aie instituted It has also been 
proven, and postmortem examinations have fortified 
this clinical fact, that cheesy infiltrations in the lungs 
have been cured Diffuse tuberculosis is, however, 
certainly fatal 

Oases of meningitis have frequently been reported 
as cured by Fleischmau and others This tact is 
doubted by equally prominent observ ers Professor 
Baginsky declares that he has never seen a child 
recover from tuberculous meningitis In my experi¬ 
ence one child has certainly been greatly improved, 
although I do not believe that the disease is competely 
arrested I firmly believe that under the influence of 
treatment, many symptoms otherwise prominent are 
now latent, and the child’s improved condition de¬ 
pends on the same 11 will take years of careful, close 
scrutiny to thoroughly test a single child with this 
terrible cerebral form of meningitis, before deciding 
whether it is really cured or otherwise 

Less than three years ago I published a paper on 
the treatment of pulmonary tuberculosis, based on a 
series of cases which I attended in the children’s 
department of the New York Post-Graduate Medical 
School and Hospital {New YoikMedicalJoumal for 
Aug, 17,1895) Ohe of the children herein reported 
was 2 years old at that time This case was reported 
by me at that time at the Post Graduate Clinical So¬ 
ciety, during a discussion of Dr Crooks’ paper on the 
value of creosote treatment in tuberculosis It was 
reallyunstructive to have this case report every Monday 
at my clinic, and to be able to demonstrate on a patient 
(what we have always wished for) theoretically 

Pulmonary tuberculosis frequently manifests itself 
without a cough, and if a cough be present without 
any expectoration, then we have a very different elm 
ical picture in a child from that in an adult suffering 
with the same disease We may have moist rales at 
times, a little harsh breathing and slight elevation of 
the temperature Frequently there are small areas of 
dulness in the lung, caused by either consolidation 
or from enlarged and swollen bronchial glands Then, 
again, I have seen cases of tuberculosis in which 
there have been no pulmonary symptoms on either 


percussion or auscultation, and where the clmicali 
history was absolutely negative In a case of this 
kind which I recall, the diagnosis of tuberculosis was 
made when the child suffered from a prolonged attack 
of diarrhea An accidental examination of the micro- 
purulent discharge from the bowels showed almost a 
pure culture of tubercle bacilli, and thus the diagnosis 
was established 

The symptoms upon which we have relied chiefly 
in making a diagnosis have been loss of weight, dis¬ 
turbances with digestion, a slight attack of febrile 
malaria, besides constant initability Such children 
wiU frequently show very slight, if any, pulmonary 
symptoms, so that the diagnosis must be made by a 
process of exclusion Such distinct diagnostic fea¬ 
tures as the presence of cough, expectoration and 
tubercle bacilli, dulness on percussion, with moist 
rales and night sweats, as we find them in the adults 
are out of the question How often do we have chil¬ 
dren brought to us with a distinct history of inter¬ 
mittent fever, lasting several months) and it is only 
when we can trace such a case back to a former infec¬ 
tion of measles, pertussis or imeomonia, or to an 
infection of influenza, that our attention is directed 
to the possibility of there being a case of tuberculosis- 
before us Dulness on percussion over the thorax is 
so frequently due to enlarged bronchial glands that 
it must be borne in mind when suspecting consolida¬ 
tion, especially is this true in those forms of so called 
sciofular enlargement It is, therefore, to my mind 
not such an easy matter to diagnose a case of tuber¬ 
culosis, and it is a safe advice to follow, “to observe a 
suspected case of tuberculosis for several weeks, and 
sometimes months before giving a positive opinion 
relative to either the diagnosis or more particularly to 
the prognosis in a given case-” While speaking of 
the prognosis, it may be proper for me to say that it 
IS always a wise plan not to commit yourself positively 
as to the outcome of any given case of tuberculosis, 
for frequently do we find a sudden hemorrhage appear¬ 
ing, which may end fatally in a short time, while our 
patient was apparently improving and giving us hope 
On the other hand, let us not lose sight of the fact 
that a great many cases of tuberculosis (with cavities) 
have been cured 'This has been proven by'postmor¬ 
tem examinations many times This I mention in 
order to demonstrate the necessity for extreme care in 
passing judgment upon a given case My plan is 
never to call a case hopeless until I am positive that 
all means used for relief were hopeless 

Dietetic ti eafment —The treatment consisted of sup¬ 
porting diet—giving a highly concentrated form of 
food in as small a quantity as possible Thus, eggs 
and milk and expressed meat juice, and the farinacse- 
are chiefly used When children care for it, I fie 
quently advise buttermilk and all forms of fermented 
milk, white meat, chicken, fish and shellfish, or broth 
made from the above at frequent intervals So much 
for the dietetic treatment 

Medical tieatment—^o drug that has ever been 
used has been found as efficacious as cod hier oil 
and creosote The former I usually give in a 25 per 
cent emulsion, and if the stomach tolerates it, I then 
increase gradually, giving a 50 per cent emulsion, 
and if I find this well borne then I try the pure cod 
liver oil, giving a teaspoonful to a child under 5 years 
three times a day If, however, the stomach will not 
tolerate cod liver oil, then I use it in the form of the 
bath, 1 e, by inunction My plan is to have the 
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child's body sponged with soap and water, then dry 
the skin thoroughly with a coarse turkish towel and 
Tub the .child’s body, chiefly the chest and abdo¬ 
men, for about file or ten minutes every morning In 
thio manner we can frequently have one ounce of oil 
absorbed into the ciiculation 

Creosote is certainly par excellence, the only drug 
to be used in this disease While formerly we iiere 
xestncted to the use of the ordinary beechwood creo 
sote,_within the last few years chemistry has given us 
the cieosote carbonate To Dr Holscher of theDrei- 
Eonigenhospital in Mulheim on the Rhine, belongs 
the credit of having discovered the value of this drug 
In a letter recently received by me from the Doctor, 
he reiterates his former good results, and states that 
Chaumier and others have given as much as 30 grams 
per day He also refers to the fact that Professor 
von Leyden reports giving from 5 to 25 drops of this 
drug three times per day ' 

My own experience with creosote carbonate has 
been limited to between forty and fifty cases I 
usually give children of 1 year one drop, children of 5 
years five drops three times per day in other words, 
one drop for each year until ten drops three times 
per day aie given There is usually a marked increase 
in the appetite noticeable, and a decided improvement 
in the cough, if any is piesent Symptomatic treat 
ment is not contraindicated, and urgent symptoms of 
■whatever nature should be properly looked into 

Alcoholic stimulation requires but one word 
namely, that if necessary alcohol should be used, but 
cautiously 

Hiiqienic tieatment —This, I consider to be the 
foundation for an ultimate cure if properly carried 
out No medicine can equal fresh air and sunshine 
and cleanliness The bulk of our cases seen in both 
dispensary and private practice occur in children 
living in tenement Houses where just the conditions 
above mentioned are lacking In a paper recently 
' read bhfore the Society for Medical Progress, of our 
city, Dr W Preudenthal dwells especially on the 
importance of sunshine and\entilation, if we attempt 
to cure a given case of tuberculosis 

I feel that I owe you a word of apology for attempt 
ing to speak on tuberculosis, especiallj^ in a region 
surrounded by climatologists and men whose lives 
have been spent in the treatment of tuberculosis 
But I feel that infantile tuberculosis, as we frequntly 
see it in cases which are diagnosed as marasmus and 
allied troubles, are cases of tuberculosis 

187 Second Avenue 

Discnssiov 

Dr Slacle of Minneapolis -1 was pleased to find the Doctor 
in opening his paper stated the relation of scrofula to tubercu 
losis that it 18 considered the tubercular diathesis Twojears 
ago, just the daj before I was going to deliver a lecture on 
scrofula before the class, I received Dr Botch’s work, and I 
was surprised to find that the terms struma and scrofula were 
not in his work at all and no explanation anj where I wrote 
to him in regard to it and he responded verj kindlj and cour 
teouslj that in dropping those unscientific terms, scrofula, 
struma, colic, diathesis, etc , be was but following the sugges 
tion of the American Pediatric Societv It was a question with 
me whether it was prudent to drop those terms and whether it 
could be done bv anv one man—thov have been used so long 
At anj rate, it seems now that it is but a tubercular diathesis 
let I have a paradox to state, which makes me suspect that 
its nature is not thoroughlv understood 1 have^«-kirge clien 1 
idle among the poor Russian Jews. 


prone to those local manifestations which we have been accus ' 
tomed to call scrofula or struma lot I have to state that it 
isa remarkable fact that the> are comparativelj immune from 
tuberculosis later on Something has been said about that bj 
some foreign writers and there has been an attempt to explain 
it If we admit that the scrofula or strumous manifestations 
in early iffe make them immune later to tuberculosis, then 
we would have to deny what seems to be an established fact, 
that struma is but the tubercular diathesis In regard to - 
Dr Fischer’s treatnfent of tuberculosis in children, there is 
nothing to gam Undoubtedly it is a disease of malnutrition, 
and undoubtedly good hygiene and good nutrition are of verj 
great value Undoubtedlj the few remedies he mentioned 
creosote, nux vomica, cod liver oil and alcohol, are good 
remedies in well chosen cases In regard to cod liver oil, wo 
find so many joung children that do not digest cod liver oil 
that I have come to prescribe the maltine with cod liver oil, 
rather than the emulsions of cod liver oil, preferably the ex 
tract of malt with cod liver oil and hyposulphites 

Dr H D Jerowitz, Kansas City—In reference to tubercu 
losis m children the fact is that very frequently a chronic 
pneumonia and a case of tuberculosis are easily confounded 
A great many so called cases of tuberculosis in children ‘ 
which recover are nothing more nor less than cases of chronic 
pneumonia or pneumonia in the third stage with pus or a 
pneumonia complicated with an empyema A number of those 
cases, as we see, are caused by measles or pertussis, by 
malaria or typhoid fever, and owing to the decreased vitality, 
the pneumonia, instead of passing on to the resolution, pro 
ceeds to the chronic stage, and during this time the case 
presents the usual appearance of a case of tuberculosis, last 
ing all the way from several weeks to as long ns five or six 
months Asa rule we think it is a cnee of tuberculosis that 
IS beyond recovery, but the case gets well The only way I 
know of differentiation is with the microscope and that is not 
always practicable with young children We can not alwavs 
get the sputum,' and therefore in a great many cases it is 
often only a question of opinion as to whether it is a case of 
tuberculosis or pneumonia So it seems to me a great many 
cases of supposed cure in tuberculosis are only cases of cure of 
chronicpneumonia None of the remedies suggested are new 
One of the chief remedial agents, I consider, is fresh air The 
majority of these cases live in unhygienic and unsanitary sur 
roundings 

Dr Rosa Encelmax, Chicago—It is a question to mo whether 
the Doctor has thought of the ante fetal origin of tuberculosis, 
either through the sperm or an ovarian genetic origin Another 
factor to which I wish to call attention, is the possible origin - 
through what I have been pleased to call ascrofulous vaginitis 
A great many patients come to me with what I behove to bo a 
scrofulous vaginitis By “scrofulous” I mean, ns one of the 
gentlemen has recently said, a predisposition Such children 
usually have chronic glandular enlargements and all the train 
of symptoms which cause us to make the diagnosis of scrofula 

Dr Hexrv E Tulev, Louisville—I think the Doctor lays 
too much stress upon the presence of injury I recall dis 
tinctly one case that presented itself at my clinic There was 
no history of any heredity or injury The patient was decid 
ediy anemic, very much emaciated, and had a considerable 
accumulation of ascitic fluid The more suggestion of an 
opervtion caused the mother to withdraw the child from our 
observation About five months later the patient returned 
again to the clmic and was entirely changed in character 
During that time it developed tjiat nothing had been done 
There ■ws>E..no trace what » ccitic accumulation nor 

ould lea ^ >0 there had been a 

r iself to the surg 
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family consenting to this The boy improved wonderfully in 
the next two months and has grown stout and strong About 
four months later, a year and a half from the first observation, 
he returned with a cough and emaciation and there is now 
involvement of the apices of both lungs and microscopic evi 
dence of tuberculosis These cases present such peculiarities 
that it seems to me the importance of the variety of symptoms 
should be impressed upon us Another thing the Doctor men 
tioned in passing is the presence of a subnormal temperature 
in tuberculosis I would disagree with him in regard to that, 
having made observations in several cases, one especially, 
which I reported with a forty days’ record of the temperature, 
with a high temperature each day, never reaching normal for 
several weeks before the signs were present in the chest, the 
child finally dying of a tubercular pneumonia, the autopsy 
proving the diagnosis I think more often these cases have 
high temperatures than they have subnormal or low ones 
Dr McConnel, of Kansas—With children, especially, it is 
very difficult to continue for any length of time the internal 
administration of any preparation of cod liver oil, in emulsion 
or any other form Inunction I have found a very useful 
method of using cod liver oil It can be applied twice daily 
over the abdomen and chest of the child, an.d the child will 
tolerate it better that way often than in any other way Dr 
Lawrence mentioned rarely finding the condition in males and 
also rarely finding it idiopathic I wish to mention a case of a 
young man with tubercular peritonitis, the origin of which was 
traced to an injury received from a fall ofi a bicycle That is 
the only instance I have encountered in which it came in that 
way About ten weeks previous to this case applying for med 
ical aid, the boy gave a history of having fallen from a wheel 
and struck on the right handle of the bicycle in the right iliac 
region The pain was so violent that he said he fainted and 
was unable to stand or walk for several minutes Prom that 
time his health began to decline, his appetite failed and he 
became emaciated, thin and anemic His parents became 
solicitous for his welfare and consulted several surgeons 
There was considerable diversity of opinion in regard to his 
ailment Some considered it peritonitis Until an operation 
was performed, the character of the case was not cleared up 
There had been a general peritonitis of the abdominal cavity, 
but the appendix was not involved The adhesions were many, 
both of the mesentery and the intestines A laparotomy was 
performed and drainage used, which greatly improved the 
child’s condition That has been three months since, he is 
not well to day, but he has improved 
Dr H B Whitney, Denver—In regard to Dr Lawrence’s 
paper, I agree with him, especially as to diagnosis I think he 
has laid stress where it should be laid, especially on the pain 
where there is much emaciation, the slow development of 
ascites, and together with that it seems to me is very common 
the presence of masses of induration or irregular tumor masses 
here and there scattered over the abdomen These things 
have seemed to me to be of great importance in the diagnosis 
of tubercular peritonitis I would also like in this assembly 
to lay special stress on what seems to me to be an unquestion 
able fact, and that is the comparative immunity of children of 
tubercular parents here in Colorado I merely wish to suggest 
to you very earnestly whether it should not be more carefully 
' considered as to the sending of children here to Colorado, who 
are strongly predisposed to the development of tuberculosis 
We do here see a certain number of affected joints and some 
cases of peritonitis, but in the mam children here grow up 
with a decidedly lees predisposition to tuberculosis than else 
where Where the parents of the children have not developed 
tuberculosis to such an extent as to compel them to go to Col¬ 
orado, it seems to me we should consider very carefully 
whether it would not be wise to send them to Colorado for the 
sake of the children 
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Dr Edwin Rosenthal, Philadelphia—In the institution with 
which I am connected, little children picked up on the streets, 
died in a few days and on postmortem I found nothing at all 
but tubercular peritonitis Further dissection revealed only 
an enlarged lobe in the lunge These were little infants that 
probably perished from exposure and neglect In this home 
we receive all sorts of' children found on doorsteps and so on 
This brought me to think that the condition of tubercular 
peritonis is found in infants perhaps more often than we give 
credit for The so called inflammations of the bowels are often 
of tubercular character Tubercular peritonitis follows measles 
as well as whooping cough, and when we have cases of whoop 
mg cough or measles that have recovered, we must not^dis 
charge the patients too soon, for they are never thoroughly 
well until months afterwards In fact, we should keep them 
under observation for at least six months afterward In the 
case of simple whooping cough, which the Doctor said, if it had 
any hereditary history, might turn out to be a case of tuber 
cular gland disease, and would end m tubercular disease, if it 
were a case that had a tuberculosis for an inheritance, it would 
easily turn into tuberculosis of the knee or hip joint, and the 
proper etiologic factor would be such diseases as whooping 
cough or measles 

Dr Louis Fischer, New York City, in closing —In reference 
to the remarks of the gentleman who found so many cases 
among the Russian Jews, I believe that is true because they 
adhere so closely to the Biblical teachings It seems they 
have a certain form of inspection which is a sanitary measure 
They inspect the bronchi and lungs of all animals slaughtered, 
and if they find nodules and disease, or if they can not inflate 
the lunge, the animal is rejected Unfortunately, those of us 
,who have strayed from that practice are as prone to that dis 
ease as anybody else I purposely went into the matter to find 
why people with external manifestations of the disease did not 
develop tuberculosis, and I believe it is simply because the 
vital factor is not introduced, namely the tubercle bacillus 
The gentleman stated that where cod liver oil was not tolor 
ated he gave malt I am heartily m favor of giving malt, but 
the same objection open to cod liver oil is open also to malt, 
that where the stomach will not tojerate cod liver oil it will not 
tolerate the action of malt For that reason I have discarded 
the use of malt When I was associated with Dr Chapin of 
New York, I noted the weight of children taken before and 
after inunction Nothing was given but cod liver oil exter 
nally, and we were surprised to find how much good could be 
done in that way Dr Jerowitz of Kansas City mentioned the 
fact that it IS difficult to get the sputum of children m order to 
make a diagnosis I remember one case at the Post-graduate, 
in which we were baffled in making a diagnosis The child had 
a slight elevation of temperature It was one of the cases in 
which we suspected the possibility of intermittent fever We 
examined the blood and found no plasmodia On examination 
of the lungs no evidence of tuberculosis was found, yet exam 
ination of a little mucus discharged from the bowel showed 
the tubercle bacillus The guaiacol treatment is one I use 
also Fresh air was mentioned and I mentioned the value of 
sunshine In fact I was very anxious to hear Dr Whitney’s 
views of the value of the climatic treatment, for which my 
paper was purposely intended The Doctor stated that he 
found a certain immunity among children in this climate I 
believe we could secure the same immunity if we had continu¬ 
ous sunshine and fresh air ahd the value of pulmonary gym¬ 
nastics I believe where we have little girls from 6 to 10 years 
old in the East, by making them inspire and expire in the 
parks, we do more good than by any other means I do not 
believe the drug treatment of tuberculosis is the real treat 
ment, but sunshme, fresh air, massage, anything plus oil, plus 
nutrition, are the vital factors in the treatment of tuberculosis 

Dr F F Lawrence Columbus, Ohio, in closing —I believe 
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I stated that where we had ascites in the absence of heart, 
kidney or other visceral lesion which would give rise to ascites, 
that 18 presumptive evidence that the peritonitis is tubercular 
I agree with my friend from Louisville that there are a great 
many cases not of tubercular character In regard to aspira 
ting, I do not use the aspirator at all about the abdomen I 
do not like to think that I may plunge the aspirator needle 
into a loop of intestines and have to make an operation to close 
the opening Like a great many things (Kentucky whiskey, 
for instance) it is all right in its place In regard to the 
remarks of my friend. Dr Tuley, who said, I believe, that I laid 
too much stress on injury, I said that in cases in which there 
IS a tubercular affection in some other part of the body there 
may be no injury I still say and believe that it will almost 
if not quite universally be found that there is some mechanical 
injury to the abdomen some time before As to when we 
should commence treatment, the time to begin active treat 
ment in tubercular peritonitis, that is when to operate, is just 
as soon as we are satisfied that we have a chronic peritonitis, 
whether tubercular or not We are not justified in takmg the 
chances, of the effusion becoming absorbed and the patient 
recovering, when an incision and drainage is practically with 
out danger The whole subject of tuberculosis is unsatisfac 
tory BO far as its curative treatment is concerned Tubercular 
peritonitis in children is much more likely to be severe and is 
likely to follow upon some tubercular condition in some other 
part of the body 
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I count not- the least valuable to myself of my 
former collaborations with the late Dr Isaac N Ker- 
hn a study that, we made together—with intent of 
reduemg to tabulated form—of those diseases most 
common to the feeble-minded This study involved 
the examination of medical records of 1400 cases, cov¬ 
ering a period of twenty-five years, and I have since 
extended it so as to include some 3000 cases Sifted 
out, we find the diseases, some eighty in number, dis¬ 
tributed equally among the sexes, and in varying pro- 
portioiT in the different grades Broadly considered, 
there are three conditions or classes which the feeble¬ 
minded present to the eye of the medical observer, 
with modifications of course in different grades, caus¬ 
ing the individual, therefore, to repel or to succumb i 
to disease each in a different way We have, first, a 
physical development according to age, susceptibili¬ 
ties to pain or pleasure being almost normal, and the 
mental development fair, but limit reached m early 
youth, what we would call mentally feebly gifted but 
physically normal, meeting disease much as do normal 
people under similar environment and with average 
longevity Second, are those undeveloped in mind 
' and body, as the cretins, for instance, predisposed 
from birth to certam forms of disease and an easy 
prey to any 

In marked contrast are those who exhibit almost 
entire habitude to pain, able even to endure amputa¬ 
tion without flinching and rather enjoying anything 
that gratifies the egotistic sense or that brings the 
individual into notice He is ignorant of pleasurable 
sensations, absolutolj devoid of sympathv with his 


kind, and being absorbed in self, his thoughts are con¬ 
stantly immrted It is from this class that manj of oui 
criminals are drawn For them the gallows has but 
few terrors and they suffer the extremes of heat or cold, 
and even the pangs of hunger, without the conse¬ 
quences common to those of ordinary tj'pe 

Lastly, those physiologically old, who either wear 
out in childhood of “old age,” or else, as old people 
too feeble to resist sudden attack, die in youth or 
early childhood Included m this class are those who 
seem made of such poor material—whose tissues 
necropsy reveals as absolutely worthless—that they are 
unahle to resist disease or any nerve storm, and sim¬ 
ply go to pieces Reviewing these peculiar types the 
physician ceases to wonder at various apparent ano¬ 
malies one constantly encounters in our hospital 
wards Here one falls and passes away from slight 
cause that would hardly affect a normal babe, anothei, 
at the very gate of the grave, with hardly a pulsation 
or a breath, will suddenly xevive and recuperate as a 
normal person could hardly do 

The major nervous diseases, such as Friedreich’s 
ataxia, syringomyelia and hydromyelia, .which one 
would naturally think allied to brain diseases, are 
practically unknown Anterior poliomyelitis is occa¬ 
sionally found, but the most common nervous diseases 
are the cerebral palsies of childhood Meningitis is 
also common and confined almost exclusively to boys 
of the high and middle grades Hysteria is peculiar 
to these grades, but occurs most frequently among the 
girls, as do the vanous neuralgias True chorea is 
rare and found not at all among the lower grades, and 
only in about 5 per cent among the higher, although 
choreiform movements are fairly common Epilepsy 
claims about 20 per cent of the feeble-minded, chiefly 
of the imbecile and idio imbecile class, and is seldom 
seen in the idiot, either apathetic or excitable 

There is much hereditary predisposition to lung 
tioubles which, coupled with lack of resisting power, 
renders such complications as phthisis and pneumonia 
inevitably fatal Asthma, bronchitis and pleunsy are 
not frequent, nor is laryngitis, while tonsillitis, phar¬ 
yngitis and rheumatism are common among all classes, 
the latter among the boys of the higher grades 
Ephemeral fever occurs with the temperature running 
so alarmingly high that fatal results seem inevitable, 
and then as suddenly subsides in response to the sim¬ 
plest remedies 

Cutaneous affections are rare among the high and 
middle grade imbeciles, though frequently met vv ith 
in the low grade and idio imbeciles, due doubtless to 
inertia and the sluggish and unclean habits that char¬ 
acterize these classes Eczema is common, lingering 
and persistently returning in spite of most careful 
treatment Rupia escharotica, tinea, acne, alopecia, 
impetigo, herpes, erythema nodosum and urticaria are 
among the hst of cutaneous diseases Acne sebaceum 
or “butterfly disease,” of which but twenty cases, 
including three of mj’ own, are reported, seems to bo 
confined exclusively to the lower grades of mental 
defectives Ulcers are frequent, especially on the 
upper and lower extremities, and are obstinate in 
responding to treatment 

The sluggish habits of these children find the usual 
results in constipation, dysentery, diarrhea, dyspepsia 
and gastritis Gastne ulcers are found occasionally 
among the boys, with the girls never Enurems is 
common among all grades and m often 1 lo < 

Hemorrhoids are 
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are common among tlie higher grades of both sexes, 
as are also hernia and prolapse of rectum Deficient 
nirculation is almost exclusively confined to imbeciles 
of the lower grades, thus cyanosed hands and legs 
and blue lips are characteristics of the idio imbeciles, 
as also of the grades of the Mongolian type, who often 
develop scrofula Syphilis is rarer among the feeble¬ 
minded than 18 generally supposed 

Defective vision due to" errors of refraction is found 
among 90 per cent of the high and middle grades, and 
among the low grades there is much conj unctivitis, 
iritis, corneal ulcer and blepharitis Tests and also 
'class work in the schools reveal a fair possession of 
color sense, and color blindness is the exception 
rather than the rule 

Absolute deafness is equally uncommon even among 
the members of the idio-imbecile and idiot class, 
although partial deafness is occasionally met with 
Both sexes are subject to otorrhea, and especially to 
otitis media Hematoma auris is met with in 25 per 
cent of boys, and is confined almost exolnsively to the 
left ear I know of but one case double Adenoid 
growths are a fruitful cause of the speech defects found 
in the high and middle grades, and their early removal 
greatly facilitates that tiaining in articnlation which 
holds an important place m all schools for defectives 

This rapid r6sum6 of a subject of which the limits 
of tins paper will not permit more than a glance may, 
I tiiist, be the means of eliciting notes of similar 
experience from otheis engaged m work among the 
mental defectnes These collected may in tune form 
a sound basis of theory such as may aid materially in 
the practical work of the future in our hospitals 
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Gastric disturbances of infants are due mainly to 
improper food The food may be at fault in quality 
or auantity Rarely cases of congenital malforma¬ 
tion*or deficiency are met in which the usual food 
preparations do not agree If the distui banco is 
caused by the food and is not due to some deficiency 
in the baby’s stomach, the first inquiry regards the 
source of the food If the food is mother’s milk, the 
health and temperament as well as the disposition of 
the mother must be observed If the mother’s milk 
IS acid the administration of a little hme water to the 
baby after each nursing may remove the difficulty 
Mother’s milk may contain too great a relative propor¬ 
tion of proteids and constant functional disturbance 
in the baby’s stomach arise In this and other cases 
mother s milk may have to be abandoned and some 
form of artificial food prescribed If the disturbance 
has continued until organic injury of ihe stomach 
has supervened (as chronic gastritis) ailditional modi 
fications of food may be required The food may 
require complete or partial predigestion or peptoniza¬ 
tion Under such circumstances it is often a long and 


tedious task to find a 'preparation of food which 
will entirely remove the condition and relieve the 
symptoms 

Next to mother’s milk, cow’s milk is the proper 
food for infants This must be modified so as to cor¬ 
respond to mother’s milk Each case requres special 
investigation If there is constipation and a poorly 
nourished condition of the patient, cream should be 
given in larger proportion than in cases of well nour¬ 
ished infants, with a tendency to diarrhea Bearing 
in mind the fact that normal human milk is alkaline 
while cow’s milk is neutral or acid, a necessity will be 
recognized for using a little hme water with the cow’s 
milk Sterile milk should be used If proper pre¬ 
cautions have been taken in milking the cow and the 
milk is passed at once into^terihzed bottles, a healthy 
cow’s milk 2 S stei ile and needs no heating except to 
raise it to proper temperature for feeding the baby, 
about 98 or 100 degrees F The milk must be 
analyzed, and then by comparing with normal human 
milk a formula can be given and the milk prepared 
as needed 

Human milk contains water 88 4 per cent, fat 4 per 
cent, lactose ti 5 per cent, proteids 1 8 per cent If 
a cow’s milk is found to contain water 87 3, fat 4, lac¬ 
tose 5 b9, proteid 2 80, a simple calculation shows 
that to reduce the cow’s milk to the equivalent of 
mother’s milk it is necessary to add 57 1 per cent of 
water To prepare 500 c c of this modified cow’s 
milk from the specimenhere given will requiie312oc 
of milk and 178 c c of watei (174 water and 4 hme 
water) To this must be added 9 c c of cream and 
lO gm of lactose 

When it is not convenient to analyze the milk, a 
good av erage food may be thus prepared Skimmed 
milk 300 c c , water 166 c c, cream 30 c o, lactose 
8 gm , lime water 4 c c If constipation occurs, in¬ 
crease the proportion of cream, if diarrhea, reduce 
the amount of cream or increase the proportion of 
hme water Sometimes colic and even diarrhea may 
be 'caused by the proteids in cow’s milk and it is found 
necessary to reduce the quantity of milk and increase 
the proportion of cream 

It occasionally occurs that summer heat, or some 
condition 6f the stomach, may cause such digestive 
disturbance that cow’s milk must be totallj^ discarded 
When such is the case, evaporated milk, malted milk, 
malted meat, milk food, and similai commercial pre¬ 
parations may be tried, selecting with a view to the 
conditions prevailing in individual cases 
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There is no question in pediatric medicine which 
at the present time is exciting more inteiest, and 
justly, too, than the subject of artificial feeding of 
infants Where the mother has well developed 
breasts, containing a plentiful supply of good milk 
the question of infant feeding is an easy one, and it 
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IB not'the object of this paper to discuss the question 
of breast feeding, or even to touch upon the manner 
by which, as fur as our knowledge at presenc reaches, 
the lacteal secretion in the breast can be modified by 
food and general hygiene It is our intention to 
dwell in a brief manner only on the subject of the 
feeding of infants by artificial means, first, by 
foods derived from the milk of the cow or other ani¬ 
mal, second, by foods made more or less directly from 
the grams In the study of this question we have 
made our observations chiefly in the infant’s clinic of 
the Polyclinic Hospital of Philadelphia, as district 
physician among the poor in one of the most popu¬ 
lous parts of that city, and also among our private 
patients 

The indications for the 'withdrawal of breast milk 
and the adoption of artificial feeding are that when¬ 
ever the mother or child is suffering from a continu 
ance of breast feeding, the child should be weaned 
As special indications we would mention syphilis, 
either in the mother or child, tuberculosis oi other 
wasting disease, and any of the exanthemata in the 
mother Pregnancy and menstruation frequently so 
„ alter the composition of the milk as to require wean¬ 
ing Hard work, poor food, and general bad hygienic 
surroundings may render the mother’s milk unwhole¬ 
some for the child Whenever the milk is below par 
m quality, this being evidenced by less than the nor¬ 
mal gam in weight from week to week on the part of 
child, or where the breast milk for some unaccount¬ 
able reason disagrees with the child and can not, after 
a reasonable attempt, be so modified as to suit the 
digestive organs of the infant, the latter should be 
weaned Women with uncontrollable nervous systems 
make, as a rule, poor nursing mothers, so that this 
alone maybe a cause for the substitution of artificial 
feeding Occasionally we find infants whose diges¬ 
tive systems are too n eak to assimilate their mother’s 
milk, these children generally thrive better on modi¬ 
fied cow’s milk than from the milk in their mother’s 
breast With our increased and more accurate knowl- 
. edge of infant feeding, especially by the use of modi¬ 
fied milk, the scope of what is generally known as 
artificial feeding is so widened that we often find an 
infant will thrive much better when fed bj' this means 
than from breast milk In discussing the subject of 
infant feeding we will briefly consider 1, feeding 
by the modified milk of animals, particularly the 
cow, a, cow’s milk modified at home, b, cow’s milk 
modified in laboratories, 2, Gaertner’s so called fatty 
or mother’s milk, 3, condensed milk, 4, proprietary 
foods 

jSLodified mill, —The milks of many animals, not¬ 
withstanding quite maiked differences in the proper 
tion of their chemical constituents, maj^ be so modi¬ 
fied as to closely resemble the milk of the human 
female It must, however, at the same time be borne 
in mind that the digestibility of the mixture does not 
entirely depend upon the fact that the proportion of 
the various elements ffat, sugar and proteid) may be 
so arranged ns to closely resemble human milk, but 
the character of these elements must be ns near ns 
possible to the latter Thus, ns everyone knows, the 
proteid of cow’s milk is far less finely dinded and is 
tougher and less flocculent, when precipitated by 
hydrochloric acid or rennet, than is the proteid of the 
milk of the goat or of the human female The proteids 
of different breeds of cows also \ar^ thus the Devons, 
Durhams, Ayrshires and Holsteins, gi\e milks the 


proteids of which are more finely divided, not only as 
regards their division in the emulsion of the milk, 
but also in the precipitated proteids, than the same 
elements in many other breeds of cattle notably the 
Jerseys The fat of milk must also be in nearly as 
fine a degree of subdivisijn as is found in human 
milk, and in this the milk of animals differs much, 
even among various breeds of cows there is found a 
wide difference, the Holsteins, for instance, giving a 
much finer emulsmned milk than probably any other 
breed As a rule a breed of cow noted for gn ing the 
best milk for buttermaking is not the best for infant 
feeding, because the milk which makes the best but¬ 
ter is one with large fat globules, i e , a coarse emul- 
sioned milk, while as we before stated, a milk for 
infant feeding must be in a state of fine subdivision, 
in other words a fine emulsioned milk, As in by fur 
the largest number of cases we are compelled to de¬ 
pend upon the cow to act as a foster mother for the 
human infant, we will only take the time to merely 
fonch upon the question of the milks of other ani¬ 
mals 

,Goat’s milk is often of great service in infant 
feeding, the animal is easily obtained, is not expen¬ 
sive and 18 not hard to keep Its milk is well taken 
and assimilated by infants It is also capable of 
considerable modification An analysis of goat’s 
milk which the author had made shows the follCnving 
proportions of its constituents 

Goat’s mxlk —Fat 6 85, proteids 4 49, sugai (lac¬ 
tose) 5 11, mineral matter 0 88, water 83 67 

This 18 to be compared with the relative propor¬ 
tions of fat, proteids and sugar in cow’s and human 
milk 

Goto’smilk-Tho Walker Gordon Laboratory Analy¬ 
sis —Fat 4, proteids 1, lactose 4 50 

Or human milk, same analysis Fat 3, proteids 1, 
lactose b 

It has been the author’s experience, however, that 
in goat’s milk the toughness of the proteid elements 
and their divisibility, vary more with the diet of the 
uniinal than do the proteids ni cow’s milk Ass sniilk 
IS said to prove satisfactory, but we have hud no expe¬ 
rience whatever with it Various preparations of milk, 
such as Koumys, Kephii, etc ,vve havm used but seldom 
These undoubtedly have some use for the iiounsh- 
meiit of infants with feeble digestion, but their long 
continuance can not be recommended In view of 
these facts we return to the consideration of cow’s 
milk 

The composition of cow s milk differs considerablj' 
from that of the human female In the former the 
proportion of proteids is considerably higher than 
in human milk, and the character of the casein is 
tougher The proportion of fat'is nearly the same in 
both possibly somewhat larger in cow’s than in 
human milk There is, howev^er, such an enormous 
difference in the analyses of cow’s milk made by 
various observers that it is extieinely difficult to got a 
standard test upon which to base our calculations 
The proportion of sugar is decidedlv higher in 
human than in the cow’s milk and the degree of 
alkalinity is slightly greater in the milk of the liniiian 
female The object in modifjing cow’s milk is to 
bring the proportions of the various elements ns 
nenrlv as possible to those of human milk Thus we add 
water in order to dilute and thereby decienso the con¬ 
siderable excess of proteids, but ns m sq doing this 
the sugar and fat are reduced below the proportions 
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found inliuman milk, we must add these elements in 
the form of cream and sugar of milk or cane sugar 
This IS the fundamental principle for modifying milk 
Milk in some form is undoubtedly the food for infants, 

, as during the early months of life the starch digesting 
functions of the digestive organs, while perhaps not 
absolutely undeveloped, are incapable of continued 
action Allowing then that milk is the best food 
for infants, and that cow’s milk can be so universally 
obtained, we consider that modified milk is the sim¬ 
plest and cheapest food that can be used, and in our 
experience its results are far superior to any patented 
infant food It is also capable of an almost endless 
variety of changes in the proportions of its principal 
constituents, and on this account it can be adapted to 
the digestive organs of almost every infant, if only a 
httle care in the study of the case is exercised The 
next question is, how milk should be modified The 

proportions of the Various elements must be arranged 
to suit the digestion of the individual child that we 
are treating, and frequently many changes must be 
made in the modifications before the desired result is 
obtained We have arrived at the desired point when 
a child previously illy nourished gains as does the 
average breast fed baby, of the same age and in good 
health As a pioneer in this branch of medicine the 
profession owes a large debt to Professor Rotoh of 
Boston, and it is upon his most carefully computed 
tables that most of the scientific knowledge of the use 
of modified milk for infant feeding is at present 
based throughout the world 

Home Modification —In treating the subject of 
home modification the author intends giving more of 
hiB own clinical experience than to the consideration 
of the subject as found in accurately compounded 
tables based on calculations involving a deep knowl¬ 
edge of high mathematics We have not infrequently 
seen these demonstrated at society meetings, and in ^ 
journal articles as being “shorf and easy methods of 
calculating the proportion of the various elements of 
milk ” In many cases these short methods occupy 
one or' two blackboards, or two or three pages of a 
journal article in the working out The knowledge of 
L the average mother does not extend this far, neither 
i has the general practitioner time to spend all of one 
" set of office hours in working out these problems 
However, a thorough knowledge of the method of 
computing these formulee should be well understood 
by all those who are special students of pediatno 
medicine In our own experience it seems to be most 
' important to get some formula as a basis, and to vary 
the proportion of the elements therein until a modifi¬ 
cation is obtained, which will suit the digestion of the 
particular case we are treating We can make few 
general rules in infant feeding, each patient must be 
studied from its own standpoint In our hospital 
work we are in the habit of taking as a basis a pre¬ 
scription such as the following, this being one of 
Rotch’s formulm Proteids, 1 00, fat, 2 50, sugar, 6 00, 
lime water, 5 00 * 

This can bo made as follows allowing that the 
cream furnished the average household does not con¬ 
tain over 10 per cent fat, and this generally happens 
Cream, 5 oz , milk, none, lime water 1 oz , water, 
14 oz , milk sugar, 8^ teaspoonfuls In this formula 
we purposely kept the proportion of fat and proteids 
rather low, to allow for the greater toughness of the 
COW proteids This milk mixture we are in the habit 
of giving Pasteurized, that is, heated to about 170 de¬ 


grees P The quantity for a child of three to five 
months is usually from four to six ounces, and the 
interval of feeding every three hours during the day 
(from 5 am to 10 p m ) and once dunng the night It 
IS of the utmost importance that a baby be fed at 
regular intervals, and if the child is asleep when the 
feeding time comes it should be awakened If the 
above formula agrees it should be continued as long 
as a suitable gain in weight occurs, and the digestion 
remains in good condition As a rule we are in the 
habit ot increasing the proteid and fat and decreasing 
the sugar as the child grows older Should any symp¬ 
toms of indigestion arise the proportions must be 
changed A little study of the subject will quickly 
tell us which one of the elements is at fault It is 
only necessary to call your attention to the fact that 
where the proportion of proteids, for example, is too 
high the child will have colic, irregular attacks of 
diarrhea and constipation, the vomiting of curds and 
curds in the stools, or where the proportion of sugar 
18 too high there will generally be frothy stools, acid 
I in reaction, frequently producing considerable irrita¬ 
tion of the parts around the anus, etc 
For home modification among our out-patient in¬ 
fants in the Polyclinic Hospital we generally use the 
following method As soon as we have determined to 
wean the child, and have satisfied ourselves that the 
digestive organs are in a healthy condition, we place 
the patient on some such formula as the one before 
given, the prescription being fiUed in on a printed 
form, such as the following 
Feeding —Milk mixture of ounces Fresh milk 
teaspoonfuls or ounces Boiled water teaspoonfuls 
or ounces Fresh cream teaspoonfuls or ounces 
Sugar of milk teaspoonfuls or ounces Peptogenio 
milk powder measures Lime water i 
After mixing the above in a nursing bottle, place the bottle 
in boiling water for ten minutes, but do not allow the mixture 
to boil Let it cool sufficiently before giving it to the baby 
Feed the baby every hours and once during the night 
Keep the baby in the arms while feeding and hold the bottle 
for it » 

Do not allow it to he down and nurse itself 
Have two bottles and two nipples, and alternate in using 
them 

If the child does not take all of the milk throio the balance 
away Do not keep it , 

After UBin^ it scald the bottle and nipple with boiling water, 
then fill the bottle with water containing some bread soda or 


borax 

Put the nipples in a cup or glass and cover them with some 
soda or borax water Keep them there when not in use 
Before using again rinse both the bottle and nipple with 
boiling water Never use tubes 
Drinh —-A baby needs water Give it from one to four tea- 
spoonfuls several times a day Boil a bottle full in the morn 
ing, and cork it up and keep it in the refrigerator for use during 
the day Use only water that has been boiled 
Bathing —Wash the baby once or twice every day in warm 
water with castile soap Sometimes a little rock salt added 
will be good 

Clothing -—Have the bandages of wool, and not too tight 
Tight bands keep the baby from breathing freely The rest of 
the clothes should be cool Have clean clothes every day if 
possible 

Change the diapers as soon as soiled, and wash the parte 
while doing so Never use a diaper that has not been washed 
thoroughly in boiling water 

Fresh air —Take the baby out in the morning and evening 
in hot weather, and keep in a cool place during the day 

Note —Follow the doctor’s directions implicitly, and never 
give the baby any medicines that have not been prescribed by 
him 


If for any cause we have reason to change the 
formula, we pick out fiom our milk tables one wl|ich 
IS adapted to the needs of a child in the condition of 
tlie patient Each foimula of our tables has on one 
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side the percentages of fats, proteids and sugar -witli 
the degree of alk^alinity, and on the other side the 
amounts of cream, milk and sugar in drams and ounces 
These latter we change to teaspoonful and tablespoon¬ 
ful, so as to be more easily read by mother or nurse 
We always have the patient return at least every other 
day and its symptoms are carefully noted Should any 
element of the milk formula seem to be disagreeing, 
this IS changed to suit the indications of the case, and 
should the mother or iiurse not understand the methods 
for the preparation of the milk, we always send one 
of our clinical assistants io show her By this very 
simple method we have sa^ ed the lives of some hun¬ 
dreds of infants, and we are happy to say that we have 
very seldom found even the most ignorant mothers 
who could not follow these simple rules Sometimes 
when we are in doubt as to the mother’s preparation 
of the milk mixture we have the mother bring a bottle 
to us for testing In a future edition of these slips 
we intend having the rules printed in several lan¬ 
guages, as our clinical patients are of all nationalities 
Among private patients it is often possible to go a step 
fai ther, and to use the methods for the home modifi¬ 
cation of milk which are described by Botch and re¬ 
vised by Oautley The articles required are as fol¬ 
lows A wide-mouthed glass jar holding one quart, 
a syphon of glass tubing, one quarter to one-half an 
moh in diameter and bent so that the end out of which 
the milk IS to flow is six inches longer than that in¬ 
serted into the jar One quart of fresh milk from a 
herd of cows is thoroughly strained and put into the 
jar, which is kept open for fifteen minutes in order to 
allow it to cool The jar is then sealed tightly and 
placed in a vessel containing ice^water and salt in the 
proportion of a teaspoonful of salt to a quart of water 
This 16 set in a cool place for six hours At the end 
of this time syphon out from the bottom of the jar 
three-fourths of the milk into a clean vessel The 
mouth must not be usedUo start the flow of milk 
through the syphon, but the latter must be filled with 
clean boiled water, the lower end closed with the 
finger and the syphon inverted, the shorter end being 
placed in the milk When the finger is withdrawn 
the water, followed by'the milk, will run out of the 
longer division The mateiials necessary for prepar¬ 
ing the milk mixture are as follows First, the milk 
which has been syphoned from the jar, second, the 
milk which remains in the jar and which contains 10 
per cent of fat, third, milk sugar This may be pur¬ 
chased by the pound and divided by the druggist into 
packages, each containing 3| drams or 200 grams 
Fourth, some lime water, fifth, some well boiled and 
filtered drinking water The milk sugar is first to be 
dissolved in the water and the other ingredients added 
in the necessary proportions 
Holt’s most excellent formula, as given m his text¬ 
book, while simple and practical to those who have 
had considerable experience in the use of modified 
milk, we have found too complicated for home use 
We must repeat that we consider the most important 
point in favor of the use of modified milk is the 
ease with which the proportions of a certain formula 
maj be changed to suit the peculiarities in the diges¬ 
tion of the individual child we are treating It is not 
always necessary to adhere to intricate calculations if 
ve hai e only one basic formula to work on A study 
of (lie symptoms produced by an excess or scarcity of 
ani one element will speedily enable us to tell whether 
the milk IS agreeing or not 


MILK LABORATORIES 

Of late years reliable milk laboratories have been 
established in different parts of the country In 1891 
Mr G E Gordon established m Boston what was 
known as the Walker Gordon Milk Laboratory Since 
then branches of this house have been opened in New 
York, Philadelphia, Baltimore, Montreal and Chicago 
These laboratories furnish milk, which is modified 
upon a physician’s prescription, in exactly the same 
manner as an apothecary dispenses drugs Briefly, 
the principal points of superiority of this method are 
as follows 1 The primal milk supply is under the 
supervision of the laboratories and the cows are 
selected, cared for and fed wich but a single purpose 
in view, namely, the production of a milk suitable for 
infants’ use 2 The freshness of the milk is not 
impaired by the process of preparation In these 
laboratories the milk is modified exactly and scien¬ 
tifically Every infant has milk freshly prepared, the 
formula being made to suit the particular digestion, 
the fats, sugars and proteids being prescnbed with 
this object in view 3 The milk is modified and 
sold upon the physician’s prescription, so that over¬ 
anxious mothers and nurses can make no mistakes as 
to the quantity and quality of the milk prepaiation 
The greatest advantages in this method are the accu¬ 
racy of the prepared food and its careful sterilization 
or Pasteurization before its delivery The principal 
disadvantages are that it is somewhat expensive, and 
at the present time such milk is hard to obtain within 
more than one hundred miles of any of our cities In 
compounding and modifying milk, the directors of 
the" laboratory consider the milk only in the light of 
its component parts In the modification the follow¬ 
ing articles are used 1 Cream which contains 16 
per cent of fat (centrifugal cream) 2 Separator 
milk from which the fat has been removed by a 
centrifugal machine 3 A standard solution of sugar 
of a strength of 20 per cent It is possible by varying 
these elements in different proportions to produce 
almost any degree of modification In writing a pre¬ 
scription for' a modified milk, the physician fills out 
a regular prescription form furnished by the labora 
tory, using any percentage of fat, sugar or proteids 
that may be desired, giving the quantity desired for 
each feeding and the number of feedings in the 
, twenty-four hours The laboratory furnishes a daily 
supply in the bottles from which the child is to 
be fed 

Among the most recent methods of modification is 
that of Dufour (jReu mens des Mai de VEnfance 
September, 1896, quoted from the American Year¬ 
book of jMedicine and Surgery ) 

Dufour gives the following method for humanizing 
cow’s milk Put the quantity suitable for one day 
at the child’s age into a large graduate with a corked 
spout at the bottom Set aside tightly coi ered and 
and at a proper temperature for four hours to allow 
the cream to nse Draw off one-third the low er milk 
and add the same amount of water Add 35 grams 
milk-sugar and 1 gram of salt per liter Shake and 
pour into sterilized bottles If the child’s gain in 
weight IS unsatisfactory, add a teaspoonful or tvo of 
cream to the whole amount of milk (The replace 
ment of one third of the bulk of milk bj an ecjual 
quantity of water reduces the proteids and salts of 
the milk, but does not reach the proteids of the 
cream ) [More definite results are obtained in the 
wholesale manipulation advised b\ Dufour, in which 
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the milk is diluted with one third of water and to 
each liter of the mixture are added 15 to 20 grams of 
milk-sugar and 1 gram sodium chlorid The amount 
of cream here added produced 4 per cent or more of 
fat This preparation is used in all cases, the amount 
at a feeding alone varying with the age of the child 
Hesse describes in detail in the Berlin Kim Woch, 
July 27, 1896 (quoted from Yearbook of Medicine 
and Surgery, 1897), an improvement on the so called 
Dresden modification, a description of which, from an 
English observer, Worcester, was given in the Year¬ 
book for 1897 Using Lehmann’s analyses of hum^,n 
milk and cow’s milk, Hesse demonstrates that if to 1 
liter of 9 5 per cent cream, 1^ liters of water are 
added, and to this 105 gm of milk-sugar and fresh 
egg albumin (enough to represent 9 5 gm dried albu 
min) a mixture is produced yielding 1 2 per cent 
casein, 0 5 per cent albumin, d 8 per cent fat, 6 per 
cent sugar and 04 per cent ash To insure steriliza 
tion, however, he found that better results could be 
obtained by drying and pulverizing the paste of albu 
mm and sugar, and the similarity to human milk was 
more closely approached by adding to this in process 
of manufacture a certain amount of lacto saccharate 
of iron The resulting sterile powder is readily solu¬ 
ble in water, and when added to the diluted cream 
produced a mixture very closely resembling mother’s 
milk in all its ingredients In piaotice it was found 
that a reduction of the fat percentage to 3, and of the 
sugar percentage to 4 5 gave a more readily digested 
mixture In a series of cases fed from birth to 1 to 5 
months the average monthly gain was 13 oz (not a 
very egoouraging showing under conditions most sat¬ 
isfactory for testing a new piocess of feeding) 

Gaertnei’s faltij O) mollui's imll- —Gaortner, in 
his feitmilch, or mother’^ milk, aims to reduce the 
excess of casein in cow’s milk by the use of tlie fol 
lowing method A separator, known as the Pfanhauser 
centrituge, making 4800 revolutions a minute, is 
employed The machine is filled with equal paits of 
fresh cow’s milk and sterilized water The speed of 
the centrifuge is regulated so as to separate the mix 
ture into 1, creamy tatty milk, 2, skimmed milk The 
two portions are led off by as many openings An 
analysis of each of these portions shows that the 
creamy milk contains the same quantity of fat as 
found in human milk About 2 per cent of the 
casein is contained in the skim milk, and the balance, 
1 7 per cent, remains in the creamy milk In order 
to bring up the propoition of sugar to that found in 
human milk about three or four gms of milk-sugar 
are added to every 100 o c of the fat milk It is 
claimed that the fat milk has the advantage over 
diluted milk of having a higher percentage of fat, 
while the curd is rendered more digestible This 
method of infant feeding has been quite extensively 
tried by Dr Louis Fischer of New York, who claims 
to have had excellent results Our own experience 
with it has been somewhat limited, and while the 
results have been fair, we do not think that they have 
been equal to those obtained from the use of modified 
milk We are, however, still using it, and hope to be 
able to make a further report at some future time 
Condensed vnlk —Condensed milk is laigely used 
by the poorer classes as an article of food for infants 
Being sealed in air-tight cans or jars^ and containing 
a large quantity of sugar it is easily preserved for a 
'’considerable time It is also cheap and prepared 
with comparatively little trouble—^both qualities which 


recommend it to the poor mother with the care of a 
large family All that is necessary for its preparation 
18 to mix with a certain quantity of water and pour 
into a nursing bottle The proportion of lactose and'' 
cane sugar in condensed milk is in excess of that 
found in the human or cow’s milk, yet the amount of 
fat and proteid, as well as the alkalin mineral matteis, 
18 considerably less It is true that the large amount 
of sugar present tends to prevent constipation, but 
the other elements being disproportionately small 
makes condensed milk, as an article of food, deficient 
in general nutritive properties 

Children fed on condensed milk soon become fat, 
and for some time the digestion really seems to be 
improved, this is more frequently the case if/the 
child IS changed to a diet of this substance from one 
of farinaceous foods After a continued diet of con¬ 
densed milk,'however, a child generally becomes 
flabby, restless or sleepy, suffers from impaired diges¬ 
tion with considerable fermentation, and is apt sooner 
oi later, to drift into a condition of marasmus Some 
of the worst oases of simple atrophy that we have 
seen have been infants who have been fed for a long 
time on this form of diet In these children the period 
of dentition comes later, is irregular and prolonged, 
and a strong tendency to rickets or a chronic state of 
malnutrition is manifest Ifhas also been noticed that 
if children fed on this diet fall into a subacute diarrhea, 
it 18 almost impossible to save their lives 

P? ojn leiary foods —Many of these foods seem to 
be quite carefully prepared, and, having the advan¬ 
tage of convenience and cheapness, may be intro¬ 
duced with good results by the end of the first year. 
It has been taught by some authonties that finely- 
divided starch or dextrin introduced into milk acts m 
two different way First, by its nutrient povers and 
secondly by its mechanical action By mechanical 
action was meant that it was supposed the particles , 
of the starch or dextrin so diffused themselves among 
the globules of fat and casein of the milk that the 
former were prevented from separating from the 
emulsion and the latter could not form a tough curd 
in the digestive tract of the child This theory has 
of late years been disputed, and experiments seem to 
prove that'the action of these substances as attenu- 
ants, so-called, is of little consequence As far as 
their nutritious properties are concerned, the starchy 
or dextrined foods are far inferior to milk, for two 
reasons First, the proportion of tissue building to 
the heat-producing elements is much below that of 
milk In the second place, the starch, which is a heat- 
produoing principle, must be converted into sugar 
before it can be absorbed This change is accom¬ 
plished by the action of the pancreatic juice and 
saliva, neither of which are to any extent established 
before the fourth month of life The undigested 
starch, therefore, remains in the gastro intestinal 
canal and is extremely likely to cause fermentation 
In order to make up in some degree for lack of nutri¬ 
tive properties, all farinaceous foods should be pre¬ 
pared with milk, and it really becomes a question 
whether in infants under 8 or 10 months of age, the 
nutritious piinciples are not dependent much more 
on the milk than on the food itself In regard to' 
proprietary foods it may be said that their best quality 
IS that they form an easy and convenient way of in¬ 
troducing starch or partially dextrined starch into 
some modification of milk ' 

Dexti ined foods —^Ivlany preparations are sold in 
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which, by pievious heating or by digestion with dias 
tase, wheat or barley flour is so modifled as to be 
more easily digested than simple starch By the 
action of a temperature of 300 or 400 degrees F the 
principal substance, starch, forms dextrin a body 
differing from starch in the fact that it is soluble, and 
has the characteristics of a gum Quoting from the 
investigations of Professor Leeds, we find that the 
flour selected for such treatment should be rich in 
albuminous substances and made from wheat grown at 
certain seasons and of a certain grade, and should be 
made by the roller process 
Liebig's foods —Under this head may be classed a 
number of proprietary foods, the essential construc¬ 
tion of which IS as follows The flour is prepared by 
means of diastase, equal parts of wheat flour and bar- 
,ley being used, and a certain amount of wheat bian 
added The latter substance is used because of the 
adherent phosphates and nitrogenous matter To 
these 1 per cent of bicarbonate of potassium is added, 
with water sufficient to make a thin paste This mix¬ 
ture IS allowed to stand for several hours at the ordi¬ 
nary temperature, after which the latter is raised to 
150 degrees F, and this is continued until all the 
starch is converted into maltose and dextrin The 
mixture is then strained and the residue pressed and 
exhausted with warm water, after which the extract le 
evaporated into vacuum jars at a moderate degree of 
heat Tlie process is completed by drying at a higher 
temperature, the mixture being stirred thoroughly 
Dexti ined foods intended to he used without mtlh 
—This class of proprietary foods are prepared with 
the intention of using without the addition of milk, 
water only being necessary to prepare them for the 
feeding In the majority of these the starch, which 
has been partially or completely converted into dex¬ 
trin, has been evaporated with milk during their | 
manufacture An outline of their preparation is some¬ 
what as follows The flour is first made into dough 
and baked, after which it is finely ground and mixed 
with condensed milk and then dried by a slow heat 
of moderate degree In the' resulting mixture the 
starch has been wholly or partially converted into 
maltose or dextrose The albuminoids of' the flour 
have undergone about the same changes as take place 
in other farinaceous foods The milk-sugar has under¬ 
gone coagulation and the casein has become dried 
into a fine powder An example of this class of foods 
IS the one sold under the name of Nestis’s Food 
Somewhat recently a food known as Eskay’s Albu¬ 
minized Food has been introduced The manufac¬ 
turers of this food have endeavored to combine egg 
albumin with the other constituents 
In regard to the value of these foods, we must say 
that there is no one of them that can lie referred to 
as being the best upon which to feed a large number 
of children or a single child during a long period of 
time That they have a certain amount of usefulness 
•can not be doubted, but our experience has taught us 
that for a fliet for children under 10 months of age 
thej’ are far infeiior to modified milk 
333 Pino Street 


Glvccrin in Chronic Rhinitis —Molteni considers this treatment 
the most clTectne for this affection The ghcerin is best 
applied introduced into a pig gut or fish bladder previousb 
inserted in the nose, through which it exerts its effect on the 
congested vessels GazettadcgUOsji cdclleClni .Septembers 


PROMPT ATTENTION TO EARACHES IN , 
INFANCY AND EARLY CHILDHOOD , 

Presented to the Section on Diceises of Children nt the Forty ninth 
Annual Meeting of the Amerl,,au Medical Association 
held at Denver Colo June < 10 ISOS 

BY LOUIS J LYUTBNBACH, M D 

rirtn vdelpih v pa 

Children are not only more sensitive to abnormal 
impressions from without, but aie moie responsive 
to curative influences within, whether natural oi 
artificial As a general rule, it may be considered 
that they are more quickly affected by disease and 
influenced by treatment, inversely as their age In 
adults the power of resistance is great, but when the 
limit of normal poise is once overcome, disease lasts a 
comparatively long time and convalescence is slow, 
whereas in children, we know how suddenly an illness 
reaches the danger point, and after a comparativ ely 
short run, is better This rapid recuperative power of 
the child IS not always an unmitigated blessing, as it 
18 often presumed upon, and from too great a reliance 
on nature, diseased conditions are ov erlooked, and the 
convalescent disposition is undermined and sometimes 
physical structures taxed beyond power of restoration 
The result of this sort of unintentional neglect is 
seen nowhere more clearly than in the consideration 
of ear pain in infants and children Pains in the eai 
are often such a common story in a household where 
there are several children, that little or no remedial 
attention is paid to them, and this lack of attention is 
by no means confined to the poor and ill-inforined, 
but IS observed frequently among the educated and 
well-to-do 

We are constantly informed as to a child’s having 
had or having earache for dajs or weeks, sometimes 
that it is subject to recurring attacks, and yet the 
parents have done nothing to relieve the pain or 
inflammation, relying on the apparent results of pie- 
ceding attacks, that the child has not become mark¬ 
edly worse therefrom They do not even ask ordinary 
advice, asserting sometimes in a half-questiomng 
manner, that the attack of pain will gradually disap¬ 
pear, or will mention some family tradition to the 
etfect that children outgrow thent Some, indeed, 
carefully shield the child from cold, or employ laxa¬ 
tives and confine it to a mild diet Again, some will 
have used hot sweet oil or glycerin, or laudanum with 
glycerin or svv eet oil, to relieve the pain, but only a 
small proportion will have used any rational measures 
to allay the pain, and those w ho, m addition, have 
used measures to oveicome the cause, are veiv few 
indeed 

Unfortunately, this complacent view is sometimes 
shared by the family physician Too often he advises 
no treatment Sometimes the treatment instituted is 
irrational and not directed to a prompt dissolution of 
the trouble That they do requiie immediate atten¬ 
tion IS evident when we observe the after history of 
these cases of neglected ear iiains 
It IS a matter of common know ledge that more than 
three quarters of all cases of ear affections originate in 
diseases of the throat and nose, and extend to the ear 
Those arising from pnmarj inflammation of the ear 
structures are rare There are a few cases arising 
from toxic or specific blood conditions, ns well ns a 
verj limited number due to some pnmarj influence 
on the nervous structures 

Whenever ear pain is present exploration of the 
nose and throat should mvariablj be made If tlio 
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condition of these parts weie not known before, the 
examination may shed considerable light on the spe¬ 
cial structures examined, as well as on the condition 
of the geneial health We will almost always find 
some throat disease present, either obstructive or 
inflammatory in character Enlarged and inflamed 
tonsils are the most common, but pharyngitis, edema, 
ulceiations, abscesses, elongated uvulae, as well as 
nasal catarrh, polyps and pharyngeal adenoids are by 
no means uncommon To the light shed on the pain 
from these sources, we must add that obtained from 
an examination of the general condition of the child’s 
circulatory, nervous and muscular systems 

It ’18 not uncommon to find the throat and ear con¬ 
dition secondary to malnutrition from indigestion and 
even comparatively mild forms of aoid dyspepsia In 
fact, many of the supposedly rheumatic cases of throat, 
nose and ear diseases in children, attended by soft 
hypertrophic nasal swellings, with profuse discharges, 
or by soft spongy tonsillar enlargements with attacks 
of ear pains occurring usually two or three times a 
year, are undoubtedly, in their ongin, cases of acid 
fermentation, and by strict attention to diet in their 
onset, would often be avoidable 

This question of diet is a most important one, and 
by strict attention to measures based on a recognition 
of its imiDortance, physicians have of late years been 
able to prevent much suffering and to save thousands 
of lives, but what is a greater gain to the race, are 
enabling men and women to become healthier physi¬ 
cally and therefore mentally, than any that have gone 
before Children’s habits especially, vaiy so much 
that each child must be carefully studied so as to 
observe to what extent his ways invite colds or 
nervous exhaustion with the development of reflex and 
inflammatory conditions 

'Many times, the attacks are caused by a general or 
local chilling of the surface of the body from improper 
or insufficient clothing, or from moistened clothing 
about the buttocks or chest All skin clothing, that 
IS the first layer from the neck to the toe, from Janu¬ 
ary to December inclusive, should invariably be of 
wool It absorbs more water from the skin than any 
texture of equal weight and retains within its .fibers 
more air and greatly lessens the liability to chills and 
colds This hygienic law applies equally to adults 
Some mothers, believing in the hardening process, or 
because of fashion, dress children with insufficient 
clothing—legs and arms bare, neck and upper chest 
exposed Among the poor, such exposure occurs often 
from necessity 

Again, harm is done by the pievalent doctrine that 
the night, clothing should not be as heavy or warm as 
during the day This view is certainly absurd At 
night, the coverings should be usually a little more 
and warmer than in the day, because, during the day, 
while the body is in motion, it adds, by combustion, 
more heat than when the body is quiet To keep the 
same temperatuie of the body at night, would require 
the covering of the body with a greater amount of 
heat non-conductors It is a fact that the night- 
sleeping body, not usually exhaling as much moisture' 
as the day-working body, requires less heat to protect 
it from chilling, yet during the day, the extra beat 
needed, is supplied by the combustion of muscular 
tissue elements, whereas this is entirely withdrawn 
while asleep The clothing during sleep, should be a 
skin covering of wool with as much covering beside, 
as will equal or exceed that worn during the day 


Some neglected earaches may get well without 
treatment, but as a rule, the child’s physical condi¬ 
tion, as veil as his ear, is to some extent affected by 
every inflammation of this organ Continuous pains 
of the boring, pressing, bulging kind exert an influ¬ 
ence on the nervous system, which is often somewhat 
relieved by violent sobbing, restlessness and great 
iriitability, but the nervous system is weakened, loses 
its energy, and is sapped at times to such an extent 
as to produce convulsions and even cause death from 
reflex phenomena 

Inflammation of the middle ear cavity, which is 
almost without exception present whenever there is 
ear pain, if unrelieved by nature or art, extends and 
gradually involves the surrounding parts and later on 
affects the bony structures, giving us mastoid disease 
with sometimes a mastoid opening, or, again, extend¬ 
ing through the tympanic plate, causing meningitis 
and at times cerebritis Sometimes it involves the 
sinuses, causing phlebites, resulting often in death 
In children pus formation is so much more common 
and rapid than in adults, that we usually have pus 
formed early and quickly, infiltrating the surrounding - 
tissues Rarely do we have mucus or epithelial excre 
tions It IS because of this peculianty of rapid pus 
formation that sometimes serious results occur in these 
cases, before any provision has been made anticipating 
the involvement of the fatal spot 

I recall having been sent for some years ago, to see 
a case of ear disease, occurring in a child four years of 
age In his letter to me, the doctor, after descnbing 
the onset of the symptoms and the progress of the case, 
mentioned that though he jireferred me to see the 
case the day the message was received, if I found 
it inconvenient, the next day would do, mentioning 
that he scarcely deemed it essential that the case 
should be seen by a specialist, yet, to satisfy the family, 
be thought it best to do so This message was received 
shortly before noon, and as I was piepanng to go to see 
the child about 4 o’clock the same day, a messenger 
came from the family, announcing that the child had 
died of the ear trouble ^ It appears that it had been a 
case of earache occurring in a child rather subject 
thereto, and in which few if any measures had been 
taken in the past to arrest or cure the trouble This 
attack proving more severe than usual, they called upon 
their family physician some two or three days after the 
onset He, believing the case needed a little tonic 
and sedative treatment, prescribed accordingly On 
being sent for again the same day, he advised the use 
of warm oil and laudanum The next morning, the 
child having suffered violently with pain and having 
been unable to sleep, he was again sent for and used 
several doses of morphia, and ordered the bowels to 
be freely opened with mild chlorid of mercury Upon 
returning to his office, he sent me the note above 
referred to The child died the same day in a state , 
of collapse, the severe pain persisting, until uncon¬ 
sciousness appeared No postmortem examination 
was made, but it was undoubtedly a case of cerebral 
involvement, following upon the erosion of the tym¬ 
panic plate These cases are numerous, far more so 
than 18 usually supposed Undoubtedly many a case 
which is thought to be a specific variety of meningitis, 
is but a concealed case of ear disease Many a case 
of supposed stomach and internal disorder with mal¬ 
nutrition, has died from ear disease I, personally 
know of three such cases, and have heard rumors and 
have indefinite knowledge of others 
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Some of the children supposed to have died as the 
result of a blow or a fall, would never have died there¬ 
from, had there not been present concealed ear dis¬ 
eases, affecting the mastoid or other parts of the tem 
poral bone In two such cases I have been compelled 
to testify before the coroner, to exonerate from the 
charge of murder, those who had inflicted such blows 
In both cases, the mastoid was riddled and honey¬ 
combed with old disease, and in both was the cerebral 
surface of the temporal bone eroded, making direct 
connection between the brain cavity and the tym¬ 
panum In one, there was, in addition, a cerebral 
abscess directly connected with the diseased ear 

The symptoms in another case, interesting in this 
connection, were those of a young lady, who was sent 
to me from the upper end of Bucks County, and who 
died in our city while her case was being studied by 
several of our physicians She was sent to me on 
account of her sight, there being entire loss thereof 
The condition was that of total atrophy of the optic 
nerve, but there was in addition, the history of epi¬ 
leptiform attacks Prom the history of the case and 
the physical examination, there seemed to be suffi¬ 
cient evidence of increased cerebral pressure, supposed 
to be occasioned by a brain tumor, to justify the con¬ 
sideration of an operation After several weeks of 
hospital observance, by one of our most distinguished 
surgeons, he declined to perform it, believing it not 
to be justifled Her general health was very good 
She was in the best physical and mental condition, 
when one night she retired early, as iisual, and was 
found in a normal sleeping attitude, dead in the morn¬ 
ing The postmortem revealed a large cerebral ab¬ 
scess, directly connected with a perforated internal 
plate in the temporal region, the temporal bone, being 
in great part destroyed During her life, her hearing 
had not been markedly deflcient in either ear and her 
drum heads were intact but thickened After death, 
it was learned that as a child she had had violent, 
frequent attacks of ear pain with frequent pus dis¬ 
charges, but foi some six years before her death there 
was no history of ear disease or ear pains of any kind 

The symptoms in the two preceeding oases had 
been—as in the last case—attacks of pain lastihg for 
days, at times mild and again almost beyond endur¬ 
ance, exaggerated at night, sometimes attended with 
and sometimes without pus discharges, yet the family 
in not one of these cases, seems to have realized the 
danger of these symptoms or the importance of prompt 
treatment 

Of late years, accuiate examination of the bony ear 
structures has been far more common at postmortem 
than formerly, and the frequeiic} with which exten¬ 
sive disease in this location had been found, has much 
surprised the pathologist and the coroner, the decision 
in numerous cases being that death has been caused 
by ear disease vhere the diagnosis made dunng life 
had been far otherwise Very man} cases of deaths 
from unrecognized ear disease, especiall} in children, 
hai e occurred in the past, and even now occur v earl} 
by the score in all of our large cities and throughout 
the country 

The stoi} of eai pains, and therefore of oar inflam¬ 
mation, IS one vhich should be displayed prouiineiitl} 
in every nursery and school Ear pains are danger¬ 
ous-; the} are not fleeting, evanescent notlmigs but 
indicate a condition of inflammation of the middle 
ear, which isnecessaril} followedb} more or less dam¬ 
age to the parts and iiiipairnient of the general health 


Among the minor points to be considered are the 
tendency to recurrence and the consequent nen ous 
and physical exhaustion engendered and the inipaii- 
ment of hearing more or less great and more or less 
permanent, the necessity of throat and nose examina¬ 
tion and treatment, and attention to the general con¬ 
dition and mode of life 

, Among the more serious aspects to be considered 
are 1, the possibility of the attacks causing total or 
considerable loss of hearing, and the consequent lack 
of proper mental development, 2, the serious inflam¬ 
matory complications terminating in idiocy or epilep¬ 
tiform convulsions, 3, weakening of the bony struc¬ 
tures about the ear, predisposing to their serious 
involvement from slight accidents and to attacks of 
cerebral disease 

The citing of perhaps a few aphorisms in legard to 
their avoidance and cure is more important than a 
recounting of their danger Whenever a seiere 
catarrh of the nose in a child occurs, call in the phy¬ 
sician If the attack be a mild one, use protectors, 
preferably of petroleum ointments, w ithout and about 
the nose If the throat is diseased, have it treated 
If the nostrils are obstructed they should be cleared 
If the tonsils are enlarged, they should be reduced or 
removed Any general derangements present should 
be recognized and attended to at once 

All cases of ear pain should be referred to a physi¬ 
cian, and pending his arrival, sweet oil can be rubbed 
into the neck and about the ear, or tinotuie of lodin 
be painted over the mastoid, or if the pain is severe, 
even a cantharides plaster can be applied If the 
pain continues or is excruciating, syiinge the ear 
gently with hot water or apply a hot water bag or hot 
wet cloths or even hot flaxseed poultices frequently 
renewed, keeping head high above level of rest of 
body Occasionally, ice gives the most relief If 
severe pain persists, use hot bags at feet or a hot foot¬ 
bath followed by dry heat, sometimes a mustard poul¬ 
tice on the stomach, is required in addition Use 
cathartics, especially calomel, liberally and keep the 
child on a mild diet Examine the ear carefully, 
whenever ear pain is present, and determine at once 
the nature of the trouble and act in accordance with 
the conclusions reached 

If the ear pains and the subsequent progress of the 
disease yiresent in cases of acute fevers, were but 
promptly and properly attended to, there would soon 
be a marked decrease in the numbei of the deaf in 
our midst The neglect of these cases often necos 
sarily follows from the engrossment of the doctor’s 
energies in the primary disease, and is in some cases 
undoubtedly unavoidable, but whenever possible, 
prompt attention should be bestowed on that organ 
which, from a utilitarian ns well as artistic aspect, is 
of such great importance 
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most common and presents the greatest difBoulty m 
securing union without deformity 

In a surgical service including 18,042 childien of 
10 years and under, there occurred 343 fractures, of 
which 172, or SO per cent, were fractures of the clav¬ 
icle Of this number, 12 were under twelve months, 
112, 1 to 5 years and 48, l) to 10 years old The 
youngest was but six weeks old Three cases betweep 
1 and 5 years came to us with faulty union The 
fracture was located at the outer portion of the mid¬ 
dle third, and in most cases there was distinct sepa¬ 
ration, and knuckling upward of the fragments All 
were single, simple fractures, with little evidence of 
lacerati 9 n of adjacent tissues The line of fracture 
was more or less oblique, with upward and inward 
displacement of the acromial' fragment Falling on 
the outstretched hand was given as the cause of the 
injury 

Up to the time when Lewis A Sayre described “A 
Simple Dressing tor Fracture of the Clavicle ’ (Belle 
vueand Chanty Hospital Reports, 1890), no satisfac¬ 
tory plan which would meet the anatomic conditions 
had been proposed Since then it has almost super¬ 
seded all others 

Defoi rmty —In reference to the deformity, Sayre 
says that “all authors agree that the deformity which 
occurs in the fracture ot clavicle is, that the shoulder 
falls down ward, forward and inward, and that the outer 
end of the sternal or inner fragment always rides over 
the inner end of the outer oi acromial portion of the 
clavicle ” Such a displacement of the fragments has 
not been met with in the senes of cases here reported 
The point of fracture has been at the outer portion of 
the middle third, with the shoulder dropping down 
ward, inward and forward, thus dragging on the 
acromial fragment so as to make an angle or knuckle 
at the seat of fracture, but the inner fragment has 
not been found displaced above the outer fragment 
as described by Sayre and Gray 

DISCUSSION 

Dr A, C Cotton, Chicago—In using plaster for the correc 
tion of this tendency to deformity, or for any surgical purpose 
whatever my experience has been that not infrequently you 
meet a case whose skin won’t stand plaster, the continued use 
of a plaster for even two days bringing out a very troublesome 
eruption The Doctor did not state, but I suppose a dressing 
put on for curing this deformity must stay on ten days to two 
' weeks 

- Dr Gallant —The dressing is left two weeks 

Dr Cotton— Many cases will not stand plaster for two 
weeks , At a certain time of the year you can dress only a few 
cases in this way Even when the temperature is most com , 
fortable, some cases will not stand plaster Where I can not 
use plaster I have been in the habit of using a stocking, intro 
ducing the hand into the stocking to the very toe of it and car¬ 
rying the stocking around and attaching a bandage to the 
upper part of it First having made a collar, by rolling up 
some muslin, perhaps with some cotton, to encircle the shoul 
der, I sew the stocking to this collar A “figure eight” band 
age brings both shoulders backward, another bandage holding 
the arm firm I believe that accomplishes all that is claimed 
by the dressing just presented This dressing is the simplest, 
I believe, that has ever been devised, but some will not bear it 

Dr R B Gilbert, Louisville, Ky —In a case of fracture of 
the clavicle last summer I found the difficulty the Doctor 
refers to, in a child with a slightly eczematous skin In that 
case I perforated the mole skin bandage, which is the best 
bandage to use in such cases In that way you can obviate to 
a large extent the irritation of the skin, but it does not entirely 


obviate it It is^much better than a pad in the shoulder, 
which not only causes irritation but presses on the vessels and 
nerves in the axillary space and often causes swelling and pain 
so it has to be removed The over shoulder strap is certainly, 
of very gieat advantage, and it would, it seems to me, obviate 
deformity The adjustment ot these plasters I think should 
be done under chloroform Otherwise the constant motion 
prevents proper adjustment ot the bandage The anesthesia 
need be but partial ' 

Dr A Ernest Gallant, New York City, in closing—In ref 
erence to the irritation, if you use a baby powder and use 
absorbent cotton in the fold of the arm, which you can tuck in 
after the arm is put up, the irritation to the outer arm does 
not amount to much If, as the Doctor says, you wish to use 
the perforated plaster, you may do so One point in reference 
to the plan suggested by Dr Cotton is that when you put a 
child up in a bandage you have got to put it up to stay Last 
year I showed you how to put up the femur of a Child so the 
child could do anything it pleased The old way was to strap 
the child down, but in the way I suggested the child can play 
or do anything it likes I have no doubt the plaster itches, 
but that we can not avoid I appreciate the difiSculty of this 
plaster, because I have had to use considerable plaster on my 
own hands and fingers in dressing infective wounds on myself 
But in any other way the child’s arm moves more or less and 
there is great difficulty in the healing of the fracture I never 
use chloroform but I use laughing gas for the short operation 
Perhaps I am not quite so careful as to causing a little pain in 
children 

After I had examined the child and found the fracture of 
the clavicle, I remembered having measured the child and 
found the shoulders three inches more m circumference than 
the head It was a dry laboi and I have no doubt I broke the 
clavicle when I brought the child into the world I did not 
put any dressing upon it, nor shall I attempt to break it 
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DES noiNES, ion A 

It IS generally conceded that nearly all deformities, 
especially in children, not traumatic or hereditary, 
are due directly or indirectly to some abnormal condi¬ 
tion of the nervous system This branch, like all 
other branches in medicine and surgery, bows with 
obedience to its alma mater, because we can not un-' 
derstand the anatomy, pathology and histology of the 
nervous system, the cerebro spinal or any other spec¬ 
ialized nerve cell, unless we understand general med¬ 
icine and the laws of cell birth, life and growth 

experience, as a general practitioner, prompts 
me to admit that nothing is more important than the 
nervous system and its disorders, and yet there is 
nothing in medicine in which our knowledge is so 
dehcient In the investigation of even so simple an 
ailment as headache, the field of medicine must be 
well examined to know whether the real cause of the 
pain 18 VICIOUS heredity, nephiitis, lack of exercise, 
anemia, puberty, menopause, menstruation, mastur¬ 
bation, occupation, or one or more of a myriad of 
other influences and diseases, all of which it is nec¬ 
essary to know to cure a simple neadache How much 
more then, is it'necessary for him who would sue- 
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cesBfullj" treat the nerrous sj^stem, especially to that! 
extent to obviate deformities jiroduced by or through 
the nervous system, to know thoroughly, not only the 
nenous system, but the entire human system, and 
everything that would hinder or augment its normal 
development^ Unless we have such knowledge, we 
will still find ourselves treating apparent poliomye 
litis for scorbutis, rachitis for paralysis, torticollis for 
cervical adenitis, trismus foi an erupting wisdom 
tooth, and the “knee jerk” for morbus coxanus j 
these being deformities produced by abnormal 
changes in the nervous system However, there are 
some “ made to order ” ovarian deformities, if I ma}' 
be pardoned for^ mentioning the fact, which do not 
-come under the scope of this paper, or any other, in 
many instances, and vould not occur if a better 
knowledge of the nervous system and its influence 
over each component part of the human system ex¬ 
isted ' In many instances poliom 5 'eIiti 6 or infantile 
paralysis in its vanous forms could be obviated if the 
functions and disorders of the nervous system were 
better understood The remark once made by Prof 
Jenner that more mistakes are made by “ not seeing 
than by not knowing,” is not without a lesson, and 
helps to confirm the fact that more mistakes are made 
in diagnosing than in treatment 

Next to the deformities produced by poliomyelitis 
or infantile paralysis, are those produced by hysteria, 
which the consensus of opinion of modern writers 
on the subject has placed among the diseases of the 
nervous system, which by no means is the most easily 
handled I believe, the nervous system being well 
understood, that a line of general tieatment may be 
used that will lessen the chances for such deformities 
and militate against existing ones For this, the con¬ 
stitutional treatment must be looked after first, and 
the disease will always indicate same after which the 
special treatment can be prosecuted and the drugs 
used indicated by the specialization of the disease 
All kinds of talipes, 01 club foot, wnst drop, rotaiy 
lateral curvature of the spine, and, in fact, nearly all 
the muscular deformities known to orthopedic sur¬ 
gery may be produced by some nerve disease, and to 
undertake to correct the deformity with surgical 
means without first endeavoring to ascertain the real 
cause which produced the deformity, and treating the 
same medicinally, would not be m keeping with the 
modern medical and surgical science of the da}' To 
more fully illustrate how easih we may be mistaken 
in the cause and results of deformities produced by 
diseases of localized nerves, or the nervous system, I 
will report the following case which has recentU 
come under niy observation 
December 7, 1897, Mr B brought his little three 
}ear old girl to me for examination, stating that she 
had a crooked back, which the doctor said was caused 
b} the rickets Upon a careful examination I found 
that the child had a decidedl} neuropathic family 
history, and a typic spasmodic rotai} lateral cun a 
ture, which had been diagnosed and treated for rach¬ 
itic cnnature, and as the diagnosis was incorrect, the 
treatment must have been, because there had been no 
change for the better, but rather for the worse, after 
about SIX months trial The further histor}' of the 
case showed that any kind of excitement or fatigue 
would increase the deformity, and when in a state of 
repose or sleep, the spasm of the muscles seemed to 
lesson This convinced me that it was a case for 
medicinal treatment I gave her a good general tonic, 


strychnin internally, and localh used inunction and 
massage and put on a crinoline jacket tosuppoit the 
spine and lessen the fatigue caused by the effort of 
the child to stand erect Six weeks latei 1 put her 
on three drop doses of fluid extract of coniuni, in¬ 
creasing gradually to thirty drops, and hjpodermic 
iniections of atropin These two drugs hai e alw a} s 
gnen good satisfaction in such cases One mouth 
after this treatment began a markea impioveiiient 
was noticed, which continued, and soon the amount 
of medication was gradualh diminished, and time 
for same increased, until a little over three mouths 
from the time treatment first began, the jacket was 
removed and treatment stopped, as the spasm of the 
muscles was a thing of the past, and she could walk 
erect without support 


WHAT INFLUENCE DO STIMULANTS AND 
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Since the earliest dawn of histoiy, there has been 
inherent in the human organism a longing or craving 
for something to blunt the keen edge of anguish and 
sorrow, as well as to curb the intellect and inhibit the 
will, thereby giving full reign to the sentimenls and 
passions dunng times of convii inhty and enjoyment 
Glancing down through the ages into the dim twi 
light of the past we behold the Chinese using vine 
from grapes and beer from nee, somewhat like the 
present saki of Japan, the Hindus sura made from ' 
lice, barley, honey and othei ingredients by the com- 
mon people and soma made fiom the juice of certain 
plants, and after fermentation offered as a libation to 
their fav orite Gods, Indra, \ isbnu and others b} the 
priesthood and rulers “The ancient Persian writings, 
the Zend Avesta, dating back to the period of Zoro¬ 
aster possibly 4.000 to 0000 years B C, contain, like 
tbeRigVeda, many references toasacreii drink, lioma 
j and apopular drink, burn ” 

j The Bible contains numerous references to the use 
of vine, which was frequentl} earned bejond tin* 
point of moderation And so down through the ages 
we find all peoples from the lowest savagery to the 
highest civilization resorting to some form of intoxi¬ 
cation Here on the one hand we behold the highly 
cultured lady imbibing her strong ten, the orator oi 
statesman trying to conjure up tlie shade of Demos- 
thenes or Cicero or the poet to arouse his slumbering 
muse b} liberal potations of wmo, brandy or wliiski, 
while on the other hand w e see the Guatemala nulinns 
fuddling thenisehes with hemlock sap, the PeruMims 
with coca, the Tartars with fermented mare’s milk 
and the Algerians with hasheesh ’ 

To the scientist and the philo'-opber, wliost func¬ 
tion it IB to stud} the phenomena of nature, search 
out their causec, trace their effects, and co ordiimto 
all into a harmonious and symmetric whole, and espe- 
jcially to the physician, who should bo a strong com- 
bmntion of both scientist and philosopher, this qiies 
j tion appeals with peculiar force What subtle but 
res ’ ’ impelled races, nations and mdi- 
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viduals to give themselves up to ,an indulgeaoe and 
debauchery that have inevitably led to their rum or 
' extinction ? What caused the Persians under the 
temperate Cyrus, who by their hardihood easily con¬ 
quered the efPeminate Medes, to fall victims to luxury 
and degenerate so that Xerxes, the descendant of 
Cyrus, the monarch of Asia Minor, with his mighty 
army, was ignommiously defeated by the hardy and 
temperate Oreek^ What, except gross intemperance 
and its twin sister, licentiousness, so degraded the 
stem, noble Roman character, reduced his physical 
power and dissipated his ambition, until from being 
the ruler of the world, he became an easy prey to the 
barbarian hordes of the north ? ^What, in short 
throughout all time and among all nations, has been the 
^result of the use of narcotic and stimulating poisons, 
save effeminacy, degeneration and extinction? With 
these mdisputable facts of history before us, does it not 
become our duty as physicians, whose function it is 
not only to cure disease but to act as the conservators 
of physical, mental and moral integrity, to investigate 
carefully the exact physiologic effects exerted by these 
agents on developed and developing living organisms, 
and to trace the results of their moderate and excessive 
use both on the present and future generations? 

We shall first consider the most widely used and 
probably least injurious of these substances, viz, 
tobacco The deleterious substances in tobacco smoke 
are cai bon, which acts mechanically as an irritant, 
and discolors the secretions of the bronchial tubes, 
cat homo acid gas, which tends to produce sleepiness, 
headache and lassitude, cai borne oxide, “a very active, 
poisonous agent producing drowsiness, unsteady move¬ 
ments of the muscles and vomiting,” ^ and crude nic¬ 
otine, which consists of nicotine proper, and a volatile 
■empyreumatic substance containing ammonia, and a 
dark, bitter, resinous extract ^ The ammonia bites the 
tongue, makes the mouth dry and induces thirst, 

' thereby causing the smoker to drink frequently and 
exciting a free salivary secretion, it also exerts a 
solvent influence upon the blood ’’ Nicotine proper, 
produces tremor, palpitation of the heart and paraly¬ 
sis, while the volatile empyreumatic substance causes 
a sense of oppression, and gives an unpleasant odor to 
the breath 

Concerning the physiologic action of tobacco, 
Wood (Ther and Materia Med, 6th Bd,' p 396) 
writps as follows “ Upon persons who are not habit¬ 
uated to its use, tobacco acts as a very powerful de¬ 
pressant, producing horrible nausea and vomiting, 
with giddiness and a feeling of intense wretchedness 
and weakness If the amount taken has been large, 
to these symptoms are added burning pain in the 
stomach, purging, free uimation, extreme giddiness, 
passing into dehnum, a rapid, running and finally 
imperceptible pulse, cramps in the hmbs, absolute 
loss of muscular strength, a cold, clammy skm and 
finally, complete collapse, terminating in death” 
Nicotine is an exceedingly virulent poison, very small 
quantities, even 1/30 gr have caused poisonous 
symptoms m the body (J W Sevier, MD), and 
large doses almost instant death 

Tobacco increases the fluidity of the blood, inter¬ 
feres with the development of and causes disintegra¬ 
tion of the led blood corpuscles, diminishes the power 
of the blood to take up oxygen and give off the car¬ 
bonic acid,* and thereby retards the progressive cell 
changes upon which the development of the bodyi 
Ui iiends, it produces debility and irregular action of 


the heart'^ and lowers the ‘ tone of the whole circula¬ 
tory system, it weakens digestion and assimilation, 
and not only prevents the burning up of waste mate¬ 
rials but retards their elimination 

On the nervous system, tobacco acts as a depresso- 
motor, producing “languor, feebleness, relaxation of 
the muscles, trembling of the limbs, great anxiety, 
and a tendency to faint It also acts as a cerebral 
irritant, and interferes with the vasomotor centers of 
the brain to such an extent that the vessels are unable 
to adjust themselves to the condition required for 
healthy and untroubled sleep ^ The power of fine co 
ordination is likewise decidedly lowered by the drug 

Tobacco frequently causes disturbances of the 
special' senses Owing to the irritation of the nasal 
mucous membrane the olfactory sensibility is im¬ 
paired, and piobably owing to the irritation and con¬ 
gestion set up in the nose and thioat, together with 
central nerve disturbance, the hearing is sometimes 
lowered, but of all the special senses the sight is 
most seriously affected, and tobacco amaurosis or am¬ 
blyopia 18 a not infrequent result of the excessive use 
of the drug 

While it IS fortunately true that these effects which 
are almost entirely functional, rapidly disappear when 
its use IS discontinued by those who have reached 
manhood, it is very different with adolescents, in 
whqjn the habit of smoking causes impairment of 
growth, premature manhood, and physical prostra¬ 
tion ’ The question as to the effects of tobacco on 
the growing boy or youth has fortunately been re¬ 
moved from the sphere of sentiment and speculation, 
and is now settled by careful scientific investigations 
“ From measurements of 187 men of the class of 1891, 
Yale, Dr J W Seaver found that the non-users of 
tobacco gained in weight duiing the college course, 
10 4 per cent more than the regular users, and 6 6 per 
cent more than the occasional users of tobacco In 
height the non-users increased 24 per cent more than 
the regular users, and 12 per cent more than the oc¬ 
casional users In increase of chest girth the non 
I users had an advantage of 26 7 per cent and 22 per 
' cent, and an increase of lung capacity of 77 5 per 
cent and 49 5 per cent respectively These facts in 
regard to the dwarfinsr effects of tobacco aie corrobo¬ 
rated by observations on the class of 1891, Amherst, 
made by Dr Edward Hitchcock He found that in 
I weight non smokeis increased during their course 24 
'per cent more than the smokers, m increase in height 
they surpassed them 37 per cent , in gam of chest 42 
per cent', and in gam of lung capacity 75 per cent 
It is probable that alcohol and other poisons have 
similar effects 

The deleterious effect of tobacco on the muscular 
system, and in diminishing the powers of endurance 
IS strongly emphasized by the fact that "stop smok¬ 
ing” IS one of the first injunctions given a young roan 
on engaging In training for a race or game of any 
kind requiring strength and endurance, because every 
I experienced trainer knows that smoking lowers the 
I working power of the human muscle by a large per¬ 
centage,® and that to smoke merely invites defeat If 
tobacco so seriously injures the young athlete during 
a short period of tiaining, how much greater must the 
injury be in the preparation for the arduous duties of 
our exacting modern civilization How seiiously 
handicapped is the boy who enters th6 race of life 
with every cell and tissue of his body poisoned by 
nicotine 
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According to the evidence of teachers and educators 
all over tue civilized world, tobacco exerts a very per¬ 
nicious effect on the student He becomes dull, lazy 
and unreliable, and retrogrades in his work Indeed, 
BO marked were these effects that “in France the dif¬ 
ference between the students in the polytechnic schools 
who smoked cigarettes and those who did not, m 
scholarship, as shown by their respective class stand¬ 
ings, was so great that the Government prohibited 
absolutely the use of tobacco in all government 
schools “Out of thirty principals and teachers 
interviewed by the Chicago Record, all were agreed 
that a low standard of scholarship characterized the 
boy who habitually used cigarettes " ” The extended 
investigations of Dr Seaver, of Yale College Physical 
Department, and Dr McDonald’s studies of school 
children at Washington, D 0 , conclusively show that 
cigarette smokers are more feeble physically and 
mentally than other students '* This, together with 
the fact that a very large percentage of the prize-win¬ 
ners, and men who stand highest in their classes do 
not use tobacco, ought to convince every unprejudiced 
person that tobacco is at least injurious to the mind 
of the developing child and youth We make this 
statement boldly, notwithstanding the recent sym¬ 
posium of St Louis physicians, and the specious argu¬ 
ments and special pleading of lawyer Garrison in his 
paper, “A Brief for the Cigarette,” read before the 
New York Medico-Legal Society, in which he tries to 
create the impression that because a large number of 
cigarettes examined were made of pure tobacco, and 
did not contain opium or other adulterants, therefore 
they were harmless What sophistry ’ J ust as though 
pure tobacco, which contains a substance far more 
poisonous than strychnin or morphin, is not in itself 
sufficiently dangerous’ Such attempts as these which 
try to overthrow clearly demonstrated facts and en¬ 
courage boys and young men in the formation of a 
habit which can do them absolutely no good, but may 
be the source of much injury, both to themselves and 
their fnends, besides being a nuisance to every one 
not Saturated with the i ile poison with whom they 
come in contact, are certainly not based on correct 
ethical principles, and leave a strong impression that 
they are stimulated by a qind -pro quo from the tobacco 
trust 

EFFECT ON THE MORAL NATURE 

The use of tobacco has a peculiarly demoralizing 
effect on the moral nature of the young In addition 
to making boys tired, stupid and lazy, it makes them 
in liable, perverse and careless of the rights and feel¬ 
ings of others, besides, m many instances leading to 
1} ing and even stealing This tendency to moral deg¬ 
radation is exceedingly prevalent among habitues of 
all kinds of narcotic poisons, and especially so among 
those addicted to the use of opium I have seen quite 
a large number of so-called "fiends,” and have yet to 
find the first one on whose word I could rely m a 
business transaction There may be honest ones, but 
if so I ha\ e never met them 

Foi manj jearslhave been firmlj convinced in 
mj own mind that much of the pallor, anemia, mal- 
nutiition, and the many eiidences of retarded growth 
and del olopment so frequenth seen—especially among 
the poorer classes of our people, are largelj due to the 
tobacco-laden, poisoned atmosphere which these chil¬ 
dren are obliged to breathe Manj a time have I gone 
into small, poorly ventitated rooms, where at best it 


was difficult to get sufficient pure air, and found a 
child suffenng from pneumonia or some other severe 
disease, so enveloped in the foul fumes of stale 
tobacco smoke that it could scarcely breathe, and 
every breath it did take was a poisoned one, and have^ 
seen the father, who appearently was veiy solicitous 
about his child’s welfare, puffing away complacently 
at an old pipe whose horrible odor ought easily to win 
for it the place of honor in a tannery or a white lead 
factory, and while doing more harm than all the 
science and skill of the medical profession, armed by 
the whole matena medica, could counteract, would 
probably be finding fault with his physician and 
blaming him for the child’s slow recovery Nor is 
this the most discouraging part of the matter, because 
m quite a number of instances when their attention 
was called to the evil effects of the tobacco smoke the 
fathers became angry and refused to believe that it 
had any such effect Such cases as these show the 
moral obtuseness that may follow and the utter sel¬ 
fishness that may be engendered by the use of to¬ 
bacco better than any lengthy theoretical disquisition 
could possibly do Neither, according to competent 
authonty, is the evil limited to the users themseh es, 
but lingers to curse their descendants “No evils are 
so manifestly visited upon the third and fourth gener- 
ations as the evils which spnng from the use of to¬ 
bacco ” says Sir Benj Brodie 

Let us now consider the effects of alcohol on the 
human organism Sir Benjamin Ward Richardson 
telle us that “from the stomach alcohol passes directly 
into the circulation, so in a few minutes it is swept 
through the entire system If it be present in suffi¬ 
cient amount and strength, its eager desire for water 
will lead it to absorb moisture from the red-blood cor¬ 
puscles causing them to shank, change their form, 
harden and lose some of their ability to carry oxygen 
It may even make them adhere in masses and so hin 
der their passage through the tmy capillaries ” (Dis¬ 
eases of Modem Life ) 

This attraction of alcohol for water, together with 
the fact that it coagulates albumen and forms a thin 
I white film on the mucous membranes by acting on the 
I albuminous elements of the secretions, and the pecu¬ 
liar ease with which it penetrates protoplasm (this 
substance can defend itself against most other pois¬ 
ons), suspends or destroys the action of all the pri¬ 
mary organic elements'* In short, it affects everj 
cell and tissue of the body and as Dr Lionel S Beale 
tells us, “alcohol does not act as a food, it cuts short 
the bfe of rapidly growing cells or causes them to 
grow more slowly,thereby preventing their proper 
development and exerting a particularly injurious 
effect upon the young, retarding their growth—both 
mental and physical 

EFFECTS ON DIGESTITO AND ASSIMILATIl E ORGANS 

There is a wide divergence of opinion as to the 
effects of alcohol on the digestive organs Formerly 
it was almost universally believed by physicians that 
alcohol in moderate amounts aids digestion, but the 
careful, accurate and painstaking investigations of 
recent years have demonstrated the fallacy of that 
opinion, and at the present time the majonty of phy - 
sicians who have made a careful study of this subject 
are convinced that alcoholic beverages not only do no 
good, but are positively injunous to digestion ' “One 
tablespoonful of whiskey reduces digestive activity 
more than 75 per cent” say Drs Chittenden anil 
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Mendel “Nothing more effectually hinders diges¬ 
tion than alcohol ” “ says Dr Richardson “If much 
alcohol is taken into the system the gastric juice is 
so changed by its direct action that digestion is 
arrested,” ” asserts Dr Bunge “The idea of alcohol 
in any form being an aid to digestion is altogether 
fallacious and has brought disease and ruin to innu¬ 
merable multitudes,” is the verdict of Dr 0 H 
Shepard Dr T D Orothers says, “I have never 
seen a case where spirits used in any form, for any 
length of time, did not produce derangement and dis¬ 
ease of digestion,” ’ and Dr J H Kellogg writes as 
follows “Nothing could be farther from the truth 
than the popular notion that alcohol, at least in the 
form of certam wines, is helpful to digestion ” Rob 
erts showed years ago that alcohol, even in small 
doses, diminishes the activity of the stomach in the 
digestion of proteids Gluzinski showed ten years 
ago that alcohol causes an arrest in the secretion of 
pepsin and also its action upon food Wolf showed 
that the habitual use of alcohol produces disorder of 
the stomach to such a degree as to render it incapa¬ 
ble of responding to the normal excitation of food 
Hugounencq found that all wines, without exception, 
prevent the action of pepsin on proteids, the most 
harmful are those which contain large quantities of 
alcohol, cream of tartar and coloring matter Wines 
often pontain coloiing matters which at once com- 
. pletely arrest digestion, such as methylin blue and 
fuchsin ” Many similar expressions from the most 
celebrated physicians m the world might be cited, 
but the above are enough to show that alcohol even 
when exhibited as a therapeutic agent, should be used 
with as much care as strychnin opium, or any other 
poison, and not in the careless, indiscriminate man 
ner m which it has been used in the past i 

Prom impaired digestion there naturally results a ] 
deficient supply of healthy pabulum for enriching 
the blood and building up the tissues All the cells 
and tissues of the body are surrounded by membranes, 
on the integrity of which the silent work of building 
up the body depends “If they are rendered too por¬ 
ous and let out the colloidal fluids of the blood—the 
albumin for example—the body dies, dies as if it 
were slowly bled to death If, on the contrary, they 
become condensed or thickened or loaded with for¬ 
eign material, then they fail to allow the natural fluids 
to pass through them They fail to dialyse and the 
result is either the accumulation of the fluid in a 
closed cavity, a contraction of the substances inclosed 
within the membrane, oi a dryness of the membrane 
in surfaces that ought to be freely lubricated and 
kept apart Upon all these membranous 

structures alcohol exerts a direct perverting power of 
action It produces in them a thickening, a shrink 
ing and an mactivity that reduces their functional 
power That they may work up rapidly and equally 
the membranes require to be at all times properly 
charged with water If in contact with them any 
agent is brought that deprives them of water then is 
their work interfered with, they cease to separate the 
saline constituents correctly and if the evil that is 
thus started be allowed to continue, they contract 
upon the contained matter, in whatever organ it may 
be situated, and condense it ” “By its effect on these 
membranous envelopes and coverings, alcohol be¬ 
comes one of the most extreme causes of the modifi¬ 
cation of animal function and one of the greatest 
sources of ^structural degeneration ” = “The long- 


continued presence of alcohol in contact vith the 
membranes destroys their dialysing property and pro¬ 
duces in the end organic changes ” “ 

This effect of alcohol on the membranous struc¬ 
tures exerts a most pernicious influence on the health 
and development of the body , While, as previously 
shown, its action on the digestive organs impairs the 
quality and reduces the quantity of the pabulum 
formed for the nourishment of the tissues, this last 
action not only interferes with the selective activity of 
the cells and tissues and the free passage of the nutri¬ 
tive material through their enveloping membranes 
but at the same time retards that retrograde meta¬ 
morphosis which 18 always conjoined with healthy 
activity, and by clogging the membranes, prevents 
the free elimination of those letrograde products or 
toxins which are being constantly formed in the body 
Nor 16 this all, for by lessening the oxygen-carrying 
power of the blood it prevents the burning up of these 
waste materials and toxins, and thereby interferes 
with functional activity, besides poisoning the 
systeiti 

Viewed in the bght of these facts, the so called eon- 
servation of the tissues produced by alcohol, instead 
of being an advantage, as so generally taught, is, I be¬ 
lieve, a matter of very serious import to many a pa¬ 
tient With'the assimilation of the life giving mate¬ 
rial impeded, and the elimination of death dealing 
poisons retarded, the only explanation I can find for 
the widespread belief in the beneficial effects of alco¬ 
hol is the tendency of the medical profession to conser¬ 
vatism It IS so easy to float with the current, it is so 
pleasant to advocate those doctrines transmitted by 
generations of ancestors and which have become so 
strongly ingrained in our natures as to be a part of 
our menial being, it is sp hard to stem adverse cur¬ 
rents and fight against the opinions and dicta of the 
many, it is so unpleasant to»8trive against inherited 
cravings and boldly to determine to make truth our 
guiding star, that the wonder is that any progress has 
ever been made But while this is true, and all human 
progress and advancement are conditioned on the 
overcoming of these difficulties, the Creator of the 
universe has implanted in the minds of some rare 
spirits such a longing for the truth, such a desire to 
penetrate the arcana pf nature, that they boldly face all, 
difficulties, overcome all obstacles and never give up the 
fight until the banner of truth proudly floats over 
the innermost stronghold of error I am happy to 
say that in the solution of this great problem oui own 
Association has taken an active and commanding 
part, and among the gallant standard bearers none 
occupies a higher position than the Nestor of ourpro- 
fession, the revered and beloved N S Davis ’’ 

EFFECT ON THE MUSCULAR SYSTEM 

For ages the almost universal impression has been 
that alcohol gives muscular force, that it enables man 
to do more work, to undergo greater hardships, to 
withstand greater cold and heat than he could with¬ 
out it Accurate scientific investigations with the 
dynamometer and other instruments of precision 
have, however, positively demonstrated the fallacy of 
this impression As Dr Bunge has very cogently 
stated, “thousands of experiments upon large bodies 
of men have been made and have led to the result 
that in peace or in war, in heat, cold or rain, soldiers 
are better able to endure the fatigues of the most 
exhausting marches when they are not allowed any 
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and on the thousands of commercial vessels belong¬ 
ing to England and America, ■which put to sea with 
out a drop of alcohol Most whalers are manned by 
total abstainers ’ Arctic explorers endure the severe 
cold much better when they abstain from alcohol 
than when they mse it even in moderation The 
great business interests of the country are beginning 
to appreciate the fact that alcohol unfits men for doing 
the best work So convinced are they of this that many 
lailroads and large manufacturing and mercantile 
establishments will neither employ nor retain in their 
employment persons addicted to the use of alcohohc 
beverages 

That alcohol lowers muscular force is very conclu¬ 
sively shown by the fact that th'ose who'engage in 
athletic sports must stop drinking if they expect to 
excel No prize fighter, ball player, oarsman or any 
kind of athlete can keep up drinking habits without 
so injuring himself in a few years that he is relegated 
to the rear as “a back number ’ This is understood 
by all trainers and has impressed itself so strongly, 
that, even in beer-drinking Germany, the favorite 
national beverage is being discredited bj’’ athletes 
“ It IS stated that three clubs of Leipsic students have 
abandoned the ‘morning drinking bout,’ and that sev- 
eral additional nniversity clubs are about to take the 
same step The desire to excel in all athletic sports 
is said to be the impelling cause of this action on 
their part ” This practical acknowledgement that 
beer drinking is inimical to the best physical condi¬ 
tion and to the highest degree of athletic success 
would be significant in any country, but is especially 
so in Germany, the great beer-drinking country of 
the world Careful experiments made on a number 
of persons by Dr Kellogg several years ago showed 
that muscular strength is diminished more than 30 
per cent by the use of alcohol, and the same author 
declares that nothing could be more absurd than the 
administration of mixtures containing alcohol when 
tonic effects are desired 

The careful and elaborate exiieriments made on 
dogs by Prof C P Hodge (Pop Science Monthly, 
Apnl, 1897) showed not only a marked diminution in 
muscular actmty, but a greatly lessened power of 
endurance on the part of the doge that received 
alcohol 

EFFECT ON THE SPECI4L SENSES 

Careful exiierimental investigations as well a^ 
everyday practical experience have demonstrated the 
fact that alcohol reduces the power and functional 
aotnity of the special senses, besides so iierverting 
the action of the nerve centers and interfering ith 
transmission to and from the periphery, that correct 
impressions of objective phenomena can not be 
obtained The acuity of i ision is lowered, the powei 
of hearing reduced, the sense of smell blunted and the 
taste so obtunded that fierj and even caustic liquids 
can be swallov ed i\ ithout v incing When carried to 
the stage of complete narcotism the functions of the 
special senses are for the time being lost and those 
“gateMais of the soul” which are given us for protec¬ 
tion are closed, and the man—deprived of sensation, 
motion and the power to see, hear, taste, smell or 
feel—lies before us, a mere legetating mass, with 
barelj enough respiration and circulation to sustain 
life, and if the narcotism is carried too far these stop 
loo and he dies 


But while alcohol retards digestion, impedes assimi¬ 
lation and excretion, reduces the oxygen-carrying 
power of the blood, and inhibits the nutrition of the 
cells and tissues of the whole body, still it is on the 
nervous system that its most far reaching and malign 
mfluences are exeited According to Dr George 
Harley," it acts on nervous tissue in three distmct- 
I ively different ways Pirstlj', through its oliemic 
I action on the blood, second, by disordering the In er’s 
functions and cansing the bile to accumulate in the 
circulation, thereby poisoning the brain and nerves, 
and thirdly, by its accelerating the heart’s action and 
thus sending an increased supply of blood to the 
brain ’ 

Dr Norman Kerr^ writes as follows “Alcohol 
paralyzes the vasomotor nerves, and thereby relaxes 
control over the vesels so that these dilate and allow 
more arterial blood to pass to the brain With this 
superabundant supjily of blood theie is great activity 
of function This is the stage of exhilaration, ex¬ 
citement, brilliancy, sometimes frenzy and deliiium 
Owing to the loss of the contractile power of the 
vessels the increased blood-supply cannot be leturned 
to the veins from the biain with sufficient rapidity, 
and thns there is a block, causing impediment of the 
circulation, which ought to be free and unimpeded to 
allow of duly aerated, fresh arterial supplies, this is 
the stage of depression—of depression and collapse, 
when the brilliancy dies away, memory fades, speech 
18 thickened, voluntary movement ceases, sensation 
is dulled and consciousness fails This piocess, fre¬ 
quently repeated, sets up permanent tissue changes 
The covering envelope is thickened and otherwise so 
injured that proper nutriment can not be conveyed 
to the brain, and thus that organ is badly nourished 
The shape of the brain cells is altered, and the phys¬ 
ical degradation of the cerebral substances sadly im¬ 
pairs the intellectual and moral faculties ” 

Dr B W Richardson says “ It has four distinct 
effects on the nervous sjmtem 1, simple exhilaration 
or excitement, caused by paralysis of nerves controll¬ 
ing the supply of blood, 2, muscular weakness or 
lack of control of one’s movements, 3, mental de¬ 
bility, involving the weakening of the will, judgment 
and reason, 4, unconsciousness, with entire prostra¬ 
tion of the body, stupor and delirium tremens,” and 
Dr N S Davis states that “ alcohol diminishes nerve 
force, sensibility and the action of the nerve centers 
in direct proportion to the amount entering into the 
blood ’ 

“The excitement of all natural stimulants is not 
necessarily followed by a corresponding depression, 
but it IS the inevitable result of alcohol and all other 
narcotic stimulants, that they are followed by depres¬ 
sion more than equal to the excitement produced, so 
that a person using narcotic stimulants is more de¬ 
pressed than ei er, and, therefore, is more inclined to 
repeat and increase the dose ” ‘ And I desire to add 
that this tendency of alcoholic beierages and other 
narcotics to create a craving which onlj their use in 
increasmglj larger doses can satisfj, is one of the 
great dangers connected with their use Time will 
not permit me eien to allude to the manj pathologic 
changes or diseases that result from the excessive or 
long-continued use of alcohol »^any of its manj 
forms Enough has iic - ler, to show that 

it senouslj interfe ve and 
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Jative functions, even in the adult, and how much 
more serious must its effects he on the growing child 
or youth, whose noimal development is conditioned 
on the possession of pure, rich, properly oxygenated 
blood, aciive assimilation and unimpeded elimination? 
If it 1 educes muscular power and activity in the 
adult, how much more serious must its effects be on 
the rapidly developing muscular system of the youth' 
If it reduces the power of the special senses and so 
perverts sensation and mterferes with the ability of 
the mind correctly to interpret the actual condition 
of the physical and mental powers in the adult, how 
great must be the injury it inflicts on the immature 
muscular system, and how terrible its effects on the 
nervous system of the growing boy' 

EFFECTS ON THE MiND 

In view of the foregoing effects on' the physical 
organization, the question naturally Brises, How does 
alcohol affect the mind? What influence does it 
exert on the immortal part of man? If human ex¬ 
perience and observation have ever incontrovertibly 
established any truth, I believe they have proved that 
alcohol dulls and perverts the perceptive powers, 
deranges the emotions, beclouds the intellect and in¬ 
hibits and paralyzes the will “ The will is always 
lessened in fhrce and activity The ability to deter¬ 
mine between two or more alternatives, to resolve to 
act when action is necessary, no longer exists in full 
power, and the individual becomes vacillating, uncer¬ 
tain, 'the prey to various passions and to the influence 
, of VICIOUS counsels ” “ “ The more purely intellect¬ 

ual faculties of the mind larely escape being involved 
in the general disturbance caused by alcohol The 
power of application, of appreciating the bearing of 
facts, of drawing distinctions, ot exercising judgment 
aright and even of comprehension, are all, more or 
less, impaired The sense of right or justice, which 
' the individual may have had[is so weakened or des¬ 
troyed that he will he or steal or commit murdei or 
other outrages, even where there is no provocation ” 
“ The memory is among the first faculties to suffer,”'" 
writes Dr Wm A Hammond, and Dr August Forel 
of Zurich, says “ The poisoning of the brain by alco¬ 
hol IS all pervasive We need not descend to the drunk¬ 
ard In looking at the moderate drinker we see that 
his sensibilities are less fine, he cares less for the 
strict truth, he is more neghgent of the proprieties 
and less active mentally Nor is this all, for “under 
alcohobc influence the brain begins to think awry 
It can not think straight,”, and its influence on the 
psychical processes is curious, for while it renders 
them much slower, the individual under its influence 
bebeves them to be much quicker than usual ” In¬ 
deed, experiments made in Heidelberg University 
show that the consumption of alcohol, whether in 
large or small doses, produces a tendency to paralysis 
of the mental faculties And still, many would ex¬ 
cuse free indulgence in alcohol on the ground that it 
IS necessary to arouse the mind, to cause thought to 
flow freely, to stir latent genius into brilliant activity, 
or awaken the slumbermg muse and snatch undying 
fame from Parnassean heights Stuff and nonsense' 
The genius that will not illuminate without alcohol, 
had better be left to “innocuous desuetude,” to take 
its place with the “mute inglorious Miltons” of the 
past, and the muse whose celestial fire can only be 
stirred into an active flame by means of whisky, 
brandy or even champagne, is at best but a sorry jade. 


and had better be allowed to slumber peacefully on 
If the experience and investigations of the most emi¬ 
nent physiologists and thinkers aie of any value, more 
long-continued, arduous and severe mental v ork can 
be accomplished without alcohol than when it is taken, 
even in small amounts On this subject Prof 0 P 
Hodge writes as follows “Helmholtz has said in de¬ 
scribing his methods of work that slight indulgence 
in alcoholic dnnks dispelled instantly his best ideas ” 
Prof Gaule once told the writer as an' experiment 
during the strain of his “Staats examen” that he sud¬ 
denly stopped his wine and beer and was surprised to 
find how much better he could work An eminent 
professor of Leipsic once said that the German stu¬ 
dents could do twice the amount of work (“Konnten 
zwei mal so viel leisten”) if they would let their beer 
alone Dr August Smith has found that “moderate, 
non-intoxicant doses of alcohol (forty to eighty c c 
daily) lowered psychic ability to memorize as much 
as 70 per cent ” i 

EFFECT ON THE MORAL NATURE . 

As pointed out in the foregoing quotations, alcohol 
blunts the finer sensibilities and dulls the moral per¬ 
ceptions so that the regard for truth, justice and the 
rights of others is greatly lessened Indeed, it is a 
matter of common observation that old habitues are 
entirely unreliable, and in many cases their most 
sacred jiledges aie utterly worthless So thoroughly 
are they in the power of an insatiable appetite, and 
so absolutely are they enslaved by it, that they would 
violate their most solemn promises, yea, even, if such 
a thing were possible, would barter their immortal 
souls for a glass of whiskey This, together with the 
fact that a Targe percentage of the cnmes committed 
are directly or indirectly due to 'indulgence in alco 
holic liquors, should lead to the most stnngent meas¬ 
ures to protect the children and youth of our land 
against their blighting influences These protecting 
influences, stimulated by a thorough physiologic 
knowledge and an aroused conscience, should origin¬ 
ate in the home, be continued and strengthened m 
the schools, and strongly reinforced by the legisla¬ 
tures and courts of our land, and finally should 
receive,the unqualified and earnest support of every 
physician When we consider the strong inherent 
craving for alcoholic beverages in the human race 
and the powerful inherited tendency (latent though 
it be) in such a large percentage of persons, I do not 
■believe any physician is justified in using alcohol in 
the treatment of any case of disease, unless, after a 
careful investigation, he is convinced that no other 
remedy will answer just as well If such a course 
were conscientiously pursued, I predict that alcohol 
would soon be reduced to a very limited spheie, be 
cause I believe that nearly every disease in which it 
IS now so extensively used could be treated better 
without it, and the medical profession be spared the 
odium of producing so mapy drunkards The same 
IB true of opium and other narcotic poisons which are 
now so extensively, indiscriminately and unfortu¬ 
nately— I think needlessly — used If we would 
devote more time to securing a clear conception of 
the great laws regulating physiologic activity, to 
ascertaining the causes of diseases and trymg to 
remove them, or assist nature in overcoming their 
effects, instead of merely administermg a narcotic 
dose to covei up the pamful symptoms, we would do 
a great deal more permanent good and not lay our- 
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selves open to tlie imputation of having done much 
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DISCDSSION , 

Dr Slagle of Minneapolis—In regard to tobacco, the bad 
effects of it, of course, can hardly be exaggerated The sub 
ject brought to my mind an experience I had when I started 
out in the practice of medicine, about 18G1 Among my first 
cases I had a baby that was very ill On my first visit it had 
turned suddenly worse The symptoms were all bad sweating 
almost pulseless, and I at once made an unfavorable positive 
prognosis that the child was dying I did not observe that a 
lot of old ladies had gathered in and had been smoking The 
house was full of tobacco fumes I gave the case up and wad 
going to visit a relative some miles away I returned in the 
morning and my patient was better, and recovered Then I 
searched for the cause and fo^ind it was the fumes of tobacco 
with which the room was filled which depressed the child and 
came near killing it, and caused me to make the blunder in 
prognosis 

In regard to the use of alcoholic stimulants, I do not like to 
hear Dr B W Richardson quoted, eminent as he was, I think 
that,he went to extremes The more I practice medicine the 
more I give alcoholic stimulants in certain diseases, and I am 
sure with good effect Of course, no one can exaggerate the 
baneful effect of the excessive use of alcoholic stimulants But 
in the practice of medicine, especially with children, I am sure 
it IS a good therapeutic agent 1 believe it is, when properly 
used in properly selected cases, a valuable agent As to its 
injuring digestion, that is a mooted question , there are good 
authorities on both sides I am sure it does not always injure 
digestion I hoped the essajiet would speak of opium The 
more I practice medicine, and my department is diseases of 
children almost entirely, the more cautious I am of using opi 
ates in any form in diseases of joung children Indeed, I use 
opium very little I maj state that in the earlier days of my 
professional experience I saw great harm from it I am oven 
willing to admit that I believe I killed some with it. It is a 
lerj dangerous agent to use in diseases of children, and I find 
we can get along without it Those of the rising generation 
are less excusable, perhaps, for its use than we of forty years 
ago Wo have now many remedies that were unknown then, 
that take its place 

Dr Louis J Lautemiach, Philadelphia—Up to the present | 


time the youngest age of any one who has been found the sub 
ject of tobacco blindness has been 19 y ears of age This after 
noon I expect to report a case I saw 13 j ears of age, and since 
then I have found a number of cases of about that age and 
from there on, and I find, from the influence of tobacco on the 
system, that these cases are very common indeed I for one 
am very much in favor of the enactment of certain laws in 
regard to the use of tobacco If we face honestly the two 
questions of alcoholism and tobacco, we will find that tobacco 
exerts the greater harm It is not easy to think so, for we have 
been taught differently We can use alcohol in reason and it 
will do good, but upon the young I have never seen ^any case 
where the use of tobacco has done any good, but I have seen 
numberless cases in which it has done harm You go through 
the streets of our larger cities and notice the young boys 
smoking and you will see certain characteristics caused by the 
use of tobacco I think before long we will have laws prohib 
iting the use of tobacco by minors In the case I mentioned, 
the vision waS about 1/5, the patient was a boy about 13 y ears 
of age, rather tall, and he had been following the habit about 
a year His heart’s action was very irregular When the to 
bacco was stopped, the vision became 6/9, showing the influ¬ 
ence of the tobacco on the vision I do believe tobacco has 
not been talked about more because it is one of our pet vices 
I find it far more diSicuJt to get patients to stop the use of 
tobacco than to stop the use of alcohol 
Dr John Ridlon, Chicago—I simply wish to say a word in 
protest against the universal application of the conclusions in 
the paper read Of course, the conclusions of the essayist are 
correct in a measure, but they are incorrect m their general 
application Now, as to tobacco, I don’t know what I would 
have been had I not commenced smoking at 13 As far as the 
effect of alcohol on digestion is concerned, it is true alcohol 
delays digestion, but it is not necessary to conclude therefrom 
that it IB harmful to the individual Delayed digestion often 
makes more perfect digestion The patient may suffer diffi¬ 
culty from the digestion being completed before the digestive 
process has ceased There can be no question that alcohol 
often IS an advantage and help in digestion, not because it 
hastens digestion but because it delays digestion 
Dr R B Gilbert, Louisville—I heartily agree with every 
word that has been said here about tobacco I come from a 
State that boasts of its tobacco and whisky, and Kentucy prob 
ably would not thank me for saying a word against tobacco, 
but I have written against it, and I have not missed an oppor 
tunity to speak against it It gave me dyspepsia and every¬ 
thing else until I quit it It reduced my weight to 120 pounds 
The point the gentleman makes in his paper is one we should 
pay considerable attention to Wo should educate the public 
mind on the evil effect of the tobacco habit on the infants and 
children of our nation I believe toefay, sir, that the degenor 
ated condition of the country that is at war with us, is duo as 
much, if not more, to their use of tobacco than to any other one 
vice they Jbave We should go back to the anceetrv to find the 
cause of the ill effect on the children I have found one or tw o 
children of such a family have a nervous temperament, even 
sometimes to such an extent that they could not follow the 
ordmary course of the common schools, many of them beconi 
ing epileptic That is not all, it has a degenerating effect upon 
the moral character The avorage tobacco user defends him 
self by saying it is a luxury and a pleasure I know old farmers 
in my country, apparently hearty and hale, although they use 
whisky, but they are the exceptions I want to say a word 
about the use of tobacco among doctors, especially those who 
practice obstetrics t iw a case in w levc the doc 

tor killed -r wing his ->00 to resus¬ 
citate !*■ ath was . «co, and 

he bl -hild’s 
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to account for the death No obstetrician knows what moment 
he may ha've to use artificial respiration 
Dr E Stu\er, Rawlins, Wyo , in closing—I fully under 
stand the fact that tobacco may have its proper usage, I be 
Jieve, however, that the proper use of tobacco is lb the excep 
tional case, and not m the general rule for mankind Tobacco 
should not be used by the young Of course, my discussion 
took up the general physiologic effects of tobacco But the 
special application is that in the growing boy, tobacco retards 
growth not only of the muscular system and the nervous sys 
tern, it not only interferes with digestion and impedes the 
elimmation of toxic products from the system but it interferes 
with the whole development of the child in every particular, 
morally and intellectually as well as physically If I had the 
time to complete my discussion of the alcoholic question, some 
of the reasons would have been seen for my objections to alco 
hoi, especially for the young We see many of the effects of 
alcohol in the young not due to its direct use, but due to the 
use of alcohol by the ancestors While 1 am glad to knoiY one 
of the gentlemen claims to get good results from alcohol, yet 
the more I practice the more I find 1 can get good results with¬ 
out alcohol I can get better results from strychnia than from 
alcohol, in a case of pneumonia or any other condition of 
lowered vitality _ 
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liOUIStlLLE K\ 

Of the various titles, as cholera infantum, infectious 
diarrhea, cholerifomi diarrhea, summer diarrhea, sum¬ 
mer complaint, acute mycotic diarrhjia, by Wjhich 
this disease is known, none are as expressive as gastro¬ 
intestinal choleriform catarrh, for none designate as 
much at the outset, of the extent and qharacter of its 
^manifestations or variety of its action,,summer com¬ 
plaint and summer diarrhea especially should not be 
used, they being indefinite and meaningless The 
tendency of giving a number of names to a single dis 
ease should be overcome, be simple and comprehen¬ 
sive so no misunderstanding will be possible, avoid a 
variety of synonyms, they are confusing to physicians 
in general, who have not this knowledge at their com¬ 
mand—knowledge which is tedious and unnecessary, 
and often leading to serious mistakes 

Gastro-intestinal choleriform ^ catarrh, while npt of 
common occurrence compared to other diarrheal dis- 
oiders, is relatively frequent in children under 2 years 
of age, IS of short duration and frightful severitv 
Occurring as it does in children of such a tender age, 
weak and easily overcome, it is incumbent on us to 
know it thoroughly, recognize it early, that we may 
treat it vigorously and properly It is now generally 
accepted that the exciting cause of this disorder is 
bacteria, the exact nature of which is undetermined, 
whether introduced into the system with impure food 
or residing in intestines, and made capable of exerting 
their destructive processes by being transformed into 
pathogenic germs or forming ptomains is a question 
to solve, on which our energies should be directed 
Accepting that bacteria is the cause, we are certain 
that their action is limited to certam periods of the 
year not exerting their influence during very cold 


months—of twenty six cases none occurred duririg 
December, January nor February-—on the other hand, 
the prevalence of the disease during June, July and 
August would tend to the belief that during a high 
temperature, the bacteria are especially numerous or 
active, or chaitges in the body are such as to especially 
invite their inroads Dr L Emmett Holt, in his 
splendid work, “Diairbeal Diseases,” draws the infer¬ 
ence that “it IS not the bacteria directly which pro¬ 
duce the lesions, but their ptomains, and, further, 
that the action of the latter is principally on the blood¬ 
vessels ” Assuming Holt’s inference to be correct, 
as from our present knowledge it appears to be, what 
are the causes predisposing to the formation of the 
ptomaine? 

Knowing that bacteiia exist in the intestinal'canal 
111 health, without detnment to normal conditions, 
anything which changes the healthy nssue or other¬ 
wise forms a medium for their development or action 
would be a predisposing cause 

That there is a distinct connection between occur¬ 
rence of this disease and condition of temperature 
can not be questioned, occurring only during warm 
periods and absent duiing very cold establishes beyond 
dokbt such a relation, whether it is the life of the 
germ, the normal resistance of the child, or that food 
I undergoes putrefaction to a much greater degree, or 
that increase of unhealthy surroundings favor the 
micro-organism, is yet to be decided My ohserva- 
tion of twenty-six cases were as follows 

April 1, May 1, June 5, July 10, August 6, Septem¬ 
ber 2, October 1 

According to the age the cases occurred as follows 
First six months, 2, second six months, 7, third six 
months, 9 fourth six months, 5, between 2 and S 
, years, 3 ' 

There are several reasons for frequency in infancy, 
one which is seldom emphasized being the natuial 
tendency—from weakness of a child of such a .tender 
age—to succumb to the inroads of any irritant or its 
inability to resist an irritant But standing above all 
other causes excepting bacteria, is that old enemy of 
the infant, which seems to wax stronger as time goes 
on—improper feeding, it is worthy of note in'this con¬ 
nection that the child so fortunate as to be nourished 
at the breast escapes this dread disorder, with rare ex¬ 
ceptions Reasoning from this fact, what is more 
probable than that food is the vehicle by which bacte¬ 
ria are introduced, a nidus for their development, or 
causes changes in the mucous membrane favorable to 
their action For instance, m over-feeding, the organs 
of digestion are overtaxed by the increased work 
and their power gradually diminished, there remains 
in the intestines a quantity of undigested food which 
undergoes decomposition, irritating and causing a 
change in the normal state of the intestines, and a cul¬ 
ture m which the bacteria may produce their evils 
There is scarcely an infant which is bottle fed that 
escapes diarrhea during the first two years of its exist¬ 
ence Improper food of any kind, over-feeding, un¬ 
healthy source of obtaining milk, are self-evident 
reasons for this, meats, vegetable, fruits, are common 
causes and should be prohibited, because the infant is 
unable to digest such food We should carefully guard 
against all irritating ingesta, animal or vegetable, and 
more so, if not strictly fresh, the ptomains may be intro¬ 
duced in the food and not formed in the intestines, 
though the latter appears to be in general the modus 
operandi In conjunction with other results of high 
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temperature the diiBculty ot obtaining pure milk rapid 
decomposition of food, and the desire tor more liquids 
on the part of the child resulting from excessive heat, 
should be borne in mind 

One other fact in this connection of feeding, one 
which was first called attention to by Dr E B Gil¬ 
bert the sexual act causes colostnum to be present in 
milk this IS irritating, difficult to digest, and has a 
laxative effect, in two cases I could trace cause to no 
source except this Pregnancy and menstruation in 
mother nursing child may cause diarrhea, indiscre¬ 
tion in eating or medicines to mother, the latter may 
also be the cause in the child, a laxative to overcome 
constipation continued too long is more commonly a 
cause than generally credited 

Unhealthy surroundings predispose by increasing 
the liability of contamination of food and drink, or 
rendering child less capable of resisting by the impov¬ 
erished air impairing the blood to a greater or less de¬ 
gree, and to the fact of the freer contamination increas¬ 
ing number of bacteria or forming ptomams Dentition 
IS an exploded cause, excluded by the occurrence of 
this disease mostly in warm weather and seldom in 
cold, while if it was causative the disorder would be 
met with at all times without regard to season or tem¬ 
perature Sudden exposure to cold would only act by 
lowering the standard of resistance, ih itself it would 
be no detriment as far as this trouble is concerned 

Any disease present may predispose to this diar¬ 
rheal affection in like manner to surroundings, by 
placing the system in a more receptive condition to 
accept the contagion This form of diarrhea often 
, follows other and slighter intestinal disorders, the rea¬ 
son for which IS apparent, the local irritating effect 
of the milder form being prone to render the mucous 
membrane of intestines more or less unhealthy and 
particularly affected by the action of the bacteria 

It^ is unfortunate that there is so little definite 
knowledge of the anatomic changes occurring, for a 
disease is best studied in relation with its pathology, 
there^are but few cases ,that are reported and these 
only partly satisfactory "^^This lack of facts is due 
chiefly to the rapid course of the disease with but 
slight changes compared to intensity of symptoms, 
the disability to obtaiii consent for postmortems be¬ 
fore cadaveric changes occur, or to different modes of 
beginning of the disease There would necessarily 
be a different state of the gastro-intestinal tract in a j 
case following a previous diarrhea to that in which 
this disease is independent of any other form of trou¬ 
ble According to Rilliet and Barthez the following 
IS a summary of the anatomico pathologic changes 
divided in four states, a ‘ either the stomach is soft¬ 
ened V ithout any lesion of digestive tube, b, or the 
stomach is softened at the same time that the mucous 
membrane of the intestines, and esiiecially the folli¬ 
cular apparatus is diseased, c, or, the stomach is 
healthy, while the follicular apparatus or the mucous 
membrane 16 diseased, d or, finally the gastrointes¬ 
tinal tube IS not the seat of any lesion appreciable to 
our senses in the present state nf our knowledge, or it 
presents lesions so insignificant that they are not suf¬ 
ficient to explain the gravitj of the sj mptoms ‘‘So 
far, the disease resembles all the catarrhs but what is 
special IS the abundance of serous secretion and the 
disturbance of the great sjmpathetic nerve ’ The 
sain ary glands are especially affected, becoming en¬ 
larged and micro organisms are found, wbiclUhow- 
ei er indicate but little, as bactena abound in the in¬ 


testines in health If the disease lasts longer than 
usual there are more decided changes, proliferation of 
cells in the glands which open on the surface and also 
from the ductless glands, the degeneration of the epi¬ 
thelium lesulting in erosions which expose the base¬ 
ment membrane, or if the disease is protracted, loss of 
substance is still greater, forming follicular ulcers, if 
it has lasted a long time a hyperplasia of the connectn e 
tissue with thickening of the mucous membrane or 
formation of mucous polypi May have cysts formed 
by an agglutination at the orifice of a follicle Of the 
changes in othei organs nothing has been noted save 
'in blood, there is decided lessening in the quantity of 
I the blood and in its solid ingredients, resulting in the 
terrible anemia which occurs so speedily, also may 
have evidence of hypostatic congestion 

However, the changes in a typic case of gastro¬ 
intestinal oholenform catarrh, to our definite knowl¬ 
edge, are those of an acute catarrhal inflammation 
Generally a child has a diairhea and little attention 
IS given it, perhaps four or five actions in the day, 
when, without warning, it is seized with vomiting or 
the stools are greatly increased m number, and the 
character changed to that pecuhar sort which typifies 
this disease Or, less frequently, the charaoteristio 
diarrhea begins suddenly—at first the stools having a 
little fecal matter in them, but soon they change to 
the rice-water discharges similar to those occurring in 
Asiatic cholera, these are colorless, generally odorless, 
serous in character and of large amount, occurring 
twenty to thirty times or even more in a day If the 
stomach is chiefly invohed vomiting precedes the 
diarrhea, but geneially the intestinal symptoms occur 
first The vomit consists first of tho contents of the 
stomach, or any food taken, then is slimy, containing 
mucus and serum, and finally, from retching, biliary 
matters are regurgitated and vomited 
In all my cases these two symptoms occurred, the 
intestinal ohd generally coming first, at times tlie two 
together, exceptionally the vomiting fiist Intense 
thirst from dram on blood-vessels, colicky pains, ten¬ 
derness and retraction of abdomen, often rumbling 
in bowels Child restless, depressed, irritable, refuses 
everything save cold drinks, which are almost imme¬ 
diately vomited, pains in muscles, especially of nock 
Voice weak and hoarse, tongue at first coated, follow¬ 
ing diarrhea is very dry rapid and great emaciation, 
sunken eyes with- lids partly open, face pale, skin 
loose, with prominence of the bony points of the 
body, extremities cold and moist Pulse is extremely 
rapid, from 140 to 175per minute, weak and irregular, 
may be impossible to count finally may become so 
small as to be imperceptible Respiration is increased 
in frequency labored and irregular Temperature 
varies from 103 to 107 degrees in typic cases 
If the rase terminates fatally, child has convulsions 
urine scanty or suppressed marked stupor, pai no 
attention to surroundings, face cyanotic, cold, clammy 
skin, fontanelles sunken, pulse imperceptible, respi 
ration accelerated and shallow by yicrpyrexia gimoi- 
ally, but may be subnormal temperature, state of 
coma In favorable cases there is a gradual abate¬ 
ment of tbe symptoms, may' become an ordinary' diar¬ 
rhea or merge into a decidedly inflammatory one, first 
vomiting ceases, then change of stools, becoming more 
fecal in character There is seldom reco\ ery after the 
more severe, especially cerebral siinploms occur 
Tho prognosis 16 decidedh unfa\orable depending 
on age, surroundings previous health, whether bottle^ 
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fed or by breast^ and especially on seventy of attack 
Of the twenty-SIX cases which I reported seventeen 
died, or about 65 per cent The duration is generally 
from twenty-four to forty-eight hours As to diag¬ 
nosis there can be no doubt There is no disease 
which presents this marked group of symptoms in 
the brief time that this does, other diarrheal affec¬ 
tions which simulate this run a much longer course, 
Asiatic cholera is differentiated by its longer course 
and presence of comma bacillus 

Ti eatment — If possible, a child not breast-fed 
should be taken to the country during the summer 
months, or daily to the parks which are to be found 
in every city of any pretensions The room should be 
large, well aired, of an even temperature, in which the 
child IS kept, no foul-smelling articles of any descrip¬ 
tion should be left near the child, all vomit and dis¬ 
charges destroyed, preferably by burning The diet 
should be carefully chosen and carefully given, a suit¬ 
able amount at regular intervals, above all, avoid over¬ 
feeding and restrict to a milk diet, previously boiled 
if possible, in those in which milk disagrees, barley 
is an excellent substitute, boiled, strained, and with a 
pinch of salt added, but as little food as possible 
should be given during the acme of the disease Amy 
derangement of stomach or bowels, however slight, 
should be promptly and vigorously treated, bearing 
in mind that in the generality of cases gastro-intes- 
tinal oholeriform catarrh follows a milder form of 
diarrhea In children nursed at breast the mother 
must be forbidden to nurse the child within three or 
four hours after coition, as oolostnum is hkely to 
excite a diarrhea 

From violence of symptoms, rapidity of course and 
unfavorable prognosis, the indication is decided treat¬ 
ment fiom the onset, the child should be seen every 
hour, or better, if possible, for the physician to remain 
at its bedside during the height nf the disease, or for 
as long a time as his other duties will permit, often 
immediate attention turns the tide to a favorable course 
and he may bo able to save the little sufferer, it is my 
custom, whenever applicable, to remain with the patient 
the entire night and as much of the day as time will allow 
For the vomiting paregoric, creosote, iced champagne 
or brandy by mouth, or if vomited, by rectum, if this is 
unsuccessful a hypodermic of morphin may be tried— 
but IS contraindicated after the symptoms of collapse 
begin In addition to vomiting opium is good for the 
diarrhea, restlessness, pam and tenesmus, but should 
be stopped if drowsiness comes on For the diarrhea, 
bismuth has given by far the best results, it is an 
antiseptic and an astringent—two qualities which 
serve our need especially, opium by lessening peri¬ 
stalsis, lime-water or some other alkaline to neutrahze 
the acidity, pepsin to aid digestion and prevent de 
composition of food and formation of gases and acids 

The only method I ever adopt of reducing temper¬ 
ature IS by cold baths or applications—place child in 
a bath a few degrees below that of the temperature 
of the body, and then by addition of ice the water is 
cooled a few degrees, being satisfied with moderate 
improv'ement in this regard This is the best and 
safest yilan, fever is reduced thus only a short lime, 
and the baths should be repeated as often as indicated 
by a hyperpyrexia 

For tlie pam and tenesmus the'apphcation of coiin- 
ter-imtation is valuable, as it lessens amount of med¬ 
icine necessary to be given internally a piece of flannel 
folded four times and large enough to cover abdomen 


is dipped in hot s week oil or lard, to which about a 
half a teaspoonful of turpentine has been added, and 
applied, covered with oiled silk and a cloth, is an ex- 
cellentmethod A remedy which has proved of great 
value to me in these cases is creosote, it is carmina¬ 
tive, antiseptic, astringent, is sedative to mucous 
membrane of the stomach (acting on terminal nerve 
filaments probably), indications which it is necessary 
to meet, I give it in one drop doses every two hours 
combined with bismuth, pepsin and paregoric For 
nervous irritation or cerebral congestion bromid of 
potassium is good, but must be used cautiously lest / 
it excite more violent vomiting, it being decidedly 
irritant in some cases For threatened collapse noth¬ 
ing equals whisky or brandy, ten to twenty drops per 
houi, in addition to this hot baths with addition of 
mustard, infections of camphor and atropia, the latter 
especially if the collapse is threatened from the heart 
It IS best to give whisky or brandy throughout the 
disease frequently, if not tolerated by stomach give 
by hypodermic method, I have used alkaline solutions 
and, I believe, with benefit, hypodermatically, a 1 pei 
cent solution, orfier rectum, 3 or 4 per cent solution 
We can not be too careful during convalescence A 
slow, gradual increase in the amount of food, given 
either predigested, or better, with a digestant and an 
antiseptic The following foimula has been of the 
greatest benefit during the acute stage of this trouble, 
before stupor comes on or collapse is threatened 


Creasoti 

m 

XU 


070 

Tr opii camph 

5 

BS 

15 

50 

Bismuthi Bubnit 

5 

U1 

11 

66 

Pepsini seal'© 

5 

1 

3 

88 

Syr Aurantii cort 

5 

88 

15 

50 

AqufC menth pip , qs , ad 

5 

111 

93 

30 


Mix Sig Teaepoonfu] every two hours to a child one year 
of age, vary with age and seventy of symptoms 

In conclusion, I wish to emphasize several pomts 
Move child tojcountry during warm months whenever 
possible, especially if under three years of age Do 
not think it necessary that food be given during height 
of disease, it is better to give no nourishment for 
twenty-four hours than to risk aggrai ating symptoms 
Be in almost constant attendance on patient Give 
stimulants .from the beginning, but no opium if least 
sign of stupor present, especially not hypodermatically 
The strictest hygiene must be observed 


IS THE USE OF THE TERM “TYPHOID 
PNEUMONIA” JUSTIFIABLE? A 
CASE IN POINT 

Presented to the Section on Diseases of Children, at the Forty ninth 
Annual Meeting of the American Medical Association, 
held at Denver Colo June 7-10 189S 

BY H D TULEY, M D 

I OUISMLLE, 

'The title of this paper was suggested by the follow¬ 
ing case, the postmortem findings of which made the 
ongmal diagnosis recorded incorrect 

The child was a robust girl, 13 years of age, seen first on 
Jan 30, 1898, she having had a chill on the two previous days, 
with a maximum temperature on the first day of 101J/ degrees 
and on the second day 103)^ From this time to the eleienth 
day, all of the symptoms were those of typhoid fever, and the 
diagnosis was so recorded There had been a general malaise 
for several days before the first chill, the headache was quite 
severe, gradually improving as the second week approached, 
the tongue was heavily coated a brownish j ellow, with re'd 
edges and tip, but was moist, slight abdominal tenderness at 
first low down and a little to the left of the median line, right 
Bided tenderness with gurgling soon developing, dry skin, 
epistaxis, cough quite severe and annoying at times, moderate 
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temperature, from 101 to 102, pulse 120 to 125, rose colored 
spots appeared about ninth day, typic diarrhea during sec 
ond week 

On the tenth day the temperature rose one degree, the pulse 
to 140 and the respiration to 50, but the chest still negative 
Frequent ei.aminations carefully made had up to this time 
failed to reveal anything abnormal On the twelfth day signs 
of consolidation were found in the nght base near the angle of 
the scapula, this graduallj extending until the most of both 
lungs were involved Despite free stimulation, administration 
of strychnia and nitroglycerin, and free administration of oxy 
gen, her condition gradually became worse and she died m the 
state of severe cyanosis on the nineteenth day of her illness 

For four days before her death there was a severe diarrhea, 
which rather tended to strengthen the original diagnosis of 
typhoid fever, complicated by a pneumonia 

Autopsy three hours after death Lungs almost completely 
consolidated, save a small area along the anterior borders of 
both A small area of pleuritic adhesions was found at the 
left apex posteriorly Spleen was normal, liver also Intes 
tines pale, with some distention of the upper ileum, the lower 
portion being collapsed and empty The small gut was 
entirely normal, save a very slight evidence of congestion about 
the lower one third Enlargement of the mesenteric glands of 
the lower ilium, none however larger than a pea Colon nor 
mal Bacteriologic examination of the lungs showed presence 
of diplococcus pneumonia, with no other organisms present 

In the recent literature on the subject of typhoid 
fever, by several authors, notably Oslei, a great deal 
of stress is being laid on the occurrence of typhoid 
fever without intestinal lesions In the case just 
related many of the symptoms pointed to a typhoid 
fever, enough certainly, unconfirmed by the Widal 
test or diazo reaction, which were thought unnecessary 
in view of the symptoms present, yet no lesions save 
shght mesenteric gland enlargement were to be found 
in the abdomen 

As to the pneumonia The child was seriously sick 
foi ten days before any signs were apparent in the 
chest, and no symptoms save the cough that would 
lead one to think of pneumonia, an annoying symp¬ 
tom M Inch IS frequently present, in the writer’s expe¬ 
rience, in typhoid fever occurring m children* The 
question to be settled, and which I trust will be 
brought out in the discussion is, was this a case of 
typhoid fever —sine intestinal lesions—complicated 
with pneumonia, was it a case of continued fever 
with a coincident pneumonia, was it a central pneu¬ 
monia fiom the beginning with manifestations in the 
chest delayed until the eleventh day, or shall we class 
it as a typhoid pneumonia? 

Osier states that “the term typhoid pneumonia is 
commonly used to designate cases with adynamic 
symptoms and it is to be distinguished from those 
cases in which typhoid fever begins with a definite 
pneumonia, the so-called pneumo-typlms of foreign 
^writers ’ Tyson refers to typhoid pneumonia in the 
following “The term tj'phoid pneumonia is one in 
common use by many who have no definite notion of 
its meaning, and, like the term typho-malarial, has 
occasioned confusion In the first place the case may 
begin as a lobar pneumonia, the intestiual symptoms 
appearing at the end of the first week or later, at 
which time also the spots ms's appear, establishing 
the diagnosis, while the usual crisis of pneumonia 
fails to make its appearance Again, a pneumonia 
may super\ one in the second or third week of typhoid 
fe\er a complication in which the true relation is 
loss difficult to determine Finalh there raaj be a 
true pneumonia, to^which stupor a dri tongue, and 
generalh adj namia ‘maj be added, without the dis- 
tinctu 0 lesions of tj phoid foi er This is true ti phoid 
pneumonia which it maj not always be possible to 
separate from the t\phoid feicr beginning with a 


pneumonia Both of the forms of pneumonia mai be 
caused by the tjqihoid bacillus or the pneumococcus ’ 

Many interesting points are suggested by the his¬ 
tory of this case which would perhaps enlarge the 
scope of the discussion, as the use of oxj^gen m pneu¬ 
monia, hydrotherapy, etc , but these points hai e been 
purposely omitted by the writer that this one ma^ be 
the more fully discussed Is the use of the term 
“typhoid pneumonia” justifiable? '• 

It occurs to the writer that its use in the case related, 
in light of the symptoms and postmortem findings is 
justifiable, and should be limited to such cases, but 
without a postmortem the term should be used with 
caution and extreme discretion 

DISCUSSION 

Dr Slagle of Minneapolis—My experience has confirmed 
my first teaching in the University of Louisville that we ha\ e 
typhoid pneumonia, properly so called, and that we have 
typhoid fever with pneumonia I have no doubt from the 
very good history Dr Tuley gave of that case, that it was 
originally a case of typhoid feier, sine lesions of the intes¬ 
tines, which can occur, the pneumonia supervening later on, 
that it was not a case of typho pneumonia, although I believe 
that 18 a proper term I have seen made cases of typhoid fever, 
with pneumonia supervening In regard to the diagnosis of 
typhoid fever in young children My experience is that it is 
one of the most difficult problems in diagnosis to at all times 
correctly diagnosticate typhoid fever in young children There 
are a number of very good physicians who dispute that verj 
; young children ever have typhoid fever I am sure I hav e 
! seen at least two cases of typhoid fever in infants, one about 
a year old and the other about eighteen months They both 
occurred during an epidemic of typhoid fever in our city, Min 
' neapolis We had between four and five hundred cases of gen 
nine typhoid fever in Minneapolis The remarkable part of it 
was that it was an epidemic of typhoid fever during what is 
supposed to be the healthy season of the year, the only in¬ 
stance of an epidemic of typhoid fever that I have seen in the 
winter time We did not succeed in finding the cause of the 
epidemic Some attributed it to the water, but that was not 
proven to be the cause, at least many of us wore skeptical 
about that There were some cases of tj phoid fever in quite 
joung children One case I was called to see, which others 
had seen, and the point hinged on the diagnosis I am satis 
fled from the symptoms present and the way the case ran that 
it was a case of genuine tj phoid fev er in a child twelve months 
old, whose mother had just recovered from typhoid fever and 
had been nursing it I have found it one of the most diflicult 
thiugs ib all the field of diagnosis to make a definite diagnosis 
of typhoid fever, at least anything like earlj, m young child 
ren, and to differentiate it from meningitis or from influenza 
or from certain bowel troubles 

Dr J P CnozER Giuffith, Philadelphia—Some of you 
who have been reading the papers know that Philadelphia has 
the great honor of having about four or five times as much 
tjphoid fever as any other citj in the United States During 
the past year we hav e had a shocking epidemic of it I am 
quite thoroughlj convinced that tjphoid fever is much more 
common in joung children, even in infants, than it is ordin 
arilj' supposed to be The Xew York phjsicians, at least many 
of them, have taken the ground that it is very rare Xorthrup 
has nover seen the lesions of tv phoid fever in children Re 
cently, I had the pleasure of carrjing the war into the ene 
mv’s camp, when I lectured to Dr Xorthrup s students in the 
hospital on this subject, and narrated manv coses 1 have seen 
I have seen tjphoid fever in a child three months did, which 
IB the voungest I have known The voungest ca=o heretofore 
reported was recorded b\ Gcrhardt a number of jtars ago in 
a child three months old The child was in the same rivim 
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with its mother, who had typhoid fever, but who did not nurse 
it all, and it had the usual symptoms of typhoid fever I 
have seen typhoid fever at twelve months, twice at nineteen 
months, and several times under two years Many of these 
cases were corroborated by the spots and spleen, and others by 
the blood examinations repeatedly made I saw a child last 
winter, of two years, with the slight lesions of child’s typhoid 
Two physicians of Montreal have recently written an interest¬ 
ing article in the Montreal Journal, recording nine cases 
which they could recognize as undoubted cases of typhoid, 
yet there were no lesions of typhoid fever A curious thing is 
that in fetal typhoid fever there are no intestinal lesions 
There were about ten cases of fetal typhoid fever reported 
before the recognition of the Bberth bacillus became general, 
that IS, before you could differentiate it well from the colon 
bacillus You "know many mistakes at first originated in the 
differentiation between the Eberth bacillus and the colon 
bacillus Up to the time of the possibility of the clear differ 
entiation between these organisms, there were only about ten 
. cases, and since then there have been about nine cases of un 
doubted fetal typhoid fever, the children born from typhoid 
'mothers, all dying before or after birth, and in all cases the 
Eberth bacillus was differentiated In every one of the nine 
cases there was a total absence of lesions in the intestine The 
mesenteric glands, of course, were enlarged I am very skep 
tical about the diagnosis of the case reported by Dr Tuley 
as typhoid, simpl) because the symptoms were so developed 
1 have watched closely these cases of slowly developing symp 
toms of pneumonia a number of times until the crisis occurred 
Dr A G Cotton, Chicago—I do not see any objection to 
the term typhoid pneumonia as expressing a complication of 
typhoid fever I don’t see what objection there would be to 
typhoid bronchitis I remember looking the matter up very 
carefully a number of years ago in the preparation of a paper 
read before the Chicago society I took a hundred cases of 
typhoid fever, selected only on account of the complete nature 
of the histones Two thirds of them were from hospital rec 
ords, the remainder from private practice, anti fiS per cent of 
those cases showed positive pulmonary lesions, from mild 
bronchitis to pneumonia I do not know what harm there is 
in saying typhoid bronchitis as indicating a bronchitis comph 
eating typhoid fever I do not know that we should attach 
any significance pathologically to the co existence of typhoid 
fever and lobar pneumonia, but I think that is a convenient 
waj of designating the complication If it be indisputably 
a case of pneumonia, the presence of pneumococcus being 
demonstrated at the start, and the devolpment of unquestion 
able typhoid fever following, it would seem better to call it 
pneumo typhoid 

Dr H M McClanahan, Omaha—^I think if we gave more 
attention to the matter we would find more cases of typhoid 
fever in children When we recognize that much of the 
typhoid fever comes from milk, there is no reason why the 
child should not be exposed more than the adult There is no 
reason why its intestinal tract should not be more susceptible 
Sly experience is that typhoid fever in children is compara 
tivelv mild in the majority of cases Perhaps, first and most 
frequently, it is mistaken for malana In this day, with the 
aid of the microscope, that is hardly necessary It has been 
said that a case of malarial fever that did not yield to quinin 
in a week was not malarial fever Another fact I have ob 
served is that the rose colored spots do not remain as long m 
typhoid fever in children as they do in adults, and sometimes 
we overlook them They are not as numerous and prominent, 
and are more evanescent in character Constipation, rather 
than diarrhea, is the rule in typhoid fever of children So 
less importance can be attached to diarrhea in making the 
diagnosis than is true in the adult I saw a child in which a 
diagnosis of meningitis was made, and I think it may be stated 


that the symptoms of meningitis, with high fever, closely sim 
ulate those of typhoid fever Meningitis, I think, is ratKer 
rare in children, except where it is secondary to ear trouble or 
something of that kind ' In most cases, we may expect the 
cerebral symptoms to be very prominent kefore we can make 
a positive diagnosis I think there is-no doubt typhoid fever 
is more common m children than the older practitioners have 
been led to believe I know many doctors prescribe for a child 
without having it undressed to examine it 

Dr Edwin Rosenthal, Philadelphia—The question was r 
“lathe use of the term ‘Typhoid Pneumonia’ justifiable?”'' 
I take the stand that “typhoid pneumonia” is wrong, wrong 
in every respect I can not conceive that there should be two 
diseases under one name The cases of typhoid fever I see 
are, perhaps, the worst that can be seen in the city During ^ 
the last epidemic I saw some cases in which~the temperature 
was subnormal, the temperature falling to 9S degrees, and one 
case remained for one week at that degree and then rose and 
took its usual course If a case of typhoid fever becomes 
complicated with pneumonia, the pneumonia is only an addi¬ 
tion to it If a man tells me he has a case of typhoid pneu 
monia, I do not know whether he means that he has a typhoid 
fever complicated with pneumonia or a case of pneumonia that 
has fallen into a typhoid state 

Dr Henky E Tuley, Louisville, in closine—At first we 
were puzzled to make the diagnosis, the rose colored spots; 
appearing, then pneumonia following, and the fact that on 
postmortem we found no lesion in the intestine was interest 
mg I think it is clearly understood that the prefix “ typhoid” 
in the term “ typhoid pneumonia” refers only to the typhoM^ 
state and not to a typhoid fever I think we should use ifc 
very carefully, and preferably, not at all I appreciate what 
the chairman, said about diagnosticating late pneumonias,, 
where the signs are difficult to find although a careful exami 
nation of the chest is made I think we should only use the 
term “typhoid pneumonia” when we mean the typhoid state 
I which has developed in a case of pneumonia 


au,to-infeotion versus typhoid _ 

FEVER AS SEEN IN YOUNG 
CHILDREN 

Presented to the Section on Diseases, of Children, at the Fortj ninth 
Annual Meeting of the American Medical Association, held at 
Denver Colo June 7-10 1898 

BY W C HOLLOPETER, M D ' 
vnin tDELPni i p v 

An irregiilai type of fever incident to auto infection 
IB frequently found in artificially reared children It 
IS also encountered in young adolescence, and may he 
found in breast-fed children of irregular habits When 
associated 'With a depressed system or unhygienic sur¬ 
roundings the fever is most likely to assume a more 
protracted and intermittent type When found in 
breast-fed children, the fever is suddenly ushered 
in at a high grade (103 to 104 degrees), very fre¬ 
quently sustaining this elevation of temperature for 
several days, when it may break into an intermittent 
form The fever associated with intestinal toxemia 
has many times led to the diagnosis of typhoid fever, 
from which it can only be discnminated in young 
children by a careful analysis of the various symp¬ 
toms, conditions and surroundings, diet and exposure 
and all the many complications incident to artificial 
management 

The chnical picture of a child suffering from|auto- 
I infection so closely resembles those many reported- 
cases of typhoid fever that I iv ill attempt to discrimin¬ 
ate between the symptoms of these two forms of fever- 
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In early life, the period prior to six months, excessive 
or improper food is usually rejected by vomiting, and 
consequently v e do not, as a rule, find many cases 
suffering from acute milk poisoning, except from 
atmospheric causes, but shortly after this age, when 
the food enters the intestinal tube more freely, irregu¬ 
lar and improper feeding finds its primary manifesta¬ 
tions in a mild degree of irregular fevei The more 
intense expressions of auto intoxication may even cul 
minate in a severe form of nerve paralysis, as illus¬ 
trated in mid summer diarrheas It is in the milder 
classes of cases, however—not in those of severe acute 
milk infection, as seen frequently-Auring hot weather, 
nor in the wasted infant approaching general atrophy 
—that we meet our most troublesome problem in 
differential diagnosis 

The true clinical pictuie of autointoxication is 
most frequently found in young children suffering 
fiom a prior existing ohionic intestinal catarrh Chil¬ 
dren who have recently passed thiough any of the 
exanthemata are more prone to inherit intestinal indi¬ 
gestion fiom these eiuptive disorders and hence are 
moie likely to contiibute common examples of acute 
auto infection At the end of the first dentition, if 
this has been accomplished under dietetic difficulties 
and unfavorable environments, it will offer the period 
-of greatest frequency The general physiognomy of 
a child to assume this type of fever is suggestive of 
the many internal pangs through which it has passed, 
the child bears the marks of disturbed nutrition, the 
circulation is usually poor, hence the surface will be 
found cool, especially the hands and feet, the skm is 
■dull, perhaps harsh and dry, probably earthy or yel¬ 
lowish The child is more likely to be languid than 
irritable The discoloration under the eyes is quite 
marked, pink in young children, darker in older To 
this general physiognomy of a young child suffering 
from this predisposition, we often have superimposed, 
sudden, acute excerbations dUe to some recent dietetic 
errors, oi probably some emotional or climatic dis¬ 
turbances, according to the temperament of the indi- 
xidual, as illustrated in the following cases 

Case 1 —Harold, aged G An unusually healthy child of 
healthy parentage Noimal labor Had for some dajs looked 
pale, appeared languid and constantly irritable , gastric irrita 
tion pronounced, associated with heavily furred tongue One 
morning he ate a breakfast of heavy food very rapidly, at noon 
complained of headache, and during the evening was feverish, 
haling a temperature of 102‘i degrees Following morning he 
seemed better was cheerful and lively, attended school until 
noon Toward evening, however, feier returned with temper 
iiture 102'degrees again The nest morning temperature fell 
to 100 Complained of headache greater part of the day, though 
sponged tao or three times Fourth daj, temperature 100 de 
grees, much more comfortable, no headache, temperature in 
the evening 102 degrees Fifth day, severe headache earlj m 
the morning Eiening, temperature 100 degrees Injection 
of glycerin and warm water, followed by a largo bowel move 
ment Thorough irrigation with warm water and bicarbonate 
of soda removed a number of hard cheesj masses Succeeding 
this the temperature was 99 degrees, much more comfortable 
Evening temperature reached 102''f; degrees At this period 
he commenced to v omit Sev enth daj temperature was normal, 
evening temperature was 101-- degrees Eighth daj the morn 
ing temperature was 99 degrees, evening temperature 102 de 
•grees Ninth day, morning temperature 99 degrees, noon 
temperature 102 degrees 

xorse’s report 

Nov 30,12m Temp 105, pulse 130, resp 24 3pm Temp 
105, pulse 128, resp 24 5pm Temp 104 3, pulse 124 resp 
■24 9 pm Temp 104 3 pulse 120, resp 24 12pm Temp 

103 3, pulse 124 sponge bath 

_ Dec. 1,2am Temp 104 3, pulse 124, resp 2G , sponge bath 
•5 a m Temp 103, pulse 112, resp 24, slept about sis hours 


complained of headache Tam Temp 103 1, pulse 112 resp 
22 8am Sponge bath two bowel movements 9am Temp 

103 3, pulse 118, reap 22 12 m Temp 104, pulse 120 2 p rh 

Temp 105 pulse 126, resp 28 4pm Temp 104 3, pulse 120, 
resp 24 7pm Temp 105 , pulse 124, sponge bath 10 p m 
Temp 105, pulse 124, resp 24, sponge bath 12 p m Temp 

104 3, pulse 120, resp 24, sponge bath 

Dec 2, 2 a m Temp 103 3, pulse 126, resp 24, sponge bath 
lam Temp 104 3 pulse 124, resp 24 , sponge bath Gam 
Temp 104, pulse 124, resp 26, sponge bath Sam Temp 
104, pulse 124, resp 26, sponge bath 10 a m Temp 104, 
pulse 116, resp 24, sponge bath Record of fifth day in bed 
Complaint of headache, vomited twice, tongue heavilj coated, 
three bowel movements, eleven sponge baths, patient sleepj and 
stupid most of the time 12 m Temp 103, pulse 120, resp 20, 
sponge bath 4pm Temp 104 3, pulse 120, resp 24, sponge 
bath 6pm Temp 105, pulse 120, resp 24 A general pack 
reduced temperature to 101 8pm Temp 103, pulse 120, 
reap 24 10 p m Temp 103 pulse 124, resp 26 12 p m 

Temp 105, pulse 124, resp 26, pack 

Dec 3, 2 a m Temp 102, pulse 112 , resp 28 lam Temp 
104, pulse 122, resp 30 6 am Temp 102, pulse 122, resp 

30 8am Temp 103 3, pulse 124, resp 30 Record of sixth 
day of patient in bed In 24 hours, six sponge baths, two 
genVal packs, with continued abdominal pack, bowels dis 
tended , tongue heavily coated , bowel movements mixed with 
mucus, patient sleepy and stupid most of the time 10 a m 
Temp 102, pulse 112, resp 20 12 m Temp 104 3, pulse 116 
resp 20, pack 2pm Temp 104, pulse 120, resp 24 4 pm 
Temp 103 3, pulse 118, resp 24 6 pm Temp 104 3, pulse 

118, resp 24, pack 8pm Temp 102, pulse 114, reap 24, 
10 p m Temp 103 3, pulse 114, resp 20 11 p m Temp 103 3, 
pulse 118, resp 20 12 p m Temp 104, pulse 124, resp 24 

Dec 4, 2 a m Temp 104, pulse 120, resp 28 4 am Temp 
103 2, pulse 118, resp 28 Gam Temp 103 2, pulse 118, 
resp 26 Bam Temp 103, pulse 116, resp 24 Record of 
seventh day In twenty four hours four general packs, with 
abdominal pack, patient twitched all night and very stupid 
when aroused , bowels distended tongue heavily coated, with 
red margin 10 am Temp 103 3, pulse 118, resp 28, 12 m 
Temp 103 2, pulse 118, resp 28 2 pm Temp 104, pulse 120 
resp 28 4pm Temp 105, pulse 120, resp, 28 6pm Temp 

102, pulse 120, resp 28 7 pm Temp 104, pulse 120, resp 

28 9pm Temp 103 1, pulse 120, resp 24 11 p m Temp 

103 4, pulse 120, resp 28 12 p m Temp 105, pulse 124 , 

resp 28 

Dec 5, 1 a m Temp 103, pulse 120, resp 26 3 a m Temp 
104, pulse 120, resp 24 5 am Temp 103 3, pulse 120, resp 

24 7,a m Te^nm 103, pulse 118 , resp 22 9am Temp 104, 
pulse 114, resp ^20 Reb'ord of eighth daj Three movements 
of bowels voided urine everj four to six hours, abdominal 
pack, three general packs, still very stupid and twitched all 
night, bowels distended hefvvy brown coated tongue, with red 
tip 10 a m Temp 103, pulse 112, resp 20 12 m Temp 

1031, pulse 120, resp 20 2 pm Temp 103 1, pulse 124, 

resp 20 4pm Temp 104 , pulse 124, resp 20 5pm Temp 
101, pulse 126, resp 24 7 pm Temp 103, pulse 124 , resp 

24 9pm Temp 103 2, pulse 120, resp 24 10 p m Temp 

103, pulse 108jresp 20 i2pm Temp 103, pulse 108, resp 24 

Dec 6, 2 a m Temp 102 3 pulse 110, resp 20 lam 

Temp 103, pulse 114 resp 24 6 am Temp 103 3, pulse 
118r resp 24 8 pm Temp 1031, pulse 116, resp 24 

Record of ninth day Three bowel movements, voided urine , 
two general packs, abdominal packs renewed every two hours , 
twitched all night, slept well until 2am, very restless from 
2td'5, bowels distended, brown coated tongue with rod tin 
10 a m Temp 102 3, pulse 112, reap 24 12 m Temp 103, 

pulse 110, resp 26 2pm Temp 103 3, pulse 118, resp 24 
4pm Temp 103 4, pulse 118 resp 28 Gpm Temp 102 i, 
pulse 118, resp 28 10 p m Temp 102 3, pulse 118, resp 23 

12 p m Temp 102 3, pulse 118, resp 28 

Dec 7, 2 a m Temp 102 pulse 118, resp 26 lam Temp 
102 1 pulse 116, resp 28 6 am Temp 102 3 pulse 116, resp 

28 8 am Temp 102 3 pulse 114, resp 28 Record of tenth 

day Two bowel movements, voids urine about overj three 
hours, one general pack, with abdominal pack, still vorj 
stupid and sleepj and twitched all night bowels less distended 
tongue little better 10 a m Temp 101 3 pulse 103, resp 24 
12 m Temp 1012 pulse 103 resp 20 2 pm Temp 101 3, 

pulse 110, resp 24 4pm Temp 101 4, pulse 108, resp 24 
Gpm Temp 101 4, pulse 103 resp 24 8 n m Temp 101 4, 

pulse 108 resp 23 30 p m Temp 101 2, pulse 110, resp 28 

12 p m Temp 101 1 pulse 103, reap 26 

Dec 8 2am Temp 101, pulse 103, resp 28 4 am Temp 
101, pulse 108 resp 26 Gam Temp 101, pulse 106 resp 
26 8am Temp 100 2, pulse 100, resp 26 19 a m Temp 
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99 3, pulse 90, reap 24 12 m' Temp 99, pulse 90, reap 24 

'Record of eleventh dhy of patient in bed One bowel move 
ment, discontinued abdominal pack, slept well, more rational 
when aroused, still twitches (Considerably, bowels less dis 
tended, tongue better, still red tijf 2pm Temp 99 3, pulse 
90 reap 24 4 pm Temp 99 3, pulse 90, reap 24 6pm 

Temp 1011, pulse 86, resp 26 8pm Temp 100 2, pulse 90, 
reap 24 10 p m Temp 100, pulse 84, resp 54 12 p m Temp 
100, pulse 84, resp 24 

Dec 9, 2 a m Temp 99 3, pulse 84, reap 29 4 am Temp 

99, pulse 86, reap 29 6 am Temp 98 3, pulse 84, reap 29 

Sam Temp 99, pulse 90, reap 29 Record of twelfth day 
Bright and rational when aroused, ceased twitching about 1 
a m , pulse drops beat every three or four beats , tongue still 
red tip , strychnin renewed, Voo every fourth hour 

Sam Temp 99^6, pulse 98, resp 29 12 m Temp 99V6 

pulse 98, resp 29 8 pm Temp 99%, pulse 76, resp 20 

Record of day Nourishment in twenty four hours §xx, brandy 
gill, pulse drops beat every three or four beats, patient very 
weak, quiet, rational, slept thirteen hours 
Dec 10, 8 a m Temp 99%, pulse 80, resp 18 12 m Temp 

99, pulse 80, reap 18 8pm Temp 99%, pulse 76, resp 18 
Record of fourteenth day Nourishment gxxii, brandy gin, 
ale^t about fifteen hours, patient very weak, pulse drops 
three beats 

Dec 11, 2 a m Temp 76, pulse 99, reap 18 9am Temp 
76, pulse 99%, resp 18 12 m Temp 76, pulse 99, resp 18 8 

m' Temp 79, pulse 98, resp 18 Record of fifteenth day 
ourishment gwii, brandy giiss, pulse drops every eight or 
nine beats , very restless part of night, slept fourteen hours 
Dec 12, 1 a m Temp 98%, pulse 78, reap 20 7am Temp 
98%, pulse 78, reap 18 1pm Temp 98%, pulse 70, resp 18 
8pm Temp 98%, pulse 74, reap 18 Record of sixteenth 
day Nourishment gxxv, brandy giisa , bowels constipated, 
urine gxl, slept fourteen hours, pulse drops every third 
beat, patient still very weak 

Dec 13, 8 a m Temp 98%, pulse 80, rep 18 1pm Temp 
98%, pulse 84, reap 18 8pm Temp 98%, pulse 84, resp 18 
Record of seventeenth day Nourishment gxxviii, brandy giiss, 
bowels constipated, urine gl, pulse drops every ten beats, 
slept fourteen hours 

Dec 14,8 am Temp 98^4, pulse 84, reap 18 12 m Temp 

98%, pulse 84, reap 18 8pm Temp 98%, pulse 84, reap 18 
Nourishment in twenty four hours gwviii, brandy giiss, 
one bowel movement, constipated, urine gxxxvin, slept four 
teen hours out of twenty four, was very restless part of night 
Dec 16, 1 a m Temp 98%, pulse 84, resp 18 8am Temp 
98, pulse 80, resp 18 1pm Temp 98%, pulse 84, resp 18 
Nourishment gxxvni, brandy giiss, one bowel movement by 
enema, urine gxl, slept fourteen hours out of twenty four, 
pulse drops every ten or eleven beats 

. Deo 16, 12 mid Temp 98, pulse 80, resp 18 8am Temp 
98, pulse 78, resp 18 12 m Temp 98 2, pulse 78, reap 18 

8pm Temp 98 3, pulse 74, reap 18 Slept fourteen hours 
Dec 17, lam Temp ,98, pulse 68, resp 18 8am Temp 

97, pulse 70, resp 18 12 m Temp 98 2, pulse 74, reap 18 

8pm Temp 98 3, pulse 80, resp_ 16 Slept fourteen hours, 
pulse drops every three to five beats 

Dec 18, 8 a m Temp 98, pulse 68, reap 16 12 m Temp 

98 2, pulse 74 8 pm Temp 98 2, pulse 74 Slept thirteen 

hours, one bowel movement by enema 
Dec 19, 8 a m Temp 98, pulse 78, reap 18 12 m Temp 

98 2, pulse 78, resp 18 8pm Temp 98 3, pulse 78, resp 16 
Slept fourteen hours 

Dec 20, 8 a m Temp 98 2, pulse 68, resp 16 12 m Temp 

^98 2, pulse 74, resp 18 8pm Temp 98 2, pulse 74, resp 16 
Slept thirteen hours 

Dec 21, 8 a m Temp 98 2, pulse 80, reap 16 12 m Temp 

98 2, pulse 74, resp 18 8pm Temp 98 2 pulse 60, resp 18 
Slept about fourteen hours 

. Dec 22, 9 a m Temp 98 2, pulse 68, resp 16 12 m Temp 

98 3, pulse 70, resp 16 4pm Temp 99 2, pulse 80, resp 16 
8pm Temp 99 3, pulse 80, resp 16 Patient moved to 
another room which caused a rise in temperature 

Dec 23, 8 a m Temp 100, pulse 80, resp 16 1pm Temp 
101 4, pulse 100, reap 16 8pm Temp 102 3, pulse 108, resp 
16 12 p m Temp 100, pulse 104, resp 16 Slept sixteen 

hours 

Dec 24,8 a m Temp 99 3, pulse 90, resp 16 12 m Temp 

99 3, pulse 82, resp 16 8pm Temp 99 3, pulse 82, reap 16 

Slept sixteen hours „ m 

Dec 25, 8 a m Temp 98, pulse 74, resp 16 1pm Temp 

98, pulse 78, reap 16 8pm Temp 99, pulse 80, resp 16 

Slept fourteen hours m 

Dec 26, 8 a m Temp 98, pulse 68, resp 16 1 pm Ternp 

98 2, pulse 70, resp 16 8pm Temp 98 8, pulse 70, resp 16 
glept fifteen hours 


Dec 27, 8 a m Temp 98, pulse 78, resp 16 1pm Temp 

98, pulse 78, resp 16 8pm Temp 98 1, pulse 78, resp 16 
Slept thirteen hours 

Dec 28, 8 a m Temp 98, pulse 78, reap 16 1pm Temp 
98 3, pulse 80, resp 16 8pm Temp 98 2, pulse 78, reap 16 
Slept thirteen hours 

Deo 29, S^a m Temp 99, pulse 82, resp 16 1pm Temp 

99, pulse 82, reap 16 8pm Temp 90, pulse 80, resp 14 

Dec 30, 8 a m Temp 98 2, pulse 80, reap 14 12 m Temp 

98 2, pulse 80, resp 14 8pm Temp 98 5, pulse 80, resp 14 

Dec 31, 8 a m Temp 98 2, pulse 78, reap 14 8pm Temp 
981, pulse 78, resp 14 

The case thus outlined ran forty-nine days of ele¬ 
vated temperature, associated with delirium, alternat¬ 
ing with profound stupor, unconscious bowel move¬ 
ments, irregular heart action The boy had nose-bleed, 
rose colored spots, and assumed most strikingly the 
general physiognomy of typhoid fever ' I believe that 
the pnor-existing intestinal catarrh was provocative 
of an acute intestinal infection, producing a decided 
impression on the system, benumbing the reflexes 
and locally exciting an inflammation of the small 
bowel He gave negative response to Widal’s test 

In striking contrast to the above history of a pro¬ 
longed ajito-infection fever, permit me to briefly out¬ 
line what I bebeve to be a case of typhoid fever in a 
child of one year 

Case 2 —A B , 1 year old, breast fed, an unusually well 
developed child, weighing at the time of the commencement of 
his illness about twenty pounds, having had none of the erupt 
ive fevers, and but slight disturbance incident to the cutting 
of the SIX incisors The general regimen of the child was up 
to this time unusually favorable The family had recently 
moved into an old house where,the plumbing was not up to the 
highest sanitary model The child was apparently well up to 
the day of seizure He was ill but a few hours ' I found him 
with a temperature of 105 degrees, loose bowels, moderately 
distended abdomen, slow, irregular pulse, respiration quick 
ened, general dieinolination to be disturbed, photophobia 
The fever sustained this height, varying from 104 degrees to 
105% for ten days, when it quickly, within twenty four hours, 
reached the normal without any subsequent recurrence The 
child, at the end of the second week, or four days after normal 
itemperature had been reached, seemed perfectly well and 
happy The blood gave a positive Widal test for tjphoid In 
this case we had vomiting, loose bowels, five to six per day, not 
necessarily offensive, evidence of imperfect digestion was pres 
ent, but no masses were voided We failed to find the rose 
colored spots, the abdomen was soft and slightly painful, the 
spleen was undoubtedly enlarged, the tongue dry no nose 
bleeding The case seemed to be more of the cerebral type, as 
the sphincters lost their control, yet we had no subsultus, and 
the case closely resembled a meningitis 

The diagnosis of the case rests on the continued 
fever, tympanitis, enlarged spleen, and last, and prob¬ 
ably the most certain, the positive response of the 
Widal test I admit the overwhelming difliculty sur¬ 
rounding a positive diagnosis of typhoid fever in so 
young a subject from malarial, influenzial fever, ileo¬ 
colitis, meningitis, or possible acute tuberculous, or 
auto infective fever From malanal fever we make 
the diagnosis by the absence of pZasmodiitn/ malani, , 
and by the fact that I gave five grains of quinin per 
rectum for five days without any i esponse in the tem¬ 
perature The temperature curve was too uniform 
for malarial infection From ileo colitis the diagnosis 
was easy, as the child was supported on mother’s milk 
drawn from the breast and administered by a spoon 
While the case assumed a cerebral type, it was most 
evidently not one of meningitis No inegular lespi- 
lations No constipation The pulse was not in keep¬ 
ing Mitli the respiration No local paralysis No 
retracted abdomen The temperature was too high 
foi meningitis The unequal and irregular class of 
symptoms which go to make up a severe case of influ¬ 
enza in the very young afford the most probable pic- 
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ture to whicli we may refer this assemblage of symp¬ 
toms, yet the Widal test should inohne us to regard 
it as a true, uncomplicated case of typhoid fever The 
unne in this case, while greatly reduced in quantity 
and containing an excess of urates and some oxalates, 
was free from indicanuna—a more positive evidence 
of auto-infection 

I have selected the two cases of fever in young chil¬ 
dren, because they both stand on debatable ground, 
■yet both possessing strong evidence of correct diagno¬ 
sis The older child, with slow onset and general 
malaise, irregular type of fever followed by a most 
unusual form, gave strength to the assemblage of 
symptoms suggestive of true typhoid, yet, on closer 
scrutiny, they would negative this opinion, especially 
with a more conclusive test of Widal’s reaction, ruling 
it out of this category 

The second case, the young child of one year, with 
an assemblage of symptoms wholly unlike the unusual 
symptoms of typhoid, was undoubtedly a genuine 
one, not only by reason of exposure, but by the posi¬ 
tive reaction test and the absence of indicanuna 

The whole subject of auto-intoxication, as found in 
young subjects, is exceedmgly fascmatmg as possess¬ 
ing such a kaleidoscope of passing, changing symp¬ 
toms as to bewilder the investigator It has passed 
through many changes of meaning since its recogni¬ 
tion Auto-intoxication through the intestinal canal 
consists of retention of the usual abnormal material 
in the bowels The result of this retention is decom¬ 
position, putiefaction and fermentation of the waste 
part of the food, giving us formic, butene and lactic 
acid, and a generous amount of offensive gases press¬ 
ing on the intestinal filaments of the pneumogastrio 
and other nerves, giving rise to many local and gen¬ 
eral symptoms The decomposition of albuminous 
products gives rise to the formation of phenol, mdol, 
skatal and tyrosin With knowledge of these many 
products of imperfect assimilation in the intestinal 
tube, a varied train of symptoms must necessarily 
arise, suggesting directly a disorder of the bowels 
themselves and refiexly of the respiratory system as 
seen m refiex bronchitis, nervous cough, local and 
general convulsions The circulation is positively 
disturbed, oftimes profoundly influenced, producing 
tachycardia, cold hands and feet, liyid lips, blue eye¬ 
lids, erythema fugax, and perspiring head and limbs 
The kidney may assume an effort to dislodge the 
intruder, as found in lithemic urine, excessive unc 
acid and indicanuna This long line of symptoms 
may be greatly enlarged, according to the personal 
equation of the ini estigator and the child’s environ¬ 
ments We possess one positive proof that they are 
actually associated with the poison retained in the 
intestinal tube, because the symiitoms disappear when 
the fermenting masses are removed 

That form of auto intoxication found in adults, 
chaiacteiized bj depressed spmts, disgust for all exer¬ 
tion, retiring disposition bordering on melancholia— 
the pessimistic individual—has its parallel in the 
young child in fei erishness, fretfulness, destrucliie 
ness, nameless crying, ai ersion, and unusual pen er- 
sion of the childish state 

Indicanuna I haie found nearly always suggestno 
of auto intoxication in joung children and precedes 
the more serious sj mptouis by many days This con¬ 
dition of the urine has not received the careful study 
it merits Constipation is not alvajs associated with 
auto-intoxication, as we might first imagine 


Oftimes the more fluid the intestinal movements 
are the more rapid may be the absorption of the poi¬ 
sonous material In these cases the urine is highly 
noxious, and a good example pf this diarrheal form of 
auto-intoxication is seen in cholera However, in 
cholera the absorption of toxins seems to be continu¬ 
ous, while we may have frequent colliquative evacua¬ 
tions The convulsions in young children suffering 
from gastro-intestinal disturbances may be explained 
better in terms of auto-mtoxication than by the usual 
reflex theorj^ or the undeveloped cortex 


SUBNORMAL TEMPERATURE IN TYPHOID 
FEVER 

Presented to the Section on Diseases of Children at the Fort> ninth 
Annual Meeting of the \merican Medical Association held at 
Denver Colo June 7-10, IS^S 

BY H H FREUND, M D 

PHIL \DELPHIV 

The vagaries of the temperature history of typhoid 
fever are famihar to us all While the mass of re¬ 
corded temperature shows a certain regularity extend¬ 
ing over a period of nearly three weeks, in historic or 
average cases, yet our experience brings to our knowl¬ 
edge a senes of cases at variance with the classic 
course These differences exist in cases gatheied 
when happening in either childhood or adult life 
While in adult life we can with certainty prognose 
the febrile history in an average case, in childhood 
this IS more difficult, as the vagaiies of temperature 
are so elusive that many days may elapse before the 
true condition can be determined The degree of tem¬ 
perature IB of different significance in childhood and 
adult life—what would be consideied a dangerously 
high temperature in the adult would not carry the 
same import in the child Why this should be so, 
would seem to me to be due to the greater resistance 
of the adult against febrile disturbances due to septic 
influences 

Why do our cases often present subnormal temper¬ 
atures? 18 the subject upon which I would want the 
gentlemen to throw some light I have seen several 
instances of this phenomenon, but none in which this 
symptom was so marked and in which it persisted so 
long as in the case of a young boy whose history I 
will relate 

The patient was 9 years old, healthy, well-propoi- 
tioned, and had complained foi several weeks before 
medical advice was sought When first seen, he had 
probably adianced well on to the second week of 
typhoid, with roseola well marked At the beginning 
of the third week, the temperature dropped as low as 
96 4 degrees, axillary and pei ortm For eight days 
the temperature persistently remained about this 
degree During this time the patient was otherwise 
doing well, skin cool and drj , intellect good urin¬ 
ation good, bowels opened each day piesenting 
nothing unusual, no eiidences of internal hemor¬ 
rhage Patient felt well, did not complain of anj un¬ 
usual aberrations, finally on the eighth day, we were 
enabled to record a natural temperature This long- 
continuance was a source of great anxietj to all con¬ 
cerned, j et despite all our efforts to restore the normal 
condition, no means seem to ha\e been of the least 
ai ail 


An Encouragemenl —In the United States "OOeO.fuKj gallons 
less of alcohol were consumed in IS'lO than in 18S3 
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Presented to the Section on Diseases of Children at the Fort> ninth 
Annual Meeting of the American Medical Acsociation, held at 
j Denver Colo June 7-10 189S ‘ 

i BY H D JEROWITZ, M D 

K\NS\S CIT\ MO 

It IS not the purpose of this paper to lecture upon 
diphtheria and its treatment before this assembly of 
eminent physicians nor to enter into any detailed bac- 
teriologic study which would perhaps be only an 
incomplete reiteration of principles thoroughly 
known discovered and taught by some of the other 
members present, but merely to base my remarks 
upon conclusions drawn from an impartial observation 
covering an experience of seven years,which, as has been 
my good fortune, has been much larger than one would 
naturally expect for that short space of time As to 
conclusions, it must be remembered that experiences 
vary with different observers, depending 1, upon the 
virulence of the epidemic, and 2, upon the mode of 
treatment A third item may also be mentioned, 
as it plays an important rOle in deductions made in 
this article, and that is the susceptibility and resist¬ 
ing powers of certain classes or sects of people 

From this it is evident that unless the observation 
includes all the difterent sects and all kinds of epi¬ 
demics, statistics would not be reliable Such an 
extensive experience, however, could not be expected 
from a general practitioner in a town of 150,000 
inhabitants, having no children’s hospital or any other 
opportunity of studying the cases, except as they 
occur in private practice The observations include 
several hundred cases of “exudative” or “membran¬ 
ous” angina, having the diphtheria bacillus The 
majority of these oases were comparatively mild and 
some could not be distinguished from an ordinary 
sore throat with either a punctate or a coalescent exu- 
datiofi A certain number (about 8 per cent) were 
followed by paralysis and some' had laryngeal involve¬ 
ment (about 4 per cent ) For a long time I was 
reluctant to call these cases diphtheria, as they did 
not appear serious enough •* 

It seems that the ancient diphtheria described in 
ext books and the modern diphtheria, having as its 
nincipal diagnostic point the presence of the Klebs 
Loef&er bacillus without regard for the clinical 
ippearance, are two different things The books 
describe diphtheria as a severe sickness with profound 
septic poisoning, a depressed heart and a rapid ten¬ 
dency to cardiac failure, the latter being the chief 
cause of death, and occurring often inside of twenty- 
four hours The patient is said to present an anemic 
appearance and tbe fever is not high The membrane 
upon which they dwell a good deal is said to be gray 
and within the mucous membrane, not a superficial 
exudation It is not detachable, as it is really the 
mucous membrane itself, whose only possible way of 
remoial is sloughing off, leaving a raw ulcerated sur¬ 
face which has to heal The glands of the neck are 
enlarged, which is also considered a constant symp 
tom The mortality is given all the way from 50 to 
100 per cent, and some physicians even today believe 
that when a case recovers it was not diphtheria 

The modern-diphtheria of today is any sore throat, 
even without exudation, which will give a culture of 
the Klebs-Loeffler bacillus The child may appa 
rently be well and play, there need be no cervical 
enlargement, no dirty membrane which is undetacha- 
ble, the principal thing is the germ In some of 


these cases there is a decomposition going on in the 
throat with septic infection and usually a fatal result 
It IS evidently the fact that formerly only these septic 
cases were considered diphtheria, hence, the great 
rate of mortality But now, when the diagnosis is 
made so much oftener, I find that diphtheria is not 
such a dreadful disease as generally supposed, and 
whose danger is like in measles, scarlet fever, etc, 
principally from the complications 

The most important of these are involvement of 
the deeper respiratory passages, nephritis with uremib 
poisoning, septic infection, and sudden cardiac paral¬ 
ysis The clinical picture is about as follows Sud¬ 
den onset with high fever, chilliness, and general 
malaise, sometimes vomiting and occasionally con¬ 
vulsions Very often, the throat is not complained of 
and a diagnosis can easily be overlooked, until the 
condition becomes serious Such cases as these, it 
resulting fatally, unnecessarily increase the mortality 
rate, hence it should be the rule of every physician 
who has been called in to see a Sick child to examine 
the throat, even though he be positive of its useless¬ 
ness On examining the fauces we find a white or 
yellowish patch on one or both tonsils, extending 
sometimes to the posterior wall of the pharynx and 
uvula, and even further This exudation can in a 
great many 'cases be removed, but it will soon reap¬ 
pear If left alone it will disappear in from ten to 
fourteen days—sometimes longer It does not slough 
off, in some cases it simply loosens and is spit up, 
while in cases where it is more adherent it seems to 
become absorbed, getting thinner and thinner until it 
finally disappears, leaving a healthy muedus surface, 
which in some cases' may appear slightly congested, 
but not raw 

When the lower air passages become involved, 
unless the trouble begins there, the attack is usually 
sudden and entirely distinct from the pharynx It 
does not extend from the latter to the larynx, but is a 
sepal ate procees It is recognized by the hoarse and 
croupy cough, and the stridulous respiration 

Uremic symptoms occurred m about 5 per cent of 
the oases, and these would invariably have paralysis 
Albumin was rarely found, being absent in many 
cases having'uremic symptoms The paralysis in¬ 
volved principally the muscles of the thioat In 
three cases it affected the ciliary muscle of the eye, 
having the same effect as if a mydriatic had been 
employed In one case it involved the left arm, in 
one both lower extremities, in two the muscles of the 
back and the back of the neck, which resulted in a 
drooping of the head, in one beginning with the 
muscles of the throat, extending to the extremities, 
then to the muscles of the chest and finally the heart, 
and in still another, now under observation, the paral¬ 
ysis involves the sphincters of the bladder and anus 
and the muscles of the left hip and leg With the 
exception of the one fatal case and the one now under 
observation, the paralysis disappeared, varying in its 
course from one week to three months 

The number of deaths was seven This is about' 
1^ per cent A brief description of each would per¬ 
haps be of interest 

Case 1 —^Female child, age 3)/ years Had been sick for a 
week befbre medical aid was received Pharj nx, larynx and 
trachea involved Tracheotomy was advised but refuse'd until 
the patient was almost exhausted It was then performed, 
but patient died next day from exhaustion No antitoxin used 

Case ^ —Male child, age years Began slightly on 
tonsils, but child plajed on the street right along, and soon 
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became croupy, and was bo for three days before I was called 
Finding just a email speck of exudation on one tonsil, and 
having treated the other children of the family that week 
^for a mild diphtheria, I warned the mother of the seriousness 
of the case, but she said the child always was croupy when 
ever he took cold, and disregarded the advice The next 
morning the condition became worse, the breathing very 
striduloUB and difficult and the lips cyanotic After an unsuc 
cessful attempt at intubation, tracheotomy was performed and 
the child at once improved The membrane involved the 
wound and twelve dajs afterward the child died at night from 
neglect by allowing the tube to get plugged up No antitoxin 
was used 

Case 3 —Female child 3i< years old Took suddenly sick 
with laryngitis one day, and the next day the obstruction was 
so complete that the child was apparently dead, when intuba 
tion was attempted, but as it was not considered safe with this, 
tracheotomy was resorted to Then with artificial respiration 
and application of heat to the body, the child rallied after 
about five hours and was able to sit up and drink The fol¬ 
lowing morning the child died of neglect, the inner tube hav 
ing been laid on a table by the attendant and forgotten to be 
replaced, so that when the child was beginning to suffocate, 
the attendant in trying to remove the inner tube (which was 
not there) lost so much time by thinking it was caught in some 
way, that the child succumbed In this case no membrane 
was visible and no antitoxin was used 

Cases 4 and 5 —These two cases were one male and one 
female, age years, who had septic infection and laryngeal 
involvement “Antitoxin was used too late and shortly before 
death tracheotomy' was performed, which relieved the dyspnea 
for an hour, when they succumbed to cardiac weakness 
dependent on the septicemia 

Case 6 —Female child SJg years old Had, together with 
the other children of the family, tonsillar diphtheria, which 
disappeared in about three or four days in all of them Butin 
this one about three days afterward, fever developed, and a 
slight patch reappeared on the tonsils When the child cried 
there seemed to be a stridulous or eawing noise which led to an 
examination of the lungs There were subcrepitant ritlee 
showing that the lungs must have been involved There was 
no cough nor hoarseness The child was apparently well, and 
when asleep there was not the slightest noise with the respira 
tions Only when the child cried could this peculiar sound be 
heard This child lived another week after this, dying from 
slow carbonic acid poisoning, as was noticed by the gradually 
increasing cyanotic appearance No antitoxin was used 

Ca’<e 7 —This case was a tonsillar diphtheria of one side 
The membrane disappeared in five days by gradual absorption 
then came uremia and paralysis The urine was full of albu 
min,, dropsy developed, and the paralysis increased until it in 
volved almost the entire body Soon the albumin and dropsy 
disappeared, the paralysis became somewhat better, the child | 
sat up, and in reaching for something, sudden death occurred 
This was about sir weeks from the beginning of the illness j 
No antitoxin had been used j 

In summing up these cases. No 1 might have been 
saved with antitoxin, if used 'early enough No 2 
died of neglect, but antitoxin would have prevented 
the operation No 3 had no visible membrane, and 
died of neglect Nos 4 and 6 could not have been 
saved No 6 could have been saved with antitoxin if 
it had been used in the first attack No 7 might have 
been saved by antitoxin, but as the exudation was of 
short duration, and the general symptoms mild, it is a 
question 

Thus, out of the seven fatal cases, onlv three could 
be really attributed to the disease This would make 
a mortality of three-fourths per cent 
TREATMENT 

As to the treatment, I only wish to mention a few 
points It IS useless to detach the membrane for two 
reasons First, it quickly reappears, thus giving it 
new activity and prolonging the disease Second, by 
forcibly detaching, the surface is abraded, and septic 
infection easily follows I dare say that if you leave 
the membrane alone in all cases, you w ill have less sep 
ticemia and less deaths Gargles or spraj s should be 
mild, antiseptic, and often When not practicable, 
antiseptics such as listenn, hj drogen peroxid, etc, 


can be administered internally Whiskj for stimu¬ 
lation Plenty of water m all cases, and calomel when 
indicated, especially in uremia Don I never employ, 
as by its astringent and cauterizing properties it can 
only interfere with natural drainage and health v ex¬ 
cretion With this treatment, the disease can not be 
cut short, nor does it prevent its extension For this 
we must employ antitoxin 
' ANTITOXIN ^ 

I As to the use of this agent, I.can give you my ob¬ 
servations from an impartial standpoint The first 
'thing noticed after using antitoxin is a reaction, an 
immediate effect, something that we do not obsen e 
after other remedies unless we give full doses It is 
therefore evident that the antitoxin is a powerful 
agent, and certainly produces some change in the 
system 

The second thing noticed is that in evmry case 
where I administered antitoxin in the proper dose, the 
membrane disappeared inside of three days Without 
its use, while I have seen cases get well in the same 
length of time, yet the majority of cases lasted from 
ten to fourteen days Third, in all cases where I em¬ 
ployed antitoxin in the beginning the larynx did not 
become involved, and uremia did not occur, while in 
cases treated without antitoxin the larynx became in- 
volved frequently, and uremia also followed Fouith, 
in cases where the membrane involves the larynx, 
trachea, and even the bronchial tubes, recovery fol¬ 
lowed when treated with antitoxin while the same 
class of cases before the use of antitoxin always died 
Fifth, neglected cases complicated with seiiticemia 
and laryngeal involvement, do not recover with any 
treatment Sixth, in severe cases of dyspnea, with 
occasional cyanosis, the use of antitoxin and emetics 
has obviated the necessity for tracheotomy Seventh 
measles as a complication is no bar to the use of 
antitoxin , ^Eighth i in laryngeal cases complicated 
with uremia or nephritis antitoxin was followed bv 
favorable results, thus proving that uremia and nephii- 
tis are not necessarilv contra-indications to the use of 
antitoxin Ninth, as paralysis was seen to follow only 
the cases of long duration,,those in which antitoxin 
was administered early were not followed by paralysis 
Of those in which it was given on the second or third 
dav it followed in about 8 per cent of the cases 
From this it follows that antitoxin does not prevent 
paralj sis except indirectly by cutting short the dis¬ 
ease Tenth, place of injection, behind scapula No 
abscess or other bad result followed 
II INTUBATION 

This has been resorted to in extreme cases Some 
cases were rendered worse, and were at once followed 
by tracheotomy Some were only slightly improv ed, 
and in these the tube was removed and the patient 
carefullj watched, so that tracheotomy could be poi- 
formed immediately upon indication therefor, but 
the severe attacks of suffocation were only transient, 
and surgical intervention became unnecessary 
TRVCHEOTOMT 

This was performed five times, all proving fatal 
Two of them died of neglect, two of them had pro¬ 
found septicemia at time of operation, and were only 
temporanlj improved so fa* ns respiration was con¬ 
cerned, and one was already exhausted from suffoca 
tion, owing to procrastination on the part of tne 
parents The operation was always done without an 
anesthetic There were a great mnnj other cases that 
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seemed to indicate tracheotomy and looked as if they 
could not live more than an hour or two, yet they 
recovered without the operation Therefore I think 
that cases recovering fiom an early tracheotomy would 
have done so without it In cases dying from slow 
carbon dioxid poisoning from membranous bronchitis 
or membranous pneumonia, I did not perform trach¬ 
eotomy, as it seemed to me useless 
Let us summarize a few points 

1 The majority of oases are mild, and affect only 
the tonsils and pharynx 

2 The exudation lasts from one to two weeks 
There are exceptions to this 

3 Removal of the membrane is useless, as by 
denuding the surface septic infection is promoted, 
and besides, the membrane soon reappears and remains 
longer than if it had not been meddled with 

4 The involvement of the larynx is always sudden 
and comes as a new attack, and not by extension of 
the diphtheritic process 

s ' 5 The larynx becomes involved in about 4 per cent 
of the cases 

6 Every case complicated with uremia had post- 
diphthentic paralysis 

7 Laryngeal involvement is to be most dreaded be¬ 
tween the ages of 3 and 5 

8 Intubation and tracheotomy will become less and 
less necessary as the value of antitoxin is being 
recognized 

9 Conclusions as to antitoxin have been given 
iibove 

V 

INDICATIONS FOR INTUBATION 

Presented to the Section on Diseases of Children at th? F^> nmti. 

Annual Meeting of the American Medical Association hold at 
Denver, Colo Juno 7-10 1898 

by H M McCLANAHA^T, m d 

OSIAHV, NBB 

The conclusions deduced from a study of the symp¬ 
toms of laryngeal diphtheria, as stated in this paper, 
are the result of personal observations at the bedside 
My sole object in presenting them to the distinguished 
members of this Section is to elicit their candid criti¬ 
cisms, that, profiting by their large experience, I may 
be the better qualified to decide when to act, when to 
defer and when to desist „ , ,^ , 

When called into the presence ot a little patient 
suffering from laryngeal diphtheria, the decision of 
the question whether to intubate or not is a very 
grave one, and we can only lightly measure our 
responsibility when we realize that a human life may 
be sacrificed by an erroneous decision Aside from 
the symptoms, our decision will be modified by two 
circumstances, namely the previous treatment and 
the environment of the patient Before the discovery 
of antitoxin, the majority of cases of laryngeal diph¬ 
theria became urgent enough to demand intubation 
for their relief Under the influence of this remedy 
60 per cent recover without mechanical aid It will 
be apparent then that in a gnmn case our decision 
will be modified by the fact whether antitoxin has 
been previously administered We may defer opera¬ 
tion in a case already under the influence of this rem- 
edv whereas in another case presenting identical 
' symptoms we would feel warranted in intubating at 
once%ecause twelve to twenty-four hours must elapse 
tiefore amelioration of symptoms can be expected In 
hospital practice, with a resident physician constantly 


at hand and competent to operate, surgical interfer¬ 
ence may be deferred for immediate urgent symptoms, 
knowing that the relief of the stenosis can he pro¬ 
cured in a few moments In private practice, where 
a delay pf hours might easily occur before the physi¬ 
cian could return to the patient, greater caution is 
necessary My conclusions are deducedfrom cases in 
family practice, and it is from that standpoint that I 
wish to discuss the sul^ect 

Let us bnefly note the symptoms that indicate the 
necessity for intubation; ' 

The character of the respit ation —Labored inspir¬ 
ation is a constant symptom in all varieties and 
degrees of laryngeal stenosis The importance- of 
this symptom depends upon the amount of muscular 
effort expended in pumping air into the lungs There 
IS no way of measuring this- expenditure of -vital force- 
more certainly and accuratelly than by observing the 
extent of the epigastric recession with each fnspira- 
tion Where there is noticed a deep dfepressjorn, we 
may be certain that the patient is in a cn-tical condi¬ 
tion, and we have no assurance as to how long he may 
be able to continue thas effort Intubatibm here meets- 
two important indications More oxygen^ is recei-ved 
into the lungs, and violent muscular effort is sue 
pended, increasing the vitality and saving the strength 
of the patient Labored expiration ^ is an important 
symptom; to my mind, the most important evidence 
of a pseudo membrane in the larynx While this is 
usually associated witlb labored inspiration andl other 
symptoms, the two are not always in proportion, for 
example, in one case each expiratory effort was pro¬ 
longed and labored, with a'pause at the endlof the 
inspiratory act, but inspiration was comparatively 
easy, with but sbght epigastric recessSon, i yet this- 
patient was both cyanotic and extremely restless 
Intubation restored the-rhythm of the respiratory act 
with prompt relief of the cyanosSs 

The number of 1 esp7) ations per mimtte —-This is 
important, as indicating the extent of iinvolvement of 
the lespiratory tract In laryngeal diphtheria my 
observation has been that the- respirations are not 
greatly accelerated, whereas if there be involvement 
of the lesser tubes and arr vesicles, we find both 
labored and rapid respirations This class of eases 
present tbe most unfavorable prognosis, not so much 
on account of the laryngeal stenosis as of the septic 
pneumonia complicating tbe case While in these 
oases intubation -will relieve the labored respiratory 
act, it does not lessen tbe frequency of the respira¬ 
tions I believe, however, the operation is indicated, 
not only to relieve the stenosis, but to enable the child 
to cough moie vigorously, and more effectually to 
clear out the lesser bronchial tubes In two cases 
where the symptoms were not extremely urgent there 
were attacks of dyspnea, due to spasm of the muscles 
of the larynx, presenting a typic picture of spasmodic 
croup ' Both became markedly oyanotio during the 
attack There was no evidence that this was due to 
particles of loosened membrane, and I am satisfied 
from the study of the cases that it was a spasmodic 
condition complicating the true croup' This compli¬ 
cation adds greatly to the suffering of the patient and 
the anxjety of the friends The history of such' 
attacks, coming on at irregular intervals, in a case 
where the other symptoms are not extremely urgent 
in the interim, in my experience, (demands intuba¬ 
tion In the two cases of this type—while I do not 
affirm that they would have terminated fatally—I do 
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say that, as the' result of intubation, they reco\ ered 
more comfortably 

Exti eme ? estlessness —This is an important symp¬ 
tom When a child is continually changing its posi¬ 
tion and tossing about from side to side, we may feel 
certain that it is in a dangerous condition While this 
symptom is usually associated with the other symp¬ 
toms, especially that of epigastric recession, I have 
seen cases where this was by far the most prominent 
feature Indeed, in two cases, but for the restlessness, 
the patient would not have been thought in immediate 
danger I am satisfied this restlessness is due to a 
lack of oxygen, and is dangerous not only for this 
reason, but also because the patient rapidly wears 
itself out by its exertions When, therefore, extreme 
restlessness is a marked symptom, even if the other 
symptoms do not appear urgent, it demands intuba¬ 
tion for its relief The relief given in these cases is 
usually very prompt 

Cyanosis —When not due to a spasmodic condition 
or loosened membrane cyanosis is usually a late symp¬ 
tom, and a very serious one We sometimes notice 
this symptom where the others aie not prominent, but 
as far as I have observed, it has been preceded by the 
other symptoms mentioned I am satisfied that many 
cases of this type are not cyanotic so much on account 
of the laryngeal stenosis as because of obstruction in 
the deeper portions of the respiratory tract, and I 
think this explains why it is that intubation often 
fails to give complete relief. The operation is indi¬ 
cated, however, to relieve the stenosis and to enable 
the child to cough and more effectually clear out the 
deeper portions 

From this bnef study I will draw the following con¬ 
clusions The majority of cases recognized early are 
amenable to treatment by antitoxin A certain num¬ 
ber, however, fail to respond to the remedy In these 
cases, if at the end of twenty-four hours a study of the 
symptoms leads ufe to the conclusion that the patient 
IS not better, then intubation should be done In all 
cases presenting any one of the following symptoms 
prominently, namely deep epigastric recession with 
each inspiration, labored and prolonged expiration, 
extreme restlessness, spasmodic attacks coming on at 
intervals, or persistent cyanosis, then intubation 
should be performed I am satisfied that in our 
enthusiastic confidence in antitoxin, we often expect 
too much from the remedy, and that in cases seen 
late it would be wise to intubate and administer this 
remedy rather than give the remedy and wait for its 
effect > Antitoxin and intubation are in no way 
antagonistic Intubation is the complement of anti¬ 
toxin,'to be used only where indicated, and when 
indicated it is generally a life-saving operation 
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Desiring to add my testimony to that of many 
regarding the value of one of the gre 
of the century, I beg 1 to p 


cases on record These cases were no less severe nor 
less dangerous than those operated upon before the 
days of antitoxin, and the great reduction in moi- 
tahty can not be attributed to a milder type of the 
disease 

June 30, 1895, through the courtesy of Dr L T Durbin, I 
was called to operate upon a boy of 3 years The tube was 
worn SIX days, being coughed out once, but returning dyspnea 
required its reintroduction Antitoxin used, bacteriologic 
examination positive, recovery slow, but complete 
Sept 2,1895 Dr Wm P Munn called upon me to intubate 
a child Ij-i years old The patient was nearly dead from 
asphyxation Antitoxin given, tube ejected several times 
from exfoliation of membrane below the tube, bacteriologic 
examination positive, uneventful recoverj 
Oct 6, 1895, I was called by Dr A M Bucknum The 
patient was 2)4 years old Antitoxin given, child greatly 
exhausted from diflBcult breathing, examination positive, 
good recovery, tube was worn five davs 
Oct 16, 1895 Dr J W Hawk called me to operate upon a 
boy 3 years bid Patient greatly exhausted , removed tube on 
third day, but it became necessary to reintroduce it, The 
tube was permanently removed on the ninth day, examina 
tion positive, antitoxin used , good recovery 
Oct 23, 1895 Courtesy of Dr David Thompson Patient 

2 years old , very unfavorable case, nasal cavities, pharynx 
and larynx involved and the child nearly dead from asphyxia 
Antitoxin given and intubation performed , examination posi 
tive, tube worn five days, perfect recovery 

Oct 23, 1895 Courtesy of Dr C B Richmond Patient 

3 years old, pharyngeal and laryngeal diphtheria Antitoxin 
given, intubation performed, examination positive, tube 
worn five days; recovery 

Aug 6, 1896 Courtesy of Dr Hugo Mager Examination 
positive, antitoxin, recovery, tube worn four days, age 6 
years 

Sept 13, 1896 Courtesy of Dr P V Carlin Examina 
tion positive, antitoxin, recovery, tube worn four days, ago 
16 months 

Nov 8,1896 Courtesy of Dr Charles Jaeger Examina 
tion positive, antitoxin, recovery, tube worn five days, ago 

4 years 

Dec 2, 1896 Courtesy of Dr Catherine Hayden Exam 
ination positive, antitoxin, recovery, tube worn five days, 
age 2)4 years 

Dec 31, 1896 Courtesy of Dr George Packard Antitoxin , 
recovery, wore tube four days , age 3 years 
Jan 12, 1897 Courtesy of Dr L E Lemen The patient 
had been sick with croup for three days before the doctor was 
called, membrane had already invaded tho bronchi Intuba 
tion done at once and antitoxin gi\ en , examination positive 
Tracheotomy became necessary twenty four hours after intuba 
tion on account of membrane in lower trachea and larger 
bronchi Death occurred within twelve hours, from bronchial 
obstruction Age 4 years In the light of our present knowl 
edge we should have given antitoxin in double tho strength and 
repeated it more frequently 

Jan 22, 1897 Courtesy of Dr Herrick Examination 
positive, antitoxm, recovery, tube worn two days, age 3 
years 

April 7, 1897 Courtesy of Dr P V Carlin Positive, 

antitoxin, recovery, age 2)4 years, tube worn four dajs 
Aug 14, 1897 Courtesy”of Dr P E Warren Positive, 

antitoxin, recoverj , age 4 jears , tube worn five dajs 
Sept 30, 1897 Courtesy of Dr H L Taylor Positive, 

antitoxin, recovery, age 4 years, tube worn five days 
Oct 16, 1897 Courtesy of Dr D R Luej Positive, anti 
toxin, recoverj , age 2 years, wore tube six dajs 
Oct 31, 1897 Courtesy of Dr P V Carlin Positive, 

antitoxin, death occurred from broncho pneumonia thirtj six 
hours after tho operation Age 16 months, surroundings v cry 
unfavorable people living in a shack of two rooms 
Oct 31, 1897 Courtesj of Dr Von der Smith Positive 
antitoxin, recoverj , expelled tube on the third daj , ago 1 
jears 

Nov 7, 1897 Courtesj of Dr Leavitt Positive, antitoxin , 
recovery, wore tube five dajs, ago 3 jears 
Nov 23, 1897 Courtesv of Drs H B M hitnej and IT C 
Snitcher Positiv o, antitoxin 'ecoverj , wore tube five dajs , 
'ars _ lx 

^97 of ^\id Thompson Positive, 

nd a half dajs, ago 1 

’'ington and Munn 
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Positive, antito\in, recovery, wore tube seven dajs, age 5 
years ^ 

Dec 13, 1897 Courtesy of Dr A K Worthington Posi 
tive, antitoxin , recov ery, age years, wore tube six days 
Dec 14, 1897 Courtesy of Dr H C Snitcher Positne, 
antitoxin, recovery, age 13 months, wore tube nine days 
This was the fouith case of diphtheria in the family, and the 
second one operated upon 

' Dec 21, 1897 Courtesy of Dr Frank Dulin ^Positive, 
antitoxin , recovery , age 6 years, wore tube five days 

Dec 30, 1897 Courtesy of Dr C P Perry Positive, anti 
toxm, recovery , age 2 years , expelled tube on fifth day 
Jan 1, 1898 Courtesy of Drs McLaughlin and Weaver 
Positive, ^antitoxin , recovery, expelled tube on fourth day, 
age 6 years ' 

Jan' 15, 1898 Courtesy of Dr J S Neva Positive, anti 
toxin , recovery, age 6 years, tube worn five days 
Jan 31, 1898 Courtesy of Dr P V Carlin Positive , anti 
toxm , recovery , age 23^ years Tube removed on fifth day 
Feb 3,1898 Courtesy of Dr P V Carlin Positive, anti 
toxin, recovery, age 6 years, removed tube on fourth day 
Feb 15, 1898 Courtesy of Dr P V Carlin Positive, 
antitoxin , recovery, age 8 jears , removed tube on fourth day 
^ Feb 20, 1898 Courtesy of Dr D E, Lucy Positive, anti¬ 
toxin , recovery , age 2 years, removed tube on sixth day 

" Mar 3,1898 Courtesy of Dr I B Perkins Age 17 months, 
positive, antitoxin, five doses, each 1000 units, recovery, re 
moved tube on fifth day 

Apr 27, 1898 Courtesy of Dr T J Carlin Positive, anti 
toxin , recovery, removed tube on fifth day, age 2 years 
May 11, 1898 Courtesy of Drs Ellsner and Gorsuch Posi 
tive, antitoxin, recovery , removed tube on fifth day, age 6 
years • 

May 12, 1898 Courtesies of Drs Warren and Worthington 
Positive, recovery, removed tube on sixth day, age 2 years 
May 24, 1898 Courtesy of Dr P V Carlin Positive, 
antitoxin, recovery, tube ejected two days after introduction, 
age 20 months 

In this connection I would allude to an adult, 40 
years of age, with diphtheritic croup, to whom I was 
called in consultation with Dr W E Shotwell The 
patient expelled a membranous oast of the trachea and 
recovered under repeated doses of antitoxin without 
an operation Kecoveiy was formerly so very rare in 
the adult, that I believe this ca^^ is worth recording 
I should also call attention to a case to which I was 
called by Dr P V Carlin, March 1, 1898, and which 
has been excluded from this report, as the patient was 
moribund and died during the operation, and could 
npt be resuscitated, although tracheotomy was also per¬ 
formed This IS the only case that has been excluded 

To recapitulate of the thirty eight cases operated 
upon, five were under 2 years of age with four recov¬ 
eries, or 80 per cent , eleven weie 2 years old, with 
eleven recoveries, or 100 per cent , six were 3 years 
old, with SIX recoveries, or 100 per cent , seven were 
4 years old, with six recoveries,’ or 85 7 per cent , two 
were 5 yeais old, with two recoveries, or 100 per ceht, 
BIX were 6 years old, with six recoveries, or 100 per 
' cent, and one 8 years old, with one recovery, or 100 
per cent , total, thirty-eight cases, with thirty-six re¬ 
coveries, or 94 7 per cent —a mortahty of only 5 3 per 
cent in a class of cases that formerly was dreaded 
above all otheis 

A few years since it was my experience, out of’sev- 
eral hundreds of operations to have saved 35 per cent 
Why this great reduction in mortality from 65 per 
cent to 5 3 per cent 2 There is but one answer It 
has been due to the use of antitoxin If my experi¬ 
ence stood alone the conclusion might well be doubted, 
but inasmuch as the great reduction in mortality has 
been noted by all operators, it must be conceded to 
be correct In former years patients died, in the great 
majority of cases, after intubation or tracheotomy, from 
the extension of the diphtheritic exudate into the 
bronchi At present this rarely occurs I am fully 


convinced that when antitoxin is properly and ener¬ 
getically employed in full doses and repeated, the dis¬ 
ease is at once out short and no further progress occurs 
I am also convinced that if a patient dies aftei intu¬ 
bation from bronchial obstruction due to the presence 
of diphtheritic exudation, the remedy has either been 
used late, the extension having taken place before its 
administration, or it has been used with a hesitating 
hand and in insufficient dosage, or the preparation has 
been of unceitain strength When a chid is taken 
ill with diphtheritic or membranous croup—which I 
consider identical—the danger is so great that hesita¬ 
tion in the heroic use of antitoxin is almost criminal 
I certainly should advise a full dose of 2000 units e\ en 
for a child, and half the strength for infants, repeat¬ 
ing the dose in twelve or sixteen hours In one of 
the cases reported, four doses of 1000 units weie given 
an infant 13 months old, and in another 17 months 
old, five doses of 1000 units without any injurious 
effect 

Even at this late day we occasionally meet with 
those who still cling to former methods of treatment, 
hoping to carry their patients through without sub¬ 
jecting them to the dangers (?) of antitoxin, and who 
are apparently afraid of the remedy and hesitate about 
repeating the dosage I would again and again repeat 
and emphasize the fact that antitoxin must be given 
early It must be given in full doses and repeated 
once, twice or thnce, if necessary My confidence in ^ 
antitoxin is so great that I sincerely believe that with 
intubation, aided by the proper and free use of this 
remedy, death from diphtheritic croup should rarely 
occur 
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It IS not my aim to present a learned dissertation 
either on the pathology or scientific treatment of 
diphtheria These subjects have been before the 
profession so constantly during the last three years 
that such a paper vould piove only an intrusion upon 
your valuable time What I wish to do is simply to 
make a few practical observations that must be patent 
to every general practitioner Until recently diph- 
tberiB ranked as the gravest of the anginas and the 
most dreaded of the acute febrile affections This 
applies with especial emphasis to the laryngeal types, 
formerly largely regarded as a distinct disease, but 
now generally recognized as' identical with diphtheria 
of the larynx and properly tieated with heroic doses 
of antitoxin Yet the nasal and naso-pharyngeal types 
with their preponderance of constitutional manifesta¬ 
tions and former frightful mortality were scarcely less 
dreaded both by the physician and parent 

Recent advances in diagnosis and treatment, it 
seems to me, have left scarlet fever at the head of the 
angmas and typhoid at the head of the acute fevers 
m point of morbid possibilities Even the progress 
which has been made in diagnosis is to be credited to 
I antitoxin, it being due to the new impulses contrib- 
I uted by serum therapy In the American Pediatnc 
I Society’s report bn the collective investigations of the 
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antitoxin treatment of laryngeal diplitheria in private 
practice, this advance is admirably noted in the fol¬ 
lowing words “In the early days of intubation it 
was customarj^ to speak of the percentage of recover¬ 
ies, and 24 to 27 per cent were consideied good 
result In the last report the recoveries had crept up 
so high in the one hundred cases that it seemed more 
natural to speak of the percentage of mortality”, and 
again, in speaking of O’Dwyer’s personal experience 
pr^or to the introduction of antitoxin, in nearly fi\e 
hundred oiierative cases of laryngeal diphthena in 
which the mortality rate was 72 44 per cent “When 
he had reached the seventieth case on the fifth hun¬ 
dred something occurred which carried the phrase¬ 
ology up over the divide At this point in history, 
antitoxin arrived and interrupted forever the old 
series In his next fifty-nine ctises the mortality was 
23 7 per cent ’ 

Eecognizing that the past year was doubtless ex¬ 
ceptional in many a section of our country for the 
small number of cases of diphtheria which appeared, 
it may nevertheless be observed that, incidentally with 
the more general introduction of serum therapy, we 
have a decrease in the number of cases as well as in 
the severity and popular dread of the disease and the 
rate of moitality This wholesome change is due to 
an ei er broadening and deepening conception of both 
diphtheria and its hioloqic anhdoie, antitoxin 

The resort to immunizing injections to prevent the 
spread of diphtheria to other members of the family 
where a case or two has appeared, is not so largely 
practiced as the value of the measure demands, but is 
rapidly gaming m popular favor But aside from any 
resort to this measure, it is evident that serum therapy'' 
has exerted a most potent influence in restricting th(^ 
number of cases While it is always within the rang4 
of possibility for the most malignant case to follow) 
the mildest case, yet the proneness to spread the infec¬ 
tion is always greatei in severe cases Admitting 
this, it is clear that whatever checks malignancy also 
controls the tendency to spread and materially restricts 
the number of cases that would otherwise occur This 
beneficent influence can never be adequately esti¬ 
mated, although it is very considerable One of the 
most encouraging experiences of many a general prac¬ 
titioner who has adopted the serum treatment of 
dijihthena, is that he noV only occasionally meets 
more than the initial case or cases in a family klany 
of the latter class even assert that they never even meet 
the exceptional new infection 

In view of all these facte, it n ould seem that the 
attitude of the general'practitioner toward the serum 
treatment is a more seasonable subject for discussion 
than the merits of antitoxin In the inveetion of this 
most interesting subject the initiative was doubtless 
taken by Dr George L Cole of Los Angeles, Cal, 
who made a study of the question in his own State 
and reported, recently, in an admirable paper entitled 
“Sero therapj,’ before his State Medical Society In 
reponse to a circular letter addressed to about three 
hundred physicians he received rephes from 156 Of 
this number, only four expressed themselves as antag¬ 
onistic to serum treatment, but none of these had 
personallj tried the remedy nor had a desire to do so 
With the opportunitj to compare the clinical notes 
of hundreds of physicians who have each treated many 
cases in private and hospital practice, of thousands of 
others who have less numbers, and ivith the unequiv¬ 
ocal results of great collective ini estigations con¬ 


ducted both at home and abroad, it w ould seem that 
even the most obscure general practitioner is no longer 
justifiable in refusing to give his diphtheria patient^ 
the full benefit of the more humane and successful 
serum treatment According to mj' personal obsen a- 
tions, this effect is rapidly being attained Physi¬ 
cians who weie once loud in their opposition are now 
warm advocates, or in pieference to the humiliation 
of a public retraction, have become secret users of 
antitoxin 

Speaking of the product, as now freely available to 
every physician, it is to be observed that man elous 
progress has been achieved I was one of the first in 
the East outside of our large cities to enipioj' the 
remedy That was before antitoxin was prepared in 
Philadelphia for commercial or other purposes The 
article was then difficult to procure and very expen¬ 
sive The quantity of serum necessary to inject in 
order to secure what was then regarded a full curative 
dose was inordinate, being upward of one fluid ounce 
The syringe which I then employed has long since 
been laid aside as suggestive rather of minor rectal 
surgery The improvements w hich made it possible 
to inject much larger doses in v'ery much smaller 
quantities of serum, that is to say, which gave us 
concentrated serums, are without parallel elsewhere 
in the pharmaceutic sciences 

One year ago the most concentrated product in the 
market contained 500 immunizing units to each cubic 
centimetei of serum, but at present serums are avmil- 
nble of 1000 and even 2000 units per cubic centimeter 
The latter, it seems to me, have reached a degree of 
concentration which is no longer advantageous or ev en 
practical A serum which contains nearly 150 immu¬ 
nizing units to each minim of the serum, or even half 
this strength, is relatively difficult to handle, owing 
to the small bulk and the unavoidable source of loss 
while it remains a question whether such high con¬ 
centrations possess any special therapeutic advantages 
at all It seems to me, and in this I v oice the senti¬ 
ment of the general practitioners with ithom it is my 
pleasure to exchange views from time to time, that a 
product permitting the administration of 1000 units 
of antitoxin in from 2 to 4 centimeters, i e , from one- 
half to one fluid dram of serum, if well ripened and 
conveniently bottled, is the ideal antitoxin from every 
point of view It is conceded that the more concen¬ 
trated the product is the more readily deterioration 
takes place, so that the liigher strengths are relatively 
unreliable after one to four months This in itself is 
a,considerable disadvantage to the general practitioner, 
who. more often than any other class of physicians 
finds it indispensable to keep an available quan¬ 
tity of a strictly reliable product constantly upon his 
shelves To him there are a score of elements that 
enter into a particular antitoxic serum of vastly more 
importance tnan higher degrees of concentration, per 
se. however commendable as an achievement in its 
preparation the latter may be Chief among these 
elements I would name a high unit value, seasoning 
of the serum, a definite s}stem of standardizing, con¬ 
venient and sufficiently strong bottles and uniform 
potency 

I)I“CCESION OF DIPHTHEKIl 

Dr Louis Fischep, ^ew "iork Citj—In the paper of Dr 
Engleman this morning Inns interested in hearing that her 
results with the mixture of the antitoxin with anti strepto 
coccus serum were good I was \eri much interested recenth 
to hear from some gentlemen discussing the subject, that thej 
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endorsed the view I maintained, namely, that antistreptococcus 
serum today can not be classed as a remedy to be used My 
experience dates back but two years, when I had the pleasure 
of seeing a series of cases under Dr Baginsky of Berlin We 
did not find it of value In one case, in which the antistrepto 
coccus serum was used, the bad effects were due to its use 
Today we have not a streptococcus antitoMn, but only an anti 
streptococcus serum, which is not equally of value in all cases 
While doing good in erysipelas, it does not do good in cases of 
scarlet fever, although we have proven that .the streptococcus 
IB the etiologic factor in scarlet fevet Therefore, I wish to 
reiterate what I said in New York, that I believe the time has 
not come when we may say that we are permitted to use the 
antistrepticoccuB serum in the same sense that we use the anti 
toxin in diphtheria I would be pleased to hear if the various 
authors who have read today will state whether they have used 
this with the antitoxin, and their success 
Dr Engleman stated that she fully believed the etiology 
to be still m a confused state Mr Chairman, I can only 
tell you of a very interesting case of a child who had an afifec ] 
tion of the throat and showed the Klebs Loftier bacillus A 
child brought into the hospital for the relief of a phimosis, 
was operated upon and some of the smegma inoculated in a 
test tube When placed under the microscope beside a culture 
obtained from a case of diphtheria, a friend of mine, who is a 
bacteriologist, was absolutely unable to differentiate them 
When in Berlin I saw the streptococcus and staphylococcus in 
a great many cases While the accepted theory is that the 
Klebs Loffler bacillus is the sole cause of diphtheria, and that 
it can produce diphtheria, I think there is still room for im 
provement in the study of the etiology of diphtheria I learned 
from another bacteriologist, who said he knew of the bacillus 
of smegma, that is similar to the diphtheria bacillus I need 
only say a word of the pseudo diphtheria bacillus which is fre 
quently present under normal conditions 
Passing to Dr Jerowitz'paper, the gentleman referred to the 
fact that he does not use iron I was rather surprised to hear 
that statement, because I regard iron as one of the most impor¬ 
tant drugs in the treatment of diphtheria While the accepted 
conclusions in regard to antitoxin are so positive, I believe iron 
still holds its own as a remedy in diphtheria The treatment of 
hphthena was in such a condition of chaos four or five j ears 
igo, in regard to this antitoxin question, that I believe we are 
:o be congratulated on the progress made in this line, and I 
leheve it is due largely to some men who have gone through 
jut the country and advocated the use of antitoxin Largely 
;t IB due to such work as that of Dr Rosenthal I will state, 
tiowever, that I do not use antitoxin in every case It was only 
ibout two months ago that Dr Garrigues telephoned mo to 
bring enough antitoxin for four cases But I found only some 
little spots, which by a little gargling got well I know another 
case in which by using a little wash the child recovered I do 
not use the antitoxin unless there is no improvement in twelve 
hours However, if I am called to a case in which a whole 
tonsil or the palate is involved or when there is stenosis, I 
would regard it as criminal not to use antitoxin I never give 
under two thousand units of antitoxin in any case 
The paper of Dr Waxham is a valuable contribution The 
statistics are such that it would be a crime not to use anti 
toxin where there is laryngeal involvement The Doctor has 
shown the old tubes of O’Dwyer We have had the rubber 
tubes introduced, I believe I showed some of the tubes last 
year at the meeting of this Section in Philadelphia, and we 
have been using them since The lime salts do not deposit on 
them, which is of value especially in the cases where we must 
use the tubes for a long time In the case of a child I intu 
bated on Februarj 20, I am confident if I had used a metal 
tube I would have had to use a series of tubes by this time, 
but the rubber does not permit the deposit of lime salts on 


the surface Dr O’Dwyer’s new sets have also these new 
tubes and they are made according to his own directions The 
tubes I use are made corrugated, because I find them so slip 
pery that they are coughed out if we do not have them corru 
gated The gag of Dr Waxham I have used and I believe it 
18 an excellent gag I should like to ask Dr Waxham how he 
treats his prolonged cases of stenosis Some cases were 
reported by Dr O’Dwyer at the last meeting of the Pediatric 
Society I refer to the class of cases where you have intubated 
and left the tube in for a week or ten days, removed the tube 
and have stenosis, and must they have prolonged intubation? 
I have mentioned a case where the child has worn the tube 
over three months I have tried tracheotomy in several of 
those cases and I have found that each and every one of 
them has died 

Dr Ross Engleman, Chicago, m closing —I have nothing to 
say, except to emphasize the subject of polymorphism of the 
I Loffler bacillus As the Doctor says, I think the subject is 
I still in an experimental state I do not think we can say cer¬ 
tain symptoms refer to the staphylococcus or streptococcus or 
Loffler bacillus infection, because of this polymorphism, and 
we often do not get anything except a mixed infection In 
my senes of cases I did not use the antistreptococcus serum in 
sufficient doses, so I would not express an opinion as to its use 
in these cases As to the question of the prolonged intuba 
tion, I am very glad to hear from Dr Fisher of the use of the 
rubber tubes I have had a few cases that were very trouble 
some and shortly after I had those cases I read O’Dwyer’s 
article, I think in the July number of the Archives of Pedi 
atrics, in which he referred to the use of alum and paraffin, 
which seemed very ingenious and with which he said he cured 
his ulcers in a short time where the tube had been worn three 
months or longer 

Dr Jaques, Chicago —I had charge of the South Side Dis 
pensary in Chicago at the time Dr Waxham was beginning 
his career as an intubator and I have called him out, in the 
most bitter and disagreeable weather, and he never has failed 
to respond to perform intubation In nine out of ten of those 
cases death followed When I recall the experience he went 
through I am glad no such experience will be possible for the 
next generation We should have in mind always the fact 
that it takes two things to make a case of diphtheria First, 
the predisposition to the disease, second, the presence of the 
germs I have frequently obtained cultures of the Klebs 
Loffler bacillus from my mouth, although I have never had 
diphtheria in my life In any individual not susceptible to 
diphtheria, there iB, through the action of the cells, an anti 
toxin produced which protects the individual from the action 
of the germs When the individual loses this condition of 
resistance or it falls below a certain standard and the Klebs 
Loffler bacillus is introduced on the membrane, Klebs Loffler 
diphtheria will follow and will progress according ito the sue 
ceptibihty of the individual Unless you have the clinical 
symptoms following the finding of the germ, you do not have 
diphtheria Dr Waxham, in his paper, stated that he always 
gave at least two thousand units to a child and more to an 
'adult If you nil] pardon me for a moment, I wish to illus 
trate the stand I have taken, that the younger the child the 
larger the dose of antitoxin should be, not in the amount of 
serum but in units We understand that the growth of the 
bacilli produces the ptomains In the experiments we esti 
mate the amount of toxin which kills the animal by the size 
of the animal, and the smaller the animal the smaller the 
amount of toxin required to produce the animal’s death The 
growth of bacilli here is as large in the infant as in the adult, 
and therefore a larger amount of antitoxin is required I use 
three or four thousand units in infants I want you to beware 
of the concentrated antitoxin A drop will stay in the syringe, 
a drop will be lost, probably, in seeing that you do not inject 
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any air 'I prefer the antitoxin of average concentration, say 
5 cc to three or four thousand units One of the gentlemen 
who read a paper said he did not think antitoxin is a proven 
tive of paralysis I do think the gentleman has carefully con 
Bidered that statement You might as well say that water 
does not prevent the spread i of fire Antitoxin does prevent 
paralysis The toxin produced by the Klehs Loftier bactUus 
causes necrosis, and when that ptomain accumulates to a 
sufficient amount to produce destruction of the'corpuscles of 
the blood, the kidney tubules and the destruction of the vital 
centers, the patient will die So if you give your antitoxin it 
must be given before this destruction occurs and then you will 
prevent paralysis , 

Question —I would like to know how long they quarantine 
patients to prevent the spread of the disease 
Dr Jaqpes— In the Health Department of, Chicago we do 
not placard any house unless the Klebs Loffler bacillus is 
found in the case and the diagnosis is made by one of the 
inspectors in the health department We have not followed 
the quarantine very carefully for the reason we work there in 
harmony with the physicians We are simply the assistants of 
the physician We say to the doctor, you go to your patient, 
take with you a little culture material, give it to us after inoc 
ulation and it will be returned to you as your private property 
The patients do not know in one fifth of the cases that the 
health department had anything to do with the case The 
physician is responsible for the spread of the infection, and he 
looks after it then very much better then the health depart 
ment could do As a result our diphtheria statistics, as per 
haps you know, have been remarkably low, being in the chanty 
cases only 6 7, when formerly they were nearly 40 
Question —How long do you keep the house placarded? 

Dr Jaques —We leave that to the discretion of the Doctor 
Often it does not stay on the house over an hour and often it 
remains on the house for a long time The patient is at once 
isolated, and if the patient is isolated and put m the care of a 
trained nurse, the individuals in the house are in no more dan 
ger than an individual in an ordinary street car If the phy¬ 
sician desires to take the responsibility of the case, the placard 
need not go on the house at all Every doctor knows that 
when he calls on the health department he will not be inter 
ferredVith in anj way If the patient is so poor that anti 
toxin can 'not bo bought, it will be furnished them by the 
health department without cost 
Question —I would like to ask the physician from Chicago, 
if when he found the Klebs Loftier bacillus in his throat, and 
thought he was not subject to diphtheria, did he not think he 
was a menace to other persons, who were debilitated? 

I Dr Jaques —I think the only time I would bo a menace 
would be when kissing, and I am not subject to that habit 
When I found this bacillus in my throat, I was very careful to 
take means, by gargling, to keep my throat from being a sub 
ject of'infection I have gone from a case of intubation to a 
case of confinement and performed version and do not know 
that I ever transmitted diphtheria There is a great mistake 
in the belief among the general public as to the contractibilitj 
of the disease and the danger of pbj sicians If they are clean, 
there is very little danger of contagion Contagion is spread 
onlv by contact and not at all through the air 
Question —Do vou over fumigate the premises after a casoof 
diphtheria'’ 

Dr JvquEs—We have spent several thousand dollars in the 
last year in the practical methods of fumigation, and wo have 
found formaldehyde gas one of the most practical methods It 
18 clean, leaves no odor and is one of the simplest and best 
methods o simply take formalin, or the 40 per cent, sol u 
tion of formaldehyde gas, add four parts of water, stop up the 
cracks in the room, extend a sheet across the room and throw 
the solution on the sheet; Wo then got out of the room as 


quickly as possible The disinfection is perfect We place 
tubes, wrapped in flannel, in various places in the room and if 
any of them grow, the disinfection is repeated This does 
away with the use of sulphur and we find it by far the best 
method of disinfection 

Dr Aa^Ex, Philadelphia—I think Chicago does bettor than 
Philadelphia In the first place, wo have a hard and fast law 
that all cases have to be placarded When the culture is 
made the house is placarded and the placard is removed when 
disinfection is attended to I believe one of the causes of 
spread of the disease is the non report of cases of diph 
theria, due to the fact that the placard interferes with people’s 
business I think, myself, there ought to be discrimination 
1 and where the physician in charge is willing to assume the 
I responsibility of isolation, the placard should not be on But 
the act of 1895 states that a placard shall be put on, and the 
I Board of Health of Philadelphia, who have the discretion in 
I this, have insisted on this placard being put on every house 
One of our most distinguished physicians in Philadelphia un 
fortunately had a case in his house, that I am satisfied every - 
thing was done to isolate, but in that case the placard was put 
on his house I believe cases of diphtheria can be so taken 
care of that the risk to other people will be reduced to the 
minimum, probably reduced to nothing It would be interest 
mg to know whether in Chicago they use force to remove pa 
tients, where the doctor does not assume control of the case 
We have to deal with a population in my city whore no isola 
tion IB used and we are allowed to send a force in and take the 
patient out You will all admit that under such conditions a 
, case taken to our municipal hospital removes the center of 
I contagion There is no question, when such a case is romov od, 
that a benefit is conferred upon the city I know, myself, of a 
case which was not reported, that was visited by children in 
vited from a kindergarten and several lives wore lost and sov 
eral children were sick for a long time I believe at least a 
hundred cases were kept oUt from the epidemic traced to this 
case The case was not reported and the doctor was brought 
into court and fined 85 for I don’t know how many lives and 
how many cases of diphtheria 

1 Dr W H Seibert, Ponnsylv ania—We have had the pkth 
jology, symptomatology, treatment, preventive measures, and 
even down to the police regulations, but one point has not 
been mentioned I refer to diphtheria occurring in regions 
not accessible to view, as in the alimentary canal or possibly 
in the posterior nares, whore, however, it might bo soon by 
proper instruments, and in other rogions The Doctor has 
stated that he has gone from intubation cases to obstotric 
cases without danger Recently, I had some experience whoro 
a consultant, who had been treating malignant cases of diph 
theria, was called to help in a case I asked him to exumino 
the case, which ho did Ho did not speak of his diplithoria 
case until the after course of our case of obstetrics Thoro 
were peculiar symptoms appeared In fact, there wore the 
general symptoms of diphtheria, but thoro wore no symptoms 
of diphtheria about the throat The main symptom was com 
ploto anorexia, absolute repugnance oi food That Ins not 
been referred to but is usually understood On examining 
everywhere, carefully, I could find nothing to indicate diph 
therm until with the speculum I examined the vagina On 
the fifth or sixth day we found a diphtheritic patch inside of 
the vagina, which was nearly an inch in diameter The cine oc 
curred before the introduction of antitoxin, and the ji itir nl 
went on and died from diphtheria A few years ago, I L( i m 
Smith reported a case which died from «hnt ho had treated 
for some time for typhoid fovor, but before death the palirnt 
passed a comjdoto cast of the intestine, \ Ineli proved to hi 
diphtheritic on examination \ 

Dr \\ rccii of Philadolph’ I fin ^ in i 
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have seen diphtheria, having had charge of a hospital where 
infectious diseases are constantly treated, for the past twenty 
eight years, and during the past sis or eight years we have 
been receiving large numbers of cases of diphtheria, along with 
scarlet fever and some few of the other infectious diseases 
The death rate in our hospital before the days of antitoxin was 
never anything like as high as has been stated here by some of 
the speakers today Our death rate before antitoxin was from 
28 per cent to 30 per cent, or along there somewhere as near 
as I can recollect now And, gentlemen, it remains there today 
We have not reduced the death rate whatever It is true in 
1891 the death rate was higher than ever, it was high all over 
the world That is known by all who followed the literature 
of the period The death rate in our hospital was about 30 or 
33 per cent It was about the same in the Willard Parker 
Hospital of New York, and in the Metropolitan Hospital How 
ever, in some of the hospitals the death rate has been very 
high, as high as stated here today After antitoxin came to 
oui notice in 1891, we did our best to procure this agent, that 
our patients might have the benefit; of We succeeded m 
the fall of that year and were able to give it to only sixteen 
cases, I think, m the latter part of 1891 We watched those 
cases with a great deal of interest Their temperatures were 
taken every houi or two, notes made every little while, and we 
had complete histones reported of the first five cases They 
were pretty nearly the first cases in which antitoxin wds used 
inThiladelphia Dr Fischer, who is present, knows something 
of those five cases , two of them died 
We continued, and that year used antitoxin in about sixteen 
cases, but it was not lower than the usual death rate In 1895 
it was not so difficult to procure antitoxin The preparation 
of the antitoxin we used then was Behring’s number two It 
was not, of course, as easily a^d readily obtained in as large 
quantities as at present, it was high, and we economized its 
use as much as possible I attempted to select the cases which 
I thought moat favorable to the action of the antitoxin Every 
body who had written on the subject said antitoxin was useful 
only when used in the early stages of diphtheria I selected 
those that were from the first to the fourth day of the disease, 
well marked clinical casses, some of them very severe and 
others not so severe, but every one of them well marked and in 
every one of them the Loffler bacillus was present on culture 
Those which did not receive antitoxin were, first, exceedingly 
mild cases, which I believed would recover without any remedy, 
second, cases advanced beyond the fourth day, and third, 
malignant or moribund cases It was thought they would j 
serve no fair test of the remedy At the end of the year in 
counting up the cases there were about three hundred received 
antitoxin and over five hundred did not receive it The cases I 
were not analogous and could not be compared But the death 
rate among those from the first to the' fourth day who received 
antitoxin was about 28 14 per cent, while among the bther 
class it was 25 per cent and a fraction, I think very nearly 26 
per cent Now, I do not say that these senes of cases should 
be compared, for they are entirely different, as I have told you 
I was surprised that the death rate should be so high In 
closely watching these cases after the administration of anti 
toxin, particularly my early cases, no one can well Imagine my 
disappointment I really expected antitoxin to do all they 
claimed for it It did not Now, I have no prejudice, I wish 
antitoxin would do what they have said it would I thought I 
would get out of writing so many death certificates, but the 
patients have died just the same In watching the cases I 
could not see such a beneficial effect from it Sometimes we 
thought we did see the change in the exudate, that it assumed 
a more fahhke appearance and peeled off more readily But 
right along the side of them you could pick out the same num 
ber that did not receive the antitoxin but behaved in the same 
way I can not say that I have observed that the exudate dis 


appears more quickly after the^ use of antitoxin It there is 
any difference it is not striking There are some cases where 
it peels off quickly, there are other cases where it remains tor 
a long time, there are cases where it disappears and re appears, 
and there are cases where it travels even down into the larynx 
A good deal was said about the temperature Temperature in 
diphtheria counts for very little, except in the worst cases it 
IS usually low In the vast majority of cases the temperature 
IB high at firs^t, but in a shorktime it sinks to normal, or nearly 
so, and in bad cases to below notmal In the hospital you will 
see very few cases with high temperature, except in cases of 
broncho pneumonia This is very common and many of the 
intubated laryngeal cases die from it Many of them die late ^ 
some die two or three weeks after they have been admitted into 
the hospital A week or two after the tube has been removed 
bronchial pneumonia develops and they die We all know the 
theory by which antitoxin acts, the theory of immunity, that 
in a person who has suffered from some one of the infectious 
diseases there is an antitoxin produced in the blood and that 
this antitoxin protects them against future attacks' This is a 
beautiful theorv, but it seems to me it is not proved No one 
has ever discovered antitoxin, described it or told us anything 
about it Now, what does nature show usf What do we find 
in practice in our daily observations^ Take, for instance, a 
woman who is rendered immune to smallpox, which is a com 
mon disease and one of the most contagions and infectious dis 
eases we have Take a person immune to smallpox, either by 
reason of vaccination or previous attack, say the individual is 
^ female and there is an antitoxin developed in her blood which 
protects her That woman becomes pregnant and gives birth 
to a child That child, it seems to me, should receive im¬ 
munity from its mother Yet that child, from the time of its 
birth, IB susceptible to the disease The woman may not be 
affected by a disease to which she is immune, but the fetus in 
utero may be susceptible If it will protect her, why will it 
not protect the fetus in utero? 

Hr B B Gilbert, Louisville —My experience has been so 
much in common with that of Dr Fischer that I regret the 
last speaker I have treated cases without the serum and 
have had a mortality of 65 or 70 per cent, and with the anti 
toxin I have had a mortality of from 7 to 10 per cent The 
cases were in the same epidemic with the same environment 
and proper attention I believe antitoxin should be used early 
and in the quantities stated by Dr Fischer In a case of 
I laryngeal diphtheria in a child under two years of age it is 
scarcely worth while to use the serum late But'if we see 
such a case early we might have quite a success with it My 
experience has been only in general practice through a number 
of epidemics and not in hospital practice I have succeeded 
in saving a large number of cases, which I know would have 
died had I not used the serum i 

Dr SiMMons of Nebraska —I am sure antitoxin is as nearly 
a specific for diphtheria as any medicine we have for any other 
disease I do not believe quinin is as much a specific for 
malaria as antitoxin is for diphtheria In the early years of 
my practice I ran into a lot of diphtheria, in which all the phy 
sicians lost nearly all of their cases Nothing could save them 
Twice in my medical experience since then, once about eight 
years ago and once about six years ago, I had the same class 
of cases During the intervening periods we had a class of 
cases that were mild I have been anxiously waiting with a 
good deal of fear for a chance to try antitoxin in the oln type 
of diphtheria About two months ago I had such a chance 
Until then I was ready to say that I thought what I had read 
was all right, for I had used it for some years, but during the 
last two months I have had such experience that I do not care 
what statistics are brought up nor what anybody else may say, 
I know I have saved cases with antitoxin I will just relate 
two instances in two families One was a family of nine chil- 
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dron Thej were poor people and did not send for me or any 
phjsician until one of them was practically dead Another 
case was in bed when I got there The glands of the neck 
were all swollen The mouth and the fauces as far as I could 
see were covered with membrane In a bed in the same room 
were two other girls, and from a room above there were two 
^ boys coming down In one of the cases there was evidence 
that it was going to be a very severe case I did not use any 
antitoxin in the worst case because it was too far gone To the 
others I gave antitoxin and I saw an immediate good effect 
At the first sign of the membrane in the children not yet 
affected I gave immunizing doses of 500 units and they all got 
well If you could have seen the cases with me, you would 
have believed as I do that those cases were saved b} antitoxin 
Across the street there was a brother in law who called a phy 
sician who is a bitter opponent of antitoxin He did not use 
.t and he succeeded in saving one of the four children In one 
family the Christian Scientists created quite a rumpus but 
nothing was done to them In that epidemic there was not a 
case died in which antitoxin was used and nearly all the other 
cases died Therefore I feel like ssying what I said two or 
three weeks ago in our local society, that I believe today a man 
IB criminally negligent of his duty who fails to give antitoxin 
in diphtheria 

Dr John A Lockard— From my experience as interne in 
the New York Hospital, I wish to emphasize what has been 
said about the mortality In six months’ experience there I 
have failed to see the membrane melt away any quicker with 
the antitoxin than without it I have failed to see the so called 
“black” diphtheria get well under the antitoxin treatment In 
•one class of cases I saw a good result, and that was in the cases 
intubated In its effect on postdiphtheritic paralysis I have 
•seen no results you could call good I have seen cases of heart 
failure w ith regurgitation just as marked and frequent As to | 
the dntistreptococcus serum, we found that most of the incu 
bated cases died from subsequent pneumonias We took the 
, cases with no physical signs of-bronchitis on admission and] 
injected the antistreptococcus serum, 2 c c everyday Out of 
the BIX cases we lost five We found the rashes most confusing 
The rashes of this and scarlet fever were so much alike that 
barring the throat symptoms they would be very confusing 1 
think, however, the statistics from the hospital are likely to 
lead us astray, especiallj in certain directions Usually the 
cases sent in are old cases The children have parents who 
are not particularly careful in observing the children and they 
■do not recognize the disease until it is pretty well advanced 
Another way in which the statistics may err is that we admit 
manj cases as diphtheria which upon bacteriologic examina 
tion would be called a mere tonsillitis In the children we do 
not have an opnortunitj to observe the melting of the mem 
brane as well as in the adults, because we were required to 
give antitoxin to all the children But in adults it was optional, 
and we occasionallj advised them not to take the antitoxin 
that we might observ e the cases Side by side, cases as near 
alike clinicallj as we could possiblj got them, I have seen the 
membrane melt awaj without the antitoxin and others who 
had antitoxin remained mthe hospital weeks longer Another 
peculiar and significant fact, it seems to me, is that when our 
nurses become affected with diphtheria thej do not use the 
antitoxin, and the same was true when mj predecessor and 
successor had diphtheria 

Dr H D Jebowitz, Kansas Citj, in closing—In respect 
to intubation, I might have had a great manj more cases in 
mj practice if I had been permitted to perform intubation when 
I wanted to, but as the majority of the cases were among igno 
rant people, thej were verv much afraid of mechanical treat 
mont Manx of these cases presented cvauosis, upon whom I 
wanted to intubate, and the majoritj got well just the same 
The difficult breathing seemed to bo onlj transient It shows 


the fact that a great manj cases that seem to require intuba 
tion or tracheotomj at the moment jou see them, maj have 
the spell pass off in a few momints and the case for the time 
being will be better Very often when these cases present 
urgent symptoms, the cyanosis and dyspnea are due not to the 
membrane, but more to the mucus, which may not be brought 
up a certain moment, and if an emetic is administered, or the 
child has a severe spell of coughing or crying, the urgent sv mp 
toms pass off and the necessity of intubation or tracheotomy 
18 obviated As to the use of iron, we all have our own opm 
ions, which are based upon our own experience I used iron 
in the early part of my practice, but I never could see the 
rationality of it, nor could I see why it cures these cases Be 
sides, my experience is that the cases that can be benefited by 
iron, can just as well get well with other treatment I can not 
see what such an irritating remedy as the perchlorid of iron 
can accomplish in such a disease as diphtheria It seems to 
be a very irritating drug, not only constringing the membrane 
of the throat, but of the stomach and bowels as well, thereby 
interfering with assimilation I think the v alue of it is more 
from the chlorin, and for that reason I often use hydrochloric 
acid internally, expecting also an effect from it as it passes the 
throat As to the antitoxin, the dose must be large Two 
thousand units may be employed three times a day in lary ngeal 
diphtheria One gentleman referred to the fact the statement 
was made that antitoxin does not prevent paralysis My paper 
did not say so I said paralysis occurred in those cases that 
were either severe cases or cases of long duration Those cases 
in which there was extension of the membrane or which lasted 
tenor fourteen days, were as a rule followed by paralysis 
Then I further stated that in all cases where the antitoxin is 
used early, the membrane disappears in two or three days and 
it shortens the sickness, and from this fact it prevents paral 
ysiB I stated that if the antitoxin was used early, no paralysis 
18 found Now, as to the spread of diphtheria and the placard¬ 
ing, it IB very evident that there are a number of mild eases 
that do not go to bed and are not recognized, and children hav 
rng a very mild form of diphtheria, that are hardly sick except 
possibly a slight headache, may go to school and spread the 
infection to others 

Dr P E Waxhvm, Denver, in closing—In regard to the 
paper presented by Dr McClanahan, I would agree entirely 
with his conclusions, so briefly hnd explicitly sot forth In 
regard to the paper presented by the first essayist, I would 
say that on account of my confidence in antitoxin I have dis 
carded all gargles, sprays, iron, and other remedies I simp'y 
give a large dose of antitoxin, repeat it in ten or twelve hours, _ 
and give a third or fourth dose, if necessary Antitoxin has 
been compared to vaccination I think that is not proper at 
all The vaccine disease is another disease, it is a disease, 
smallpox, modified by passing through the system of a cow 
There is simply no comparison between antitoxin and vaccina 
tion In regard to the health department, I was very much 
interested in the methods employed iif Chicago They are 
quite different from the methods employed here Here the 
physician inoculates a test tube and takes it to the heilth de 
partment, if it is found to be diphtheria, the health depart 
mont takes entire charge of the case They isolate the case, 
and make repeated examinations of the patient’s throat As 
long as the case shows any bacilli in the throat, the case is 
isolated and the house placarded If Dr Jaciues lived in Don 
ver, ho woula not have the temerity to have the secretions of 
his throat examined I am much surprised that any one at 
this day, can oppose the use of antitoxin I can not under 
stand how anv one, after reading the conclusions of the Pedi 
atric Societv, can fail to be convinced of the utility of anti 
toxin After mv experience in the treatment of diphtheria, I 
would feel that I was not doing mv dun as a physician, not 
doing mv dutv to mv profession, unless I a ’-'•'-vied tho^uso of 
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antitonn as the greatest remedy that has been presented to 
the medical profession during this century I can not but 
believe there must be something-wrong in the methods em 
ployed by those who have found so little benefit from its use 
They either have not used the remedy early, or have not used 
the remedy in sufficient doses, or have not repeated it when 
necessary I suspect the cases that have come under Dr 
Welch’s care are late cases, for frequently we know cases are 
sick three or four days before they are taken to a hospital 
Then, if a bacteriologic examination is made before treatment 
IS begun, another twenty-four hours is lost I feel like agree 
mg with one of the speakers when he says that he would feel 
guilty of criminal negligence if a case died under his care and 
he did not use antitoxin 

Dr H M McCiiANAHAN, Omaha—I only wish to bear testi 
mony that I believe moat thoroughly in the use of antitoxin 
I believe, however, we must not expect everything from this 
remedy I believe the statement by Dr Welch, that antitoxin 
can not undo the harm diphtheria has done, is true 1 think 
the cases crowded together in the hospital will not do as well 
But I think his line of argument should not give us reason to 
not use the remedy in private practice In the cases men 
tioned by Dr Welch, I have no doubt he found mixed infec 
tion, over which antitoxin has no influence I think we should 
get a clear idea of what this remedy should be expected to do, 
and what it should not be expected to do I became thor 
oughly disheartened and discouraged with antitoxin The 
patients would be relieved a few hours, and then the patch 
would extend on down After the use of antitoxin in the past 
year I have intubated only twelve cases, and eleven of them 
have recovered I can go back five years, when the patients 
under tracheotomy or any other treatment that we had, gave a 
mortality of 50 or 75 per cent It would be a retrograde step 
if we were to allow ourselves to lose our faith in the use of 
antitoxin, But we should not expect it to do everything 
When your examination shows that you are dealing with a 
mixed infection, then let us not stop with the use of antoxin 
Then I believe nascent oxygen is of benefit Even some of 
those cases can be saved by the use of nascent oxygen,with 
antitoxin In one case I saved a child in this way when the 
lips were blue It leads me to believe I will never give up a 
case of diphtheria until the case is cold and stifF and dead I 
have the most profound belief in the value of antitoxin in 
neutralizing the toxms of diphtheria 

THE EARLY DIAGNOSIS OF DIPHTHERIA 

I^ead before the lHi«?sissippi Vallej Medical Association, Oct 13 1898 
BY WILLIAM K JAQUES, M D 

I DIRECTOR ANTITOXIN STAFF HEALTH DEPARTfilENT ClT\ OF CHICAGO 

Outside of laryngeal complications, the mortality 
in diphthena is due to the toxin produced by the 
Klebs LoefBer bacilli No physician can snooesefully 
treat diphtheria unless he understands the nature of 
this toxin, how it is produced, and how the cells may 
be fortified against its destructive action He must 
understand that the Klebs-Loeffler bacillus is a dis¬ 
tinct living entity or vegetable organism, that one of 
the products of its existence is diphtheria toxin, just 
as the result of the life of the yeast plant in alcohol 

Other germs in anginas will cause inflammation, 
pain, temperature and membrane, but only the Klebs- 
Loeffler bacilli produce the deadly toxin which begins 
with their invasion and progresses to a fatal amount 
as sw if tly as conditions permit 

To appreciate the danger of his patient, a physi¬ 
cian must understaud the rapidity with which these 
bacilli multiply under favorable conditions The 
clinical symptoms manifesting their residence may 


give no indication as to the lapidity with which the 
fatal amount of toxin is being produced The best 
means of comprehending this fact is to use the micro¬ 
scope and, follow the multiplication of the Klebs- 
Loeffler bacilli in their cultural life Inoculate a 
box of culture-medium with infected mucus and place 
in an incubator at body temperature At the end of 
thiee hours, a cover-glass pressed upon the surface, 
properly stained and mounted, will show sufficient 
bacilli, if they are present, to give an idea of the 
number and arrangement of germs upon the surface 
of the medium Incubate the same culture eight 
hours, and an examination will show that the germs , 
have multiplied many times Eighteen hours will 
reveal a large and complete colonization, from which 
an idea can be gamed of the way in which the Klebs- 
Loeffler bacilli multiply under favorable conditions 
Understanding, as we do, that toxin is a product of 
these germs, their multiplication means an incieased 
amount of toxin, which soon reaches the fatal point 
unless checked by the use of antitoxin This demon- 
I strates the importance of a physician knowing at the 
earliest possible moment what germs are present in 
an angina It may be said that m the majonty of 
oases there are two things he does not know the ex¬ 
tent of the infected area, and the resisting power of 
I the patient 

The diagnosis of diphtheria in the early stage of 
the disease must be made from both clinical and bac¬ 
terial evidence Prom his patient the physician finds 
clmical manifestations of an invasion of the mucous 
membrane of the respiratory tract When bis micro- , 
scope reveals the germs that are causing this invasion, 
he can then say whether or not the disease is diph¬ 
theria Delay m ascertaining this information can 
only be done at great nsk to the patient’s life and the 
doctor’s reputation 

In order to ascertam the value of direct diagnosis, 
—^by wbicb we mean the examination of material 
taken directly from the infected area without waiting 
for incubation—^the Chicago Health Department has 
introduced the following culture outfit for the use of 
physicians, a sterilized swab is placed in a gla8s'’tube, 
a slide carefully wrapped in paper is placed v ith this 
in an envelope together with a culture box and direc¬ 
tions for using same Physicians are requested to in¬ 
oculate the swab from th'e inflamed site, spread a little 
of the mucus upon the slide and allow it to dry The 
onlture medium is inoculated from the same swab and 
it IS returned to the glass tube The whole outfit is 
then to to be sent to the nearest incub’atoi, station or 
laboratory 

As this method has been in use but a short time, its 
value has as yet to be demonstiated conclusively 
Prom my own experience I have received very valua¬ 
ble information In one case I did not find any Klebs- 
Loeffler bacilli in the culture medium but found that 
a'large colony of the bacilli had incubated upon the 
mucus which was still left upon the swab In a num¬ 
ber of cases I have been able to make a direct diagno¬ 
sis by staining and examining the slides as soon as 
they come to the laboiatory When no antiseptic 
treatment has been administered befoie the cultuieis 
taken, and the disease manifests malignancy, by stu¬ 
por, hoarseness or swelling of the cervical glands, it 
has been possible in about 50 per cent of the cases to 
find sufficient bacilli to warrant a diagnosis,, of diph¬ 
theria, sometimes before any trace of membrane is 
visible When it has been possible to get a small 
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portion of membrane to spread on the slide, there has 
been no difficulty whatever in about 75 per cent of 
the cases in malnng a direct diagnosis 

Cases in which the Klebs-Loeffler bacilli can not be 
found by direct exammation will lose very little by 
waiting for incubation of the oultnre 
I A bacteriologist can not be sure that his examma¬ 
tion reveals the true condition of a case unless he 
knows the material was correctly obtained In a 
laryngeal case, mucus from the mouth may not have 
become infected sufficiently to show the bacilli pres¬ 
ent This may also be true with an invasion of the 
cervical glands, but if a piece of membrane is ob¬ 
tained from the tonsils and found not to v con tain the 
Klebs-Loeffler baciUi, the probabilities are that it is 
not diphtheria 

In large citiefe, where examinations are made by the 
bacteriologists of health departments, a physician 
may perhaps be pardoned for not acquamting himself 
with the technique of examinations At the same 
time, the more a physician knows about the bacteri¬ 
ology of diphtheria, the more accurate will be the 
results from the perfectly taken cultures which he 
sends to the laboratory One of the greatest disad¬ 
vantages we have to labor under is the faulty manner 
of m^ing cultures by physicians who know nothing 
of bacteriology Even if the culture is recognized as 
imperfect before incubation, it means at least a few 
hours’ delay in securing another 

Because of the contagious nature of diphtheria, the 
health departments of large cities have been making 
bacterial examinations for physicians, and the success 
of the work in controlling and limiting the disease, 
as well as its statistical value, has justified the expense 
As long as there was no specific for diphtheria, the 
diagnosis was not of such vital importance Physi¬ 
cians could prescribe local treatment and await devel¬ 
opments Now that we have a remedy which, when 
properly used, may truly be called a specific, and 
when the life of the patient depends upon an accurate 
diagnosis, the responsibility of the attending physician 
IS very great 

In the malignant form of diphtheria nearly 50 per 
cent of the cases die unless proper treatment is ad¬ 
ministered Any physician who neglects to make a 
correct diagnosis during the time when the remedy is 
efficacious—that is during the first two or tliiee days 
—IS responsible for the result He is responsible 
because it is within his means to obtain the knowl¬ 
edge which will make him competent to treat the dis¬ 
ease intelligently, and therefore successfully He is 
also fill ther responsible in permitting the continuance 
of infection to endanger the safety of the community 
The technique of the bacterial diagnosis is simple 
The entire outfit for this voik may be obtained for 
loss than one hundred dollars The essentials may 
be acquired at home by any physician v ho is willing 
to deiote no more than hisleisuie moments to it 

The users of antitoxin oien where emphasize the 
importance of its early administration In a paper 
by Dr Edwin Rosenthal of Philadelphia read at the 
meeting of the Aaiericvx Medical Association in 
Dein er, he gai e a statistical record of sixt} cases in 
which he administered antitoxin, with nine deaths 
The lecoveiies are not more instructne than the 
deaths, in all of which the record shows antitoxin to 
hn\e been administered from the third to the ninth 
daj The child who receii ed the antitoxin on the 
third day died of bronchial pneumonia The other 


cases, all being in an advanced stage, illustrate in a 
forcible manner that antitoxin had not been gnen 
until after the destructive action of the toxin, against 
which no remedy is proof 

To demonstrate the protective i alue of antitoxin, 
the following experiment haS been conducted On 
October 10, in the presence of Dr P "W Reilly, assis¬ 
tant health commissioner of Chicago, Dr Wynekoop, 
assistant bacteriologist, and myself. Dr Adolph Gehr- 
mann, city bacteriologist of Chicago, injected nine 
guinea pigs with four times fatal doses of diphtheria 
toxin The first three were immunized two days pre¬ 
viously by the injection of 1 c c each of Parke, Davis 
& Co’s antitoxin The next three received 2 c c of 
the \same antitoxin each, follownng the injection of 
toxin The third three have had no treatment what¬ 
ever smce the injection of the toxin The pigs are 
here, and are correctly labeled as to condition, which ' 
presents decided effects on this, the fourth day All 
I pigs that received antitoxin are abve and apparently 
well Of the three not protected, two are dead The 
third, being still alive, would indicate the possession 
of natural immunity against the toxin 

From my connection with the Chicago Health De¬ 
partment, four years ago, to the present time, our 
efforts have been directed toward obtaining an early 
diagnosis in all anginas, and supplying a reliable 
grade of antitoxin The best methods ot work have 
been studied and established, with a view to assisting 
physicians by furnishing such facilities for the diag¬ 
nosis and care of contagious diseases as thej might 
not have themselves As a result, our depaitmont 
corps of inspectors are doing harmonious work and 
our success in controlling diphthena is demonstrated 
by the decrease in mortality from 38 per cent, not 
mcluding laryngeal cases, to 6 7 per cent, including 
all forms of the disease During the month of Sep¬ 
tember, the department treated 108 chanty cases, bfi 
of which were bacterially venfied as true diphtheria, 
with three deaths Two of these cases were in the 
last stages of toxin poisoning when the inspector vas 
called It has become possible by improved metliods 
to give a physician a diagnosis within an houi flora 
the time he makes his first call, if a direct examina¬ 
tion can be made, if not, he receives his answer in 
from SIX to ten hours from the time the specimen is 
received 

It IS fan to assume that our remarkable success in 
controlling and limiting diphtheria is due to the 
methods employed, the most important rule pf vliicli 
ami ahoays secine an eaily dxa(inosis ihcn 
lose no lime in applying the icniedy 
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Mississippi Valley Medical Association 
Tneniy fourth Aminat Meeting, held at '\adntU<, T< nn , 
Oct It lO, JS'lS 
FiKST D\\—AIorMNO SFSSIO^ 

The association mot in the hall of the House of Represent itn os 
at the State Capitol, and was called to order hi Dr De >t\N 
Eie, chairman of the committee of arrangements Pra\eri\ias 
offered b\ Rei 7 \mfs I Vance D D Addresses of welcome 
were delivered b\ Hon J M Hi id, on behalf of the cit\ ind 
State, and Dr C S Brn c s, on behalf of the profcE^ion of 
Nashiillo 

Dr John A ocNt Brow n of St Louio oelnered the Prtsi 
dent’s Address, after the reports of the secretari nndthetreas 
urer had been read and accepted He seleeted forhi^ Fubjett, 
I “The Mississippi Valid Medical Association ’’ and dealt with 
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tho history ot the association, saying that it was organized 
twenty four years ago Its rapid growth is due to the lojalty 
of its members and'to the fact that from its inception it has 
been a distinctively working body , it has never been a mutual 
admiration society He gave suggestions for its improvement, 
and said that inasmuch as the association contemplated the 
publication of an annual volume ot Transactions, he would 
suggest that the dues be raised from S3 to $5 

Dr Charles T McClintock of Detroit, Mich , read the 
first paper, which was entitled ' 

IMMUNITY 

Of late years a large part of the laboratory work in medicine 
has had to do with immunity Many facts have been disco\ 
ered, in a few instances these have been of immediate practical 
value in the treatment or prevention of disease But for the 
most part these facts are uncorroborated, often contradictory, 
their meaning not clear Hypotheses have been advanced, but 
^s yet we have no theory that will even approximately explain 
the facts of immunity The future of work in this line is full 
of promise For the infectious disease at least, immunity and 
cure are one and the same A diphtheria patient will be cured 
only when his tissues are immunized against the attack of the 
diphtheria poison There are several kinds and various degrees 
of immunity We have a natural and an art dcial or acquired 
immunity, apparently these are entirely different in kind, 
dependent on different functions of the body, effected by dif 
’ferent substances There is racial immunity Again, we have 
an immunity correlated with age Variations m suceptibility 
are noted m different varieties of the same species and even 
in different families Again, there is an individual immunity 
Still again, one part of the body, even one portion of the same 
tissue, may be immune, while the rest is very susceptible 
These facts are not to be explained by genera] resistance, good 
health, etc The most vigorous man may acquire smallpox or 
anfluenza The healthiest cow is likely to take pleuropneu 
moma 

Metschnikoff's theory—phagocytic—is the best explanation 
we have for natural immunity Nuclein seems to be the ger 
micidal agent elaborated by the white corpuscle If natural 
immunity is due to one or to several chemic agents, it follows 
that It IB limited Chemic action is always greater than life 

After recovery froni an attack of certain of the infectious 
diseases, there is more or less of immunity to that disease 
In some instances, as in scarlet fever or syphilis, this acquired 
immunity generally lasts for life The immunity following 
recovery from disease is not proportional to the intensity of the 
disease process The ability of an organism to resist the attack 
of disease germs or their products capj be incrpqsed, traiped, 
educated, if you will Thus, in producing diphtheria antitoxin, 
we often get our horses to bear without apparent harm several 
times the fatal dose for an untreated horse Jt may happen 
that diphtheria or measles may, afte;' generations or centuries, 
disappear, owing to the factithat the race becomes immune 

To what extent an acquired immunity can be inherited is 
both an interesting and important question This sort of im 
munity is usually lost, at ledst so far as our tests show, before 
the animal reiches the adult stage This inherited immunity 
IS not the same as the immunity of the suckling This is due 
to the fact that the immunizing bodies pass into the milk The 
child receives from its mother not only food, but disease 
resisting power We have active and passive forms of acquired 
immunity The horse producing antitoxin is actively immune, 
his tissues are producing'antitoxin The child receiving a dose 
of antitoxin is passively immune It has borrowed the strength 
of the horse Thera is an immunity to poisons The wplf 
-thrives on putrid flesh Some animals are immune to snake 
poison The insusceptibility of the morphin user may be some 
thing more than mere tolerance The drug may bo, in part, 
destroyed, and this anti power may have to do with the craving 
for the drug 

There is no satisfactory explanation for the facts of acquired 
immunity The various theories as to the nature of antitoxin 
and its mode of action were given, with the conclusion that 
antitoxin, in some way as yet unknown, stimulates some por 
tion ot the body, and this in turn destroys the poison There 
IS no antitoxin but in short, an immunizing body Immunity 
and cure are the same thing 

Dr George W Johnson of Dunning, Ill , has had some 
experience with nucleimc acid in the treatment ot pulmonary 
-tuberculosis in cases of mixed infection, and has noticed a 
diminution in the number of pyogenic bacteria, and asks 
whether the phagocyte attacks the tubercle bacillus the same 
•as it does pyogenic bacteria 

Dr McClintock replied that he knows of no reliable inves 
itigations that have been made with reference to tbat point 


Dr Ernest B Sangree of Nashville" said it is believed by 
\ many investigators that the phagocytes eat live tubercle bacilli, 
'and that cases in which tubercle bacilli are included in the 
phagocytes have a better chance to get well than, those which 
I do not contain them 

Dr Dudley S Reynolds of Louisville is afraid that experi 
mental observers have failed to note the necessary equilibrium 
i between the circulating blood current and the lymph stream 
He elaborated the theory of phagocytosis, and showed how 
phagocytosis can never be successful if obstructions exist m 
the lymph channels 

Dr O L Minor of Asheville, N C , presented a paper 
entitled 

Hygiene vs drugs in the treatment of pulsion ary 

TUBERCULOSIS 

Under hygienic and dietetic treatment the author embraces 
all such non medicinal measures as are directed toward an 
increase in the vitality of the organism and of its resistance to 
disease, and remarks that climato therapy is but a branch of 
hygienic treatment, although he does not embrace it in bis 
remarks, which are confined to the proper application to indi-/ 
vidual cases of exercise, gymnastics, massage, hydrotherapy, 
rest, sleep, diet, amusements, clothing and quarters A par 
tial and unsatisfactory use of such measures is more or less 
general, but unless directions be definite and specific, they 
will fail of their purpose The difficulty of getting a patient to 
I yield implicit obedience to the doctor was dwelt on , the indefl 
niteness of the orders given being in part to blame If he is to 
recover, the patient and doctor must both work hard, no half 
hearted seekers for pulmonary health being likely to recover 
The necessity of carefully and fully writing out exact orders 
for every detail of the patient’s life, to be followed religiously 
by him, was urged, such a prescription in phthisis being of 
more value than the more common one for drugs All such 
measures were, for convenience, classed under three heads 
Those affecting the patient’s surroundings, those affecting his 
life and those affecting his exercise The very common abuse 
of exercise was deplored, and the invariable rules were stated 
“Exercise short of the pointof fatigue,’’ and “no exercise with 
a temperature over 100 4 degrees ’’ Following these no mis 
take can be made i 

A very gradual accustoming of the patient to longer and 
longer walks, beginning with only fifty or a hundred yards in 
many cases, and increasing until finally from two to ten miles 
can often be easily tolerated, and a judicious use later on of 
walks on increasing incline till steep hills are easily sur¬ 
mounted, IS warmly recommended Pulmonary gymnastics 
was most especially dwelt ,upon for use m non active cases, and 
among several methods for chest development and the increase 
of vital capacity, that form of Indian club swinging called the 
“double figure of eight’’ was chiefly recommended 

Finally any intention to advocate nihilism m medicine was 
denied In carefully selected cases certain drugs have, un 
doubted value as adjuvants, never as the chief resource ’ The 
short life of most drugs in phthiso therapy was noted and 
ascribed to the fact that no man can treat this disease long and 
not realize that nothing that in the least degree upsets the 
stomach can be anything but a curse to the patient The only 
valuable results are those based on a vitalizing of' the whole 
system, a stimulation of metabolism on a strengthening of the 
cells to oppose the invader The thing to be attacked is not so 
much the lesion in the lung directly as the lowered vitality of 
the body, the diminished capacity of the lungs, and the defl 
ciency of appetite, and drugs directed to a conquering of the 
bacillus 1(1 situ, are not to be compared with measured which 
enable the organism itself to acquire the strength to overcome 
disease These things can be brought about best by an im 
i provement in nutrition, which must after all come from the 
stomach, and an increase of the amount of oxygen taken into 
the lungs Air and food are the drugs to which we can always 
' trust, they will never deceive us If a patient can be taught 
to get both in good amounts wherever food can be assimilated 
and enjoyed and air breathed deeply, there is hope of cure - 
Throw away two thirds of our medicine bottles and use the 
other third less often, carry out a hygienic plan of life, stimu 
lath the appetite by nature’s appetizers—air and exercise— 
which are alone permanent in their results, and which are as 
superior to gentian or quassia as sunlight is to darkness , 

Dr S O Baldwin of Salt Lake City contributed a paper on 
congenital scoliosis 

Scoliosis IS the most common of all deformities, it is most 
often found in children under ten, rarely beginning after eight¬ 
een , It IS found more often in girls, in the ratio of five to one, 
the etiology is in a large number of cases very uncertain 
Congenital scoliosis is very rare Tubley, of London, in the 
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latest Englisti work on deformities, says that he has been able 
only to verify four cases 

The case reported by the essayist was first diagnosed as sco 
liosis when the child was twenty one months old, but the father 
had noticed the “lump” ever since the child was first washed 
The interesting features of the case are that the curvature is 
in the lower cervical and upper dorsal region There is some 
pressure on the cord, as shown by the more or less deficient 
development of the right -side The convexity of the curve in 
this case is to the left There is partial paralysis of the fore 
finger of the right hand There is sweating and flushing of the 
left side with none on the right 
The cause of the scoliosis in this case is thought to be the 
lack of amniotic fluid while in utero, probably allowing the 
muscular walls of the uterus to press on the fetus and hold it 
in a faulty position, and in this way cause a wedge shaped 
development of the bodies of thevertebrse This theory has 
been advanced by Weissenberg, Hirsh, and Schauz in the last 
year In this case the mother was v ery small, and passed at 
the time of confinement so little water that she did not know 
there was any, and felt no motion comparatively during preg 
nakicy 

Dr Samuel E Millikek of Dallas, Texas, has seen one 
case of scoliosis in a child under one year of age, but he is not 
prepared to say whether it is congenital or not 

Eiest Dai—Afteknoon Session 
Dr 'William L Baum of Chicago read a paper on 

THE THERAPEUTIC VALUE OF MARMORER’S SERUM 

He dealt with the literature of the subject in an exhaustive 
manner Twenty two cases have come under his observ ation 
in which the serum was used Of these, nineteen were cases 
of erysipelas, one of erysipelas plus tubercular nuchal glands, 
one of facial erysiplas during childbed without septicemia, 
and one of erysipelas with puerperal septicemia and double 
labial abscess The last was the only fatal case 
The deductions he draws from an analysis of the literature 
and his own experience are 1, in pure streptococcic infections j 
the serum undoubtedly exercises a favorable influence on the 
course of the disease, 2, in the mixed infections the influence 
of the serum is noticeably demonstrable, but it merits further 
trial as an adjunct to other treatment, 3, considering the grave 
character of the complications of a nonstreptococoic nature 
reported, ordinary rules of therapeutics demand that in such 
cases, as with the diphtheria antitoxin, all indicated therapeu¬ 
tic procedures must be employed as well as the serum, 4, in 
V lew of the fact that erysipelas streptococci ’and phagocytes 
have been found to exist side by side in the lymph channels, it 
IS fair to assume that the influence of the serum is directly 
exerted bacteriologically on the streptococci and not entirely 
through a stimulation of phagocytic action, 5, the initial dose 
in all cases should be 20 c c , to be followed by 10 or 15 c c , 
according to the indications, every twenty four hours 
Dr Charles L Minor said his experience i& practically con 
fined to secondary infections in tuberculosis He had used the 
serum of Parke, Davis A Co , with considerable satisfaction, in 
preference to Marmorek’s 

Dr Samuel E Milliken has used antistreptococcic serum 
in two cases, both of which terminated fatally One was a case 
of abscess of the liver, the other a suppurative appendicitis 
Dr William K Jaques of Chicago, called attention to in 
fections in the pulmonary tract that he has found to be purely 
streptococcic, and in-such cases he had advised injections of 
antistreptococcic serum with good results 
Dr 'Baum, in closing, emphasized the importance of diagnos 
ing the kind of infection present 
Dr Albert Bernheim of Paducah, Ky , presented a paper 
and reported three cases of sy philis, in which he administered 
blue ointment with satisfactory results by the mouth He 
urges a thorough trial of this method, believing it will please 
the patient as well as the physician The method of adminis 
toring blue ointment by inunction is disliked bv the patient on 
account of its nastiness and inconvenience, hence if another 
method of using the ointment can be substituted with the 
same good and quick results why not do so® 

Dr JwiesT Whitt vker of Cincinnati, delivered the Address 
on Menicino, selecting for his subject “Diabetes Mollitus ” 

Dr Andrew Timbermvn of Columbus, Ohio, followed with 
a paper entitled 

MASTOIDITIS when TO OPERATF AND HOW 
The causes and symptoms of this affection were described 
To know when to operate one must be able to exclude the dis 
eases which are often accompanied bv inflammatory conditions 
over the mastoid, without actual involvement of the bone, and 
which quickly recede when the primary disease is properlv 


combated Every physician in his experience sees cases or 
simple furunculosis, and diffuse external otitis presenting as 
marked symptoms, painful and swollen mastoids The tissues 
are boggv and the edematous condition is determined by palpa 
tion and pain on pressure Such disease, as well as sy philis, 
must al way s be excluded as a sine qita non before the operating 

He divides cases of mastoiditis into two classses, the first 
comprising those complicating acute aural disease, the second 
class, those complicating chronic aural affections This div is- 
lon Ignores primary mastoiditis, which is very infrequent 

The conclusions arrived at were Operative measures should 
be instituted 1, to preserve the funcnon of hearing as w ell as 
to prevent a fatal issue, 2, earlier in mastoiditis due to scarlet 
fever, diphtheria, and the worst cases of influenza than when' 
due to colds, measles, typhoid fever, etc., 3, in the acute cases 
of mild infection, when subsidence does not occur within at 
most eight days (Schwartzs), but the shorter period is safer m 
a virulent infection, 4, recurrent mastoiditis due to any cause, 
5, in mastoiditis complicating a chronic suppurative otitis, 6, 
in acute cases when there is a drooping of the lining membrane 
of the superior posterior wall of the external auditory canal, 
carrying with it the membrane Shrapnelli, in chronic cases 
when at the same place a crater like opening leads to the re 
cessus epitympanicus and aditus ad antrum, even though in 
neither case symptoms immediately menacing life be present 

The author favors the typic or original Schvvartze method of 
opening the mastoid antrum Its success in given conditions 
justifies its anplication , its failure in given conditions has re 
suited in a more perfect procedure styled theSchwartze Stacke, 
or radical operation 

Dr J Homer Coulter of Chicago maintains that the gen¬ 
eral practitioner should not treat cases of mastoiditis in which 
the symptoms are well defined, and no one who has not had 
considerable surgical experience should attempt the Schvvartze 
operation 

Dr J A Stuckv. of Lexington said that in many cases of 
necrosis of the malleus he has made a free incision along the 
posterior superior wall of the canal, curetted the diseased bone 
away, tamponned the canal lightly with iodoform gauze, and 
patients have done well without unaergoing the radical 
operation 

Dr Dudlev. S Reynolds laid stress on the importance of 
instituting constitutional medication in the stage of invasion 
in cases of mastoiditis, saying that an ounce of prevention at 
this time IB most preciously bestowed 

Dr L B Gkaddy of Nashville called attention to a point 
not mentioned in the paper—the differentia' diagnosis between 
mastoiditis ahd mastoid periostitis If cases are carefully 
observed there is as much difference between the two condi 
tions as there is between a periostitis of the tibia and an epi¬ 
physitis Thia differentiation is of permanent importance in 
the treatment, whether it be medical or surgical 

Dr J Homer Coulter of Chicago read a paper on 

prophylaxis in nose and throat diseases 

He said that there are many preventable pathologic conditions 
in the nose and throat, and that many of the ordinary dis 
eases of this portion of the anatomy have ovoluted into more 
serious and distinctly different affections, will bo admitted 
without (question He omits any reference to such conditions 
as syphilis, tuberculosis, diphtheria, influenza, or the exan 
themata, inasmuch as the possible prophylaxis in each affec 
tion 18 a matter of general knowledge He also omitted refer 
ence to any technic details which are at best mooted points 
with authorities 

Surgery does not cure all conditions, nor does it even prove 
always a prophy lactic blessing So also do local applications 
and constitutional treatment prove unavailing if universally 
depended upon This is due, in a measure, to the lack of care 
fully exacting and eliminative diagnoses With the develop 
ment of our knowledge of the physiology of the nose and 
throat have come, also, new ideas of the connection between 
many diseases of those organs and of their relative etiologic 
I importance The impairment to ventilation and drainage m a 
i most important factor, and one usually amenable fo surgical 
treatment “Taking cold” is not only a most frequent condi 
tion, but one the most susceptible to prophv lactic measures 
Clothing of the entire body is a factor of paramount import 
ance in "prophylaxis Too much clothing about the he id and 
neck is just as disastrous as insuflicient protection Adenoids 
polypi, spurs, exostoses devial''"'nB, deflections, and sensitive 
areas, are eachto -’1 treatment and dimand 

such interfere! d ( '■ther hand, 

too much Bu.^ as “ ■’OBerva 

tism The t 
conditions as 
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should be recognized as a most significant danger signal Any¬ 
thing which produces an alteration in the normal physiologic 
metabolism of the mucous membrane of the nose and throat, 
any alteration in the nutrition of the parte, any abnormal 
variation in functional activity, any considerable change in 
the histologic anatomy, are each and all remedial surgically 
or otherwise, and are, therefore, amenable to prophylactic 
efforts . 

Dr J A STucKi of Lexington followed with a paper enti 
tied 

UEBITONSILLITIS OB QUIKSV CAUSE AND TREATMENT ' 

Of ten authors consulted, seven, after citing here'ditary pre 
disposition, exposure, etc , mention rheumatism and gout as 
the most prolific causes of this malady Close observation and 
careful testing in selected cases, convince him that the rheu 
matic, or more probably the uric acid diathesis, has more to do 
with the causation of this disease than any other factor 

Coming to the treatment, he believes, if the majority of 
cases of quinsy are seen within forty eight hours after the 
first onset of the aisease, they can be aborted to such an ex 
tent that suppuration will not take place In cases that pro 
gress to suppuration, he strongly advocates early and free punc 
ture, just as soon as there is marked distention, in order to 
relieve pain and stop the destructive suppurative process For 
this purpose he uses a modification of an ear spoon, first de 
scribed by Spier, and not a knife 

(To be continued ) 


The Chicago Society of Internal Medicine 

Second Regular Meeting, Sept 21, 1898 
(Contidued fi oin page 981 ) 

Dr Daniel R Bboweb read a paper before the meeting 
entitled 

ACUTE CEREBRAL MENINGITIS OBSERVATIONS ON ETIOLOGY, 
DIAGNOSIS AND TREATMENT 

' Cerebral meningitis is, in all the large cities, a formidable 
cause of death In some years it is surpassed by but few 
causes of death The following table shows this, as well as 
emphasizes the fact that the ordinary therapeutic measures are 
of no avail 

DEATHS FROM MENINGITIS IN CHICAGO 


1860 1 1891 1,311 

1865 21 1892 1,125 

1870 172 1893 > 1,462 

1875 255 1894 1,220 

1880 408 1895 764 

1885 528 1896 , 606 

1890 817 


These figures are much the same as those of other large- 
cities, and show the necessity of a more careful study of the 
cause, prevention and treatment of this class of diseases The 
cerebral membranes are favorably placed for the development 
of bacteria At least nine micro organisms have been found 
present, doubtless as causative factors in cerebral meningitis, as 
follows Pneumococcus lanceolatus, diplococcus intercellulans, 
streptococcus pyogenes, staphylococcus pyogenes aureus, bacil¬ 
lus tuberculosis, bacillus of Bberth, bacillus coli communis, 
streptococcus seiferti and the gonococcus 
OThe classification of meningitis to’ be scientific should be 
based upon its causative, and it is therefore necessary to deter 
mine in each case the micro organisms that may have produced 
it, and herein the difficulty lies Lumbar puncture, and the 
chemic and bacteriologic examination of the cerebro spinal 
fluid obtained will enable, in some cases, a differential diagnosis 
to be easily made This lumbar puncture is a trifling opera 
tion It consists in passing a needle into the subarachnoid 
space between the third and fourth lumbar vertebr® in adults, 
or between the fourth and fifth lumbar vertebrie m children, 
about 5 mm to one side of the median line For young chil 
dren the ordinary hypodermic needle is sufficient, for adults a 
larger and longer needle is necessary The fluid obtained 
should be tested first for albumin, but in acute inflammatory 
conditions the amount is considerablj increased, it may be 1 
or 2 per cent Then the examination should be made for 
pathogenic organisms, and when found the diagnosis is com 
plete The Skeer sign, if present, will enable a diagnosis of 
tubercular meningitis to be made very early This sign was 
described by me in the Journal of the American Medic \l 
AssocimoN, Jan 7, 1888, and observed by the late Dr I D 
Skeer of Chicago twentj years before It is due to the depo 
sition of the tubercle around the pupillary margin of the ins 
It shows itself first as a distinct wreath of white clouds about 


a millimeter from the margin (see Fig 1) This sign occurs 
before'any change\has taken place in the pupillary orifice 
After three or four days these minute, cloud like masses dis 
appear and a yellowish,' round circle takes their place (see Pig 
2), becoming more attenuated as the pupil, dilates These 
secondary changes are doubtless due to degeneration of blood¬ 
vessels and tissues from the tubercular deposits Unfortu¬ 
nately, this sign IS frequently absent, but when present is 
pathognomonic of tubercular meningitis > 

Tieatment —A dark, well ventilated, quiet room should be 
found The patient’s should be shaved and surrounded by 
ice bags, leeches should be applied over the temples, the pain 
should be mitigated by morphin or antipyrin hypodermatically, 
the temperature should be reduced by cold sponging, the 
bowels should be freely moved by calomel, and there should 
be applied freely to the scalp every day a 10 per cent solution 
of iodoform The difficulty of medicating these cases by the 
mouth, led me to adopt the treatment by inunction about 
fifteen years ago, first with mercury without any success, and 
then with iodoform with some success Absorption usually 
takes place promptly, so much so that I have been able to 
detect the lodin in the urine and saliva one hour after inunc 
tion The amount absorbed can not be very great, inasmuch 
as I have never seen the untoward effects that sometimes fol 
low the use of lodin in open wounds, and I have used in the 
treatment of a case as much as ten grams of iodoform I have 
suggested this treatment in consultations in at least a hundred 
cases, but have been able to get the results in the following 
cases only , 


Dr J S Hunt (deceased) 
Dr J W Pitzmaurice 
Dr P H Conley 
Dr M Leevenson 
Dr W D Neal 
Dr David O’Shea 
Dr William Martin 
Dr G W Reynolds 
Dr J C- Craig 
Dr D R Brower 


No of 
cases 
8 
6 
2 
2 
10 
7 
2 
3 
1 
6 


Eecov 

enes 

6 

4 

2 

1 

6 

6 

1 

3 

1 

3 


Deaths 

2 

2 

0 

1 

4 

1 
'1 

0 

0 

2 


Total 


46 


33 


13 


In one of the cases that died m the practice of J S Hunt, 
and of the eases I have reported as terminating fatally', the 
Skeer sign was present, making the cases tubercular meningitis 
In the other fatal case I have reported, lumbar puncture 
determined the bacillus tuberculosis to be present The diag 
nosis in these cases was made by the attending physician and 
myself, and any one of those whose names appear in the list 
are perfectly competent to make a diagnosis Indeed, there 
are none more so Many years of practice and excellent scien 
tific attainments are qualifications of them all Some of these 
cases were exceedingly unfavorable, notably the case of Dr 
Craig, that did not seem to offer the slightest hope of recovery 

I trust that this communication will result in a more general 
use of this plan of treatment in this perplexing class of cases, 
and that it may aid in diminishing the great mortality from 
meningitis found in our city health reports 

Dr W D Neal— It is a matter of surprise to me that Dr 
Brower brings this question up this evening I have not given 
the subject any thought for quite a while These cases were 
given over the telephone, and I am not sure there was a cor¬ 
rect understanding as to the remedies employed in all of them 
If I remember correctly, two of these cases recovered where I 
did not use the inunctions It was beforeT began their use 
It may be possible that in one of these cases the diagnosis was 
not clearly made out The percentage of recoveries given here 
looks high, and the same ratio might not have been maintained 
if carried farther There were other elements brought to bear 
in some of these cases which I thought cut quite an important 
figure, at least, I put a good deal of stress upon the minute 
doses of calomel particularly in younger children It might 
have been the inunctions, but I have a good deal of confidence 
in minute doses of calomel often repeated 1 do not know how 
it acts, but I am sure I have had good results from the use of 
the inunction and calomel combined I have not kept any data 
of my cases since talking to Dr Brower, and I am inclined to 
think that the percentage of recoveries has not run so high, 
but 1 have come to the belief that the disease is not necessa 
rily fatal, and that the mortality can be greatlv reduced by 
this method of treatment 

Dr M L Goodkind —I should like to ask if there are not a 
great many cases simulating meningitis that occur in infectious 
diseases, particular!} in children, such as pneumonia, and in 
testinal toxemia, which get well spontaneously with the subsi 
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■dence of the malady producing the meningeal symptoms , cases 
of opisthotonos with convulsions and general rigidity, with 
contracted or dilated pupils—cases that can not be called men 
ingitis, although they closely resemble it Possibly that may 
be an e\planation of some of the cases recovering under calo 
mel and iodoform inunctions 

Dr Sangeb Brown —I would like to briefly call attention to 
one aspect of this subject, and that is regarding the differenti 
ation between pseudo meningitis and acute iheningitis I think 
this 18 a point which frequently perplexes the practitioner, and 
one on which we would like some light It often happens to 
those of us who do some consultation work to find that be 
tween the time the practitioner decides to call a consultant and 
the time at which the consultant arrives the symptoms will 
have sufficiently declared themselves in one way or another so 
that then it is comparatively easy to make a diagnosis 

it must be admitted that in a great many conditions, espe 
cially in children, it is impossible to determine, often for many 
hours, whether we have to deal with a case of pseudo menin 
gitis or a case that will afterward become an undoubted acute 
meningitis I think we are warranted in the assumption, now 
that it has been discovered and pretty well demonstrated that 
so many different kinds of bacilli are competent to act upon 
the meninges and produce meningitis, that the symptoms that 
we get in many of the infections are probably due to the action 
of a bacillus or bacilli upon the meninges, and that, as the 
process advances, there is a concentration of the bacilli to 
some place or organ for which they have a greater affinity, and 
the meningitis aborts, so to speak I think this is a more 
rational view to take of the subject than to assume that the 
pseudo meningitic symptoms are due always to the action of a 
morbific influence in some remote part or organ, that is, to 
reflex action 

I was struck forcibly with this recently in consultation where 
there were at first marked symptoms of pseudo meningitis, 
which disappeared in the course of a few days, and pronounced 
symptoms of acute anterior poliomyelitis declared themselves 
The attendmg physician, who was a very competent man, and 
had of course seen a great many cases of actual meningitis in 
his practice, felt sure that he had to deal with a case of this 
disease There was well marked opisthotonos, vomiting, and 
constipation lasting for a day or two, when the mother, who 
- was herself the daughter of a physician, noticed that the child 
was not using the lower extremities and one arm as much as 
she thought it ought to In the course of a day or two all the 
pseudo meningitic symptoms entirely disappeared, and when I 
'■ saw the case, ten days later, it was one of well marked acute 
anterior poliomyelitis Now, we have every reason to believe 
that acute anterior poliomyelitis is due to infection, and we 
know that acute meningitis is so caused I think this hypoth 
esis IS well worthy of our consideration, and it derives further 
support from the fact that as a general rule, in cases of pa 
tients dying from actual, well marked attacks of acute menin 
itis, in quite a large proportion w e find verj much less evi 
ence of disease macroscopically in the meninges and cortex 
than we should have been led to expect, and yet we can have 
no doubt that the action of these microbes upon the mem 
branes and cortex produced the meningitic symptoms I repeat, 
then, that it is not a difficult matter, at least according to the 
view I take of it, to infer that many of the symptoms in so 
called pseudo meningitis are actually due to the action of 
bacilli upon the meninges and cortex, and that they rapidly 
subside, either by destruction of the microbes that caused 
them, or that these abandon the meninges and concentrate in 
some other part of the economy, giving rise to this or that type 
of infectious disease 

That shock, however, caused bj intestinal irritation or exten 
sive superficial burns, for instance, may excite com ulsions in 
children, must be freelj admitted 

Dr R B Preble —The thing which impresses me most in 
this report is the wide difference between it and the mortalitj 
which we are led, both bj our reading and experience, to believe 
prevails in meningitis If we take from the table the 4 cases 
which are admitted to be tubercular we have 42 cases with 33 
recoierios, that is a mortalit> of 25 per cent for a disease 
which all authors agree is almost imanablj fatal, with the 
exception of meningitis which is classified as epidemic, and 
01 on in this form the mortaliti ranges an) where from SO to 20 
per cent, the cases toward the end of the epidemic being 
milder and aierages about 57 per cent 'Wo must, therefore, 
bo strongh impressed b) a report in which the mortaliti is 
about 25 per ^bnt, especialli when wo consider the fact that 
the therapi has undergone no radical change, we haio here 
ncarh the same therapeutic measures which have been em 
ploied for lears and which have been, not giien up but 
regarded bi most authorities as haiing little more than a 
palliatiie effect 


There are a great many conditions which simulate menin 
gitis, nephritis for one, it being not uncommon for uremia to 
simulate meningitis, and the differentiation can be made onh 
by an examination of the urine or a postmortem, in which the 
brain will be found in a normal condition or showing but little 
hyperemia or edema Another condition, which frequenth 
gives rise to such meningeal symptoms, such as isolated paral 
ysis of the ocular muscles, can occur from sepsis, just as it cm 
occur from nephritis Personall) I ha\ e seen a number of cases 
which clinically closely simulated meningitis, the simulation 
going far enough to pick out separate eye muscles, separate 
cerebral nerves for paralysis, but postmortem showed the cases 
were not meningitis I have seen other cases which I beliet ed 
were meningitis that recovered, and I could only say that I was 
not certain I have onh seen one case where I was sure that 
it was meningitis That case I saw recently m Dr Butler’s 
ward at the County Hospital The man gave the usual initial 
history of meningitis, facial paralysis, choking of both discs, 
pure culture of the meningo coccus from the fluid gained by 
lumbar puncture, and yet he recovered I feel reasonably sure 
that in this one case I saw meningitis recover There are a fen 
cases of tubercular meningitis in which recovery has taken 
place Eiham records one case of recovery after lumbar punc¬ 
ture with demonstration of tubercle bacillus Eichhorst has 
one case Luebe had one case, and Koliako of 'thenna had a 
case 

In view of the wide difference between Dr Brower’s results 
and the general opinion of the mortality of meningitis, we 
must demand more accurate details of the individual cases, 
before we can accept this table and before we can adopt the 
use of the iodoform inunction with any confidence 

Dr H M Lxji^vn—M ore than thirty years ago I had from 
the late Dr Bevan an interesting pointer in regard to menin 
gitis I had a little patient whom the year before I had res 
cued from death by furnishing a wet nurse when he was starv¬ 
ing, under the care of a homeopathic physician who did not 
believe in wet nurses, consequently I felt a good deal of inter¬ 
est in the case After recovering from the penis of lactation 
and early dentition, he was finally attacked with symptoms 
which I attributed to tubercular meningitis The classical 
symptoms were all present and I had no doubt of the result 
I called in Dr Bevan, who suggested that it might be pseudo 
meningitis and was probably duo to some disturbance of the 
digestive organs He advised the use of small doses of calo 
mel with tincture of belladonna, and in a few hours the photo 
phobia, the irritability and other evidences of meningitis sub 
Bided and in a few davs the patient made an excellent recov¬ 
ery Since then I have seen a number of such oases, and I 
think it would be well for us to recall to mind the fact that the 
onset of very many diseases, especially with children, is apt to 
be exceedingly severe and that many cerebral symptoms are 
prominent which would lead us to believe that they are really 
due to congestion of the meninges, and yet it will all clear up 
in a short space of time, with or without treatment So in 
analyzing a table of this kind, for the city record, especially, I 
think it would be desirable to have an accurate statement and 
description of the characteristics of the cases before we decide 
as to the results of any form of treatment 

With regard to the sy mptoms involving the ins, I used to see 
some of these cases with Dr Skeer It was his belief that 
they were due to local tubercular deposit but I was never able 
to discover anything of the kind, the appearance depicted in 
the ins appeared to me to be due to effusion of an inflamma¬ 
tory, character When tuberculosis involves the eye, tubercle 
IS usually deposited in the choroid and does not manifest itself 
in the ins I am not able to find any description of tubercle 
upon the ins, but this peculiar formation in the ins is not so 
very uncommon, and is a very interesting symptom when pres 
ent, though by no means as diagnostic as Dr Skeer was led to 
believe In those days the matter had not received attention 
and been described in the books as it now is, but now it is 
a well known symptom So far as the treatment is concerned 
in tubercular meningitis, you must rember that recoveries 
occasionallv occur, but it has long been noted that patients 
who are supposed to recover from tubercular meningitis are 
liable to returns of the disease Certain foci of tuberculosis in 
a distant part of the body perhaps, would disseminate tuber 
cular germs and there would be a temporarv infl.immatorv con 
dition lasting fora time, the patient apparonth recovering from 
that, then there would be another scattering or seed uiion bus 
ceptible soil and another attack which usually proves f it il 
So where there is reason to believ e th it there is tubercular men 
ingitis temporary improvement or apparent recovorv should not 
load us to flatter ourselves that recovery has actu illv tal en 
place anv more than in tuberculosis of the lungs where a tu 
bercular focus having formed giving nee to symptoms which 
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have subsided, should lead us to suppose there is a final recov 
erj , it 18 simply a stage in the disease Tubercular meningi 
tis IS almost invariably fatal in the first or second attack So 
far as the disease Dr Brown has alluded to as pseudo menm 
gitiB, IS concerned, connected with spinal disease, it is a well 
recognized fact and I have seen a number of cases of the kind, 
that the onset of true poliomyelitis is attended with a Molent 
reaction of a similar character, the disease frequently in its on 
set resembles clinically the ordinary,form of spinal meningitis I 
have not seen a case resembling tubercular meningitis, but 1 
have seen cases resembling epidemic "Spinal meningitis in the 
early stage, then points of differentiation appear so that finally 
the diagnosis is cleared So far as lumbar puncture is concerned, 
that IS advisable as a means of investigation in asylums and 
hospitals where you can treat your patients as so many blocks 
of wood, but in pnv'ate practice it is almost out of the ques 
tion, and I think it would be advisable to reserve that method 
of investigation for selected cases I should not recommend it 
to be employed in general practice, for with such treatment 
you would lose a great many patients The result is uncer 
tain, as has already been intimated, and you may make a punc 
ture and get one kind of microbe, while another form that is 
producing fatal results will pass undetected So with regard 
to the treatment of the disease this much may be said that in 
the worst forms of tubercular and epidemic cerebro spinal 
meningitis there is no remedy that is of much value You can 
palliate, but you will rarely succeed in curing In the milder 
forms of the disease there is more hope The patient dies from 
the poisonous toxins that circulate through the fluids of the 
body, therefore, if the kidneys are active, if the liver is effi 
cient, there will be a better chance of recovery Calomel is a 
positive diuretic, it does stimulate the action of the kidneys, it 
stimulates somewhat the action of the excretory functions of 
the biliary organs, and furthermore it intensifies the activity 
of other remedies As for iodoform, a patient with a shaven 
head daubed with ointment produces a very imposing effect 
upon the bystanders, but so far as its absolute potency in cur 
ing the patient is concerned it is very doubtful Its use has 
been pretty generally abandoned in the European hospitals 
where it has been tried 

Dr H T Patbick— Ever since I was an interne in the In 
fame’ Hospital in New York, some fourteen years ago, I have 
been slow in making a diagnosis of meningitis We had a lot 
of babies, and unfortunately a lot of deaths, as I remember— 
about a thousand a year Most of these were posted, and it 
was startling to see the almost uniform absence of meningitis 
on the postmortem table, as contrasted with t^e apparent fre 
quency of meningitis in the wards It is a" fact ,inat is 
always recognized, but seems to be never quite comprehended 
that there is hardly a disease children have that will not pro 
duce the symptoms of meningitis I have sehn all the princi 
pal signs of meningitis in acute follicular tonsillitis, in pneu 
monia and gastric trouble, and there is a whole group of cases 
of pseudo meningitis without apparent cause—a group the 
French call meningism -•In other words, I would say that 
pseudo meningitis is enormously more frequent than true men 
ingitis Every little while I see a case of cerebral paralysis, 
for instance, in which a diagnosis of meningitis was made by 
the attending physician at the time of the attack, and held to 
for a considerable time subsequently Like Dr Brown and 
Dr Lyman, I not infrequently see cases of poliomyelitis that 
at the inception were very much like meniugitis, and were so 
^ diagnosticated I do not mean, for a moment, to cast a shadow 
of doubt upon the diagnostic ability or medical acumen oLthe 
gentlemen quoted here this evening, but I would like to^em 
phasize a caution that it is almost too easy to make a diagnosis 
of meningitis In the little consultation work that comes to 
me in this direction, I much more frequently have to say “No, 
I think It 18 not meningitis,” than to say “I think it is” 
The symptoms of general toxemia arising from any sort, of in 
fectioue disease in children are so prone to manifest themselves 
by cerebral symptoms, and if we have two or three or four 
striking cerebral symptoms and the patient is very low, it is so 
easy to say meningitis, when really there is no adequate foun 
dation for such a diagnosis 

Dr Dav id O’Shea —Taking it for granted that Dr Brower’s 
treatment for meningitis is now recognized as the most valua 
ble treatment within our knowledge, there can be no doubt in 
my mind that Brower’s treatment possesses very many advant 
ages which are not possessed by others Lumbar puncture and 
Skeer’sBign, with a good deal of experience, is a condition that 
will make a clear diagnosis of meningitis This method will 
certainly exclude pseudo meningitis diagnosis 

Treatment is simple yet very effective, administered as fol¬ 
lows Locally, after shaving the scalp, the following combi 
nation is applied Lanolin et iodoform, 10 per cent, three 


times, daily, ice continually in cap, dark room, plenty of 
fresh air, free bathing, diet milk, soups, icewater and fish 
General treatment potass lodid and ammo bro Local treat 
ment as previously stated 

The following cases consulted with Dr Brower _ 

Case 1, in 1894, female aged 3 years, sick six weeks, recov 
ery perfect 

Case 2, in 1894, aged 3 years 6 months, sick nine weeks, per 
feet recov ery 

Case 3, in 1894, aged 4 years, sick seven weeks, fully recov 
ered ' 

Case 4, in 1894, male, 2 years of age, sick eight weeks, re' 
covery perfect 

Case 5, March and April, 1898, 1^ years of age, female, sick 
nine weeks, recovery perfect 

Case 6, 1898, male, 3 years, sick seven weeks, recovery per 
feet 

Case 7, 1898, female, years, sick seventy one days Hered¬ 
itary tuberculosis This case broke my record I had all 
hopes of her recovery until the tuberculosis condition exhibi 
ted itself in miliary tuberculosis, complicated with acute ne¬ 
phritis Previous to Dr Brower’s treatment my success was 
limited 

Compared in percentage to the recoveries Brower’s treat 
ment, recoveries, 86% per cent Previous treatment digitalis- 
and belladonna was my anchor sheet, but failed m percentage 
of recoveries In eight previous cases, 56 per cent of recov 
eries 

To find the good effects of Brower’s treatment, you will find 
lodid in the urine three hours after application I hope Dr 
Brower’s success will continue 

Dr D T Nelson— This discussion comes very close home 
to me, as I have had three cases in my family of what I called 
cerebro spinal meningitis Two died and one recovered The 
worst case got well , The little girl was years old at the ' 
time of the attack, the whole duration of the disease was per 
haps SIX weeks The baby was born nine days before the great 
Chicago fire She was seen by our best physicians I am not 
sure that Dr Lyman saw her, but the elder Davis and the 
elder Byford and Koler did, and like myself, they supposed 
she could not recover because it was tubercular meningitis 
To give an idea of the seventy of the case, the child was ten 
days without winking, and as she recovered scales fell from 
her eyes I do not know whether it was simply dried mucus 
or whether they were portions of the cornea I supposed she 
would never see, but she sees as well today as any one ^ She 
likewise hears as well as any one, and has had no nervous dis 
turbance since except chorea at the age of 10 or 12 j ears She 
recovered completely from the chorea, she was loaded with 
strychnin until she fell down stairs, but whether the fall was 
due to the strychnia or the chorea I do not know Strychnia 
was pushed till there was rigidity of the muscles of the face 
and jaws Her mother said she should not take any more 
strychnia, and^she did not, but she had considerable chronic 
symptoms afterward I am not damiliar with the iodoform 
treatment, that has come up since I have had much to do 
with these cases There was one remedy, u sheet anchor in 
my day, in the treatment of these cases, and that was repeated 
blisters, as one healed it was repeated, and it did more to save 
lives than anything else in my belief, provided the patient 
could take nourishment I believe that was what saved this 
patient, she would take beef tea and milk, all that was given 
to her, and that was in large quantities The trouble was 
with respiration and 'the heart’s action ‘ There was no'trouble 
fortunately with deglutition The respiration was dlow, it 
would stop entirely sometimes for minutes Once I vVent to 
the drug store to get a supply of medicine and they sent word 
that I need not bother about it as the child was dead, she 
had stopped breathing, they supposed so Jong that she must 
be dead, and with reason, except she did not become pale 
The child had received enormous doses, for her age, of digitalis 
and belladonna, and if any internal therapeutic agents saved 
the child it was these For external applications she had 
blisters 

By the advice of William H Byford I once placed a blister 
on the forehead We believed the case to be tubercular men 
ingitis, and therefore expected a girl of 12 to 14 years would 
die Our patient did die We should give as little morphin 
as possible I am a great believer in calomel I remember 
at that time I was consulting everybody, and one physician 
said, give diuretics, let your sheet anchor be diuretics, as 
potassium acetate, that is, if there is sufficient •vitality in the 
nervous system to aid your remedies in prodbcing their usual 
effect, if the system is not completely paralyzed by the dis 
ease, excretion is the desirable thing But the cases vary 
I remember in one of the early epidemics a leading dentist 
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here died with what was believed to be cerebro spinal menin 
gitiB after an illness of thirty six hours I think we will 
always find that in the early cases of an epidemic the mortality 
is much greater than later, but it may vary from 100 per cent 
to almost nothing 

One symptom has not been spoken of tonight, although it is 
recorden in the older books, namely, the spotted character of 
the skin, which was well marked in my severer cases 

The first case I ever saw was in the army, soon after the 
surrender of General Lee, in the U S Post Hospital of Rich 
mond, Va The disease was quite prevalent in the army at 
that time, and was called spotted fever The spots were well 
marked, as large as the finger nail and as small as a split pea, 
due doubtless to paralysis of the cutaneous vessels 

To return to the blister it seems to me from a study of 
physiology in former years, that if one hand be put in ice water 
and a reduction of temperature be shown in the other, there is 
wmething of reflex action, though I see it decried now by 
many neurologists It seems to me a b’lster can and does have 
some effect Bromide and ergot were then used freely in the 
■early stages of the disease, and later, when the evidences of 
•effusion and paralysis appeared lodid of potassium and dm 
reties were substituted, but blisters were continued until com 
plete recovery took place 

My little baby boy, who died at the age of four months, 
-June, 1874, of cerebro spinal meningitis, in the stage of effu 
Sion, was the first case that 1 ever saw or heard of where the 
lateral ventricles were tapped by the Dieulafoy aspirator, 
which was then beginning to be used It was done by Dr H 
A Johnson at my earnest request, as he feared the child 
would die during the operation It was done through the 
anterior fontanelle, and about an ounce of serum removed, and 
while the baby rallied for a time, it died in some twenty four 
hours from the reaccumulation of the fluids Although elec 
tricity was freelj used, the child died from failure of respira 
tion and of the heart’s action 

Dr Archibald Church —I am glad to be made familiar with 
the ocular sign in meningitis, and in the same connection I 
would like to call attention to the sign mentioned by nearly all 
writers on the subject, but which is rarely sought for in prac 
tice—the sign of Kernig It is due to the tendency to rigidity, 
and 18 elicited by straightening the leg upon the thigh flexed 
to a right angle with the trunk, as in the sitting posture In 
the great majority of cases a certain amount 6f contracture 
will be demonstrated in the flexors of the knee before nuchal 
retraction appears I have found this so constantly present 
that I look upon it as of extreme value 

In a recent very comprehensive article by Councilman, pub 
hshed by the State Board of Health of Massachusetts, and 
based upon the examination of a large number of cases occur 
ring in Boston during the past two years, the statement is 
positively m ide that in all ot the epidemic forms of cerebro 
spinal imeningitis the meningwoccus of Weichselbaum was 
found He asserts that it is the essential organism in the epi 
demic form, and also suggests that a test of the nasal mucus 
in cases of epidemic meningitis will often lead to the detection 
of the meningococcus, thereby serving to establish the diag 
nosis A recent contribution in German literature, however, 
would give the negative to the assertion as far as the nasal 
secretion is concerned, because in a large number of cases 
where no meningitis was present, the meningococcus was found 
in the nasal secretions This, however, gives us an idea how 
infection occurs when the nasal vault or the internal ear is 
ruptured by fracture When Councilman presented his topic 
before the Johns Hopkins Hospital Medical Society, Welch, 
who had a large experience in the epidemic form from the 
material presented by Barker and Flexner, took the ground 
that very likely the meningococcus of Weichselbaum was one 
stage of the pneumococcus, which he had found invariably in 
the epidemic at Lanaconing He was not willing to assert this, 
but thought it might be the case 
The relation of meningitis to pneumonia is one of great inti 
many, as has been emphatically pointed out before this society 
by Dr Wells, and this table presents the same fact lou will 
notice meningitis appeared to attain its greatest frequency in 
1891 to 1894 and 1895, y ears when grippe was prov alent, and 
grippe, pneumonia and meningitis are almost interchangeable 
terms as we know from clinical experience Pneumococcus 
meningitis is almost invariably fatal, while the meningococcus 
form presents 15 to 50 per cent of recoveries If we can detect 
the micro organism we have a prognostic help Lumbar punc 
ture, if giving positive findings, is of some value In a case 
under my care some years ago at St Luke's Hospital, lumbar 
puncture carefully performed several times was negative, at 
the same time the head was markediv distended It was an 
infant and the fontanelles were still open and bulging I sub 


sequently punctured the lateral ventricle through the lateral 
angle of the fontanelle, and secured a large quantity of fluid 
which presented the pneumococcus in large numbers The 
child died, and a section made by Dr Eisendrath, showed that 
there was in addition a tuburcular meningitis—a rather rare 
mixed infection I think lumbar puncture should be carried 
out as a routine'measure, and as a diagnostic measure has 
value, but as a therapeutic measure it is of slight importance 
Jacoby of New York has suggested making an opening into the 
ventricles through the skull and dura, in conjunction with 
lumbar puncture, for the purpose of washing out the intradural 
spaces By making such openings the entire field could be 
irrigated He also advises that iodoform be used in making 
the flushings I have used iodoform inunctions as recom¬ 
mended originally in Germany, in a number of cases, and like 
Dr Neal, liave associated small doses of calomel I am indis 
posed to give up the calomel, feeling that it may act as a germ 
icide, perhaps, or counteract in some way the toxic effects of 
the germ activity, besides increasing elimination through bowel 
and kidney 

Dr D R Brower, in closing the discussion, said I am 
very pleased that this communication of mine should hav e pro 
duced such an interesting discussion I am very much obliged 
to you for the attention you have given it and I am very grate 
ful that there is some disposition to investigate it and to induce 
further investigation I would not have dared to come to this 
Society and tell you that I knew of 46 cases of meningitis with 
33 recoveries, I would have been annihilated if I had done so, 
but I brought with me the names of medical men who ought 
to know. If they do not, how to diagnose and investigate some 
of these cases I saw most of these cases but I w ill not father 
them all These observations began some ten or fifteen years 
ago I do not believe these cases were pseudo meningitis—I do 
not believe they were intestinal reflex irritation, I believe they 
were meningitis Dr Neal is sure his cases were meningitis 
and not pseudo meningitis The value of the therapeutic meas 
ure 18 the persistent use of 10 per cent inunctions of iodoform 
with lanolin to the shaved scalp, thoroughly applied, and m an 
hour we can find the iodoform in the urine or in the saliva 
The system is saturated with lodin and I believe that lodin is 
a germicide Calomel was giv en to most of these cases one 
time or another constipation characterized the majority of 
them, they vomited castor oil, and calomel had to be given as 
the agent that would produce a laxative and a diuretic effect 

As to the Skeer sign. Dr Skeer, some fifteen years ago, first 
called my attention to this The first case he observed was a 
membewof his own family who died of tubercular meningitis, 
and in another case occurring in his own family, the same sign 
was tiresent and was v enfied postmortem Ho called my atten 
tion to this sigfi in a case' I saw with him in consultation In 
that case the result was verified postmortem, and in two other 
cases in which this sign was present the result was verified in 
the same mannet So 1 know ofJour cases in which this sigh 
has been verified postmortem Of course that is not very 
many It is not present in all cases of tubercular meningitis 
If it IB present in any other disease I have never seen it It is 
the first stage only of this sign that is easily diagnosed '' The 
reason I seldom see it in consultation is that I am never sent 
for until it IS pretty nearly extinguished When the case is 
about to die the consultant is sent for in order that the case 
may go secundem artem I would suggest, as Dr Moyer has 
suggested, that there might be some positive investigations 
along this line and I hope the members of the Society will 
attempt to cure this disease by iodoform inunctions Use cnl 
omel all you please, and properly selected moans of reducing 
temperature locally and generally, but give iodoform inunc 
tions a trial and let us, a year hence give this subject further 
consideration I would bo glad to have the members of the 
Society communicate their investigations I behove the Skeer 
sign IB pathognomic of meningitis 1 do behove that some 
cases of acute meningitis are modified in their course, possibly 
aided to recovery by inunctions of iodoform and lanolin 


San Francisco County Medical Society 
Dr Haruv SL Sherm vn presented a paper entitled 

FADITV UMOX IX A rRACTURE OF THFIFMUr, RESFCTlOX, A .!> 
nxiox IX GOOD POSITIOX 

The history of the case reported was as follows The patient 
a young woman of 18 years and 10 months, had fallen when a 
child of S and struck on her hip since which time, or for over 
ten years she has had a limp, randoring locomotion almost 
impossible, and has suffered considerable pain The fall oc 
curred during an epileptic seizure At that time she was con 
fined to the bed for a week only, the trouble not being consid 
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ered grave at first, it sufiseqaently became worse She had 
not been able to stand on the right leg, the one afiFected by ihe 
fall, for ten years A few months ago she fell again, striking 
her knee, there resulted some soreness of the knee, but no 
trouble with the hip The patient, at the time she presented 
herself at the University of California clinic, was exceedingly 
fat, so much so as to prevent her from walking almost entirely, 
for she could only with great difflcultv and for a short time use 
crutches On examination she exhibited 20 degrees of adduc 
tion, and the greater trochanter was 5 25 cm above Nelaton’s 
line, owing to the excessive fat the diagnosis could not be ex 
actly made out, but seemed to be a posterior dislocation of the 
head of the femur The possibility of an intracapsular frac 
ture was discussed, but was not held to be very probable 
There had been no epileptic seizure for some years The right 
leg was flexed 40 degrees, and had the characteristic appearance 
,of a posterior dislocation The girl was sent to the Children’s 
Hospital, where it was decided to operate for the reduction of 
the dislocation An incision after the method of Lorenz was 
made, the proper muscles divided, and then,^ when the finger 
was introduced, the head of the femur was found to be in the 
acetabulum Forcible traction was made, resulting in a prompt 
fracture of the neck of the femur, at the site of the old frac 
ture A gauze dram was introduced, the limb bandaged and 
fixed with some considerable abduction The operation was 
made August 14, and the patient was up October 20 Shortly 
after first getting up she had an epileptic attack and was placed 
upon bromid as an article of diet She was discharged from 
the hospital with instructions to use for two weeks, two crutches, 
for two weeks, two crutches in the street, and one in the house, 
for two weeks one crutch in the house and a crutch and a cane 
in the street, for two weeks a crutch in the street and a cane 
in the house for two weeks a cane in the street and nothing 
in the house, and after another two weeks to use no artificial 
support either in the house or out of doors At the end of 
three months the patient was again seen, and at that time she 
had a slight amount of adduction, but walked well without 
any assistance She was seen still later, and the result was 
very satisfactory There was considerable fibrous anchylosis, 
but little motion at the hip joint, yet she could walk well and 
had no pain Dr Sherman urged that operative interference 
be more often resorted to in those cases of intracapsular frac 
ture of the neck of the femur which were not impacted, where 
there was impaction, interference was not needed, but he urged 
that many cases of this fracture in old people might be very 
markedly improved by operation somewhat after the method 
he had employed Dr Sherman also exhibited Grattan’s 
osteoclast, recently devised for the more satisfactory refracture 
of bones He illustrated its manner of easy adaptation to 
almost any bone or region, and dwelt upon the fact that with 
tins instrument it was possible to fracture the bone by means 
of what was practically a blow and not merely a crushing, 
consequently it gave a much cleaner fracture than could be 
obtained by other devices, and the fracture was always at a 
known point, opposite the descending jaw, or “jack,” of the 
instrument He had that day used the instrument on two legs 
with eminently satisfactory result He also exhibited some 
photographs and skiagraphs of a case of arthritis deformans 
of both knee joints, which was remarkable for the amount of 
deformity, and the fact that apparently the man ought not to 
be able to walk with the amount and extent of deformity pres 
ent The knees, especially the right, were so much disturbed 
in their relations that the inner tuberosity of the tibia was 
exactly over the external condyle of the femur Yet the man 
could walk easily and had very little limit to the proper motions 
of the joint He had applied to the University of California 
clinic for a brace to relieve the tendency of the leg to spring 
outward in walking, due to the improper location of the strain 
caused by the deformity 

Dr Kj^iON said that he recalled a case he had operated upon 
many years ago, for relief from the deformity resulting from a 
fracture of the femur He bad operated by sawing through 
the femur between the greater and lesser trochanters, and the 
result had been excellent, the patient being some years after 
ward killed while she was riding horseback, thus showing that 
she had improved sufficiently to take such exercise 

Dr SHERMA^ said, in reply, that his case was one of intra 
capsular fracture, and that the operation had been an intra 
capsular fracture, and not a subtrochanteric osteotomy, as was 
the case with the patient reported by Dr Kenyon He urged 
that these cases of non impacted fracture be operated upon, 
being strongly of the opinion that the results would be very 
much better than at present if this was done 

Dr Whitnev said that he had recently seen two cases of 
intracapsular fracture of the neck of the femur, in both of 
which there had been crepitus and every evidence of non 


impaction, and yet both of the patients had refused to remain 
in bed, and had gotten up almost immediately after the acci 
dent Both were doing well and walking around with very 
little discomfort One was a woman 82, and the other a 
woman 85 years of age Certainly there would have been 
nothing gained in these cases bv operating He asked what 
explanation Dr Sherman would make of the fact that these 
women were so soon walking about, apparently with a perfectly 
healed fracture of the neck of the femur, where there had been 
no impaction and no operation i 

Dr Sheeman answered that he thought the patients men 
tioned were probably walking on the capsule, and that there 
had not been bony union of the fracture He did not believe 
that bony union ever occurred in cases of intracapsular frac 
ture of the neck of the femur in old people It was a question 
entirely of the nourishment of the upper fragment, and the 
nourishment was so trifling, without impaction, that he did 
not believe it possible for true bony union to occur ^For that 
reason he was extremely careful in examining all cases of bub 
peeted fracture of this region, not to use any force, he never 
made the examination under chloroform, and never manipu 
lated the leg at all forcibly If he could not easily determine 
the condition he much preferred to await developments rather 
than to use force and run the chance of breaking up an impac 
ted fracture 

Dr Nusbaum presented a report of a case of 

CONGENITAL DEFORMITi 

He had hoped to be able to present the case to the society, 
but, unfortunately, it had some days previously developed 
bronchitis which proved fatal very suddenly At birth the 
case presented the following appearance The right radius 
was absent, the hand was clubbed, the thumb, which was 
perfectly developed, hung by a mere thread from the hand, 
the right ear was bent forward, and in front of it was a tit of 
skin, sharply pointed , near the umbilicus were two hernias , 
there was right facial paralysis The child had been born on 
Jan 17, 1898 It was the fifteenth child of the parents, the 
father was a confirmed drunkard, the mother was apparently 
healthy, six of the fifteen children are living and all were nor 
mal at birth The birth of the present one was normal and no 
forceps were used The mother stated that she had fallen 
four times while carrying the child, and it was probable the 
husband had abused her during the period of gestation The 
1 husband had applied to the doctor during the pregnancy for 
some ergot, expressing his desire to produce an abortion, it was 
not supplied by Dr Nusbaum but the man may have Obtained 
it from some other source The Doctor then cited a numbef of 
authors on the subject of multiple deformities, and stated sev 
eral theories 

Dr Hunein said he did not think that external violence 
could have produced the deformities described, he was rather 
inclined to believe that the cdndition of the thumb and the 
absence of the radius might be explained by assuming an 
incomplete intra uterine amputation, from the cord having 
encircled the ^rm Dr Kerr asked if there were any rudi 
ments of the radius and it was stated that there were no rudi 
ments, that the radius was totally absent 

Dr Kerb then said that he thought no pressure or external 
violence could have produced the trouble, nor yet that it could 
have been caused by uterine amputation, for in either of these 
cases there would have been some trace of the missing bones 
He mentioned some statements which he had seen m a med 
ical journal, the writer of which he could-not recall, which 
were to the effect that in a number of cases where these mul¬ 
tiple deformities had occurred, alcoholism could be directly 
traced as the probable cause One case in particillar was 
mentioned in which the conception had commenced when the 
father was quite intoxicated , other children by the same par 
ents, but which had been conceived when the father was sober, 
did not show any deformities at all , 

Dr Hpnkin mentioned several cases which he had seen, but 
in which the radius was missing from both arms, and not only 
from one, as in this case, he felt that alcoholism could be 
eliminated from the cases he mentioned 

Dr Sheeman stated that he thought the condition of the 
thumb was the result of an incomplete intra uterine amputa 
tion, as has been suggested, no matter what the cause of the 
other abnormalities might have been As to the statement 
that the radius was totally absent, that he thought could not 
have been made with absolute certainty unless the case had 
been skiagraphed, which had not been done in this case He 
did not believe it possible to be absolutely sure of the absence 
of any bone, without the aid of the X rays He mentioned 
several cases which he had had the good fortune to seq, one of 
wluch was the child of apparently, perfectly healthy parents 
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Two children had been born, both of them normal and healthj , 
the parents were abstemious, the father not drinking at all, 
and he thought not eien smoking Yet there had been many 
deformities in the third child It had been brought to him to 
see what could be done He refused to make any statements 
or attempts at treatment until the child had doubled in weight 
It was then again brought to him, and a careful examination 
reiealed double club foot, double club hand, rachitic deform¬ 
ities, and a peculiar condition of the knees Both knees were 
much deformed, the tibia on both sides was riding upon the 
femur, and there was absence of patellie, with hj per extension 
He applied constant traction, till the tibia was drawn down to 
a point where it just rested on the femur, no amount of strain 
would, however, cause it to descend into place The child had 
sickened somewhat in the hospital, and he had sent it away to 
the country, but would later on make further effort to improie 
the very unfortunate condition of affairs 
Dr Nosbaum said, in closing, that he was quite sure that 
there was no radius in the case he had reported, several phy¬ 
sicians saw the case, and they were all of the same opinion 


Cincinnati Academy of Medicine 
/ Regulai Meeting, October 17, 1S9S 

Dr Ricketts made a supplementary report to a case of “Un 
united Fracture of the Middle Third of the Left Humerus,” 
which he had first reported to the Academy in February, 1898 
This fracture had been but one of numerous injuries, there 
being sustained at the same time both maxillary and Potts’ 
fractures The case had been operated on when it was found 
that union was not taking place A long external incision was 
made, the ends of the bone freshened and brought in apposi 
tion with a single piece of silver wire Unfortunately, erysip 
elas set in and involved not only the wound of incision, but 
spread over the arm, shoulder, chest and back, neck and face, 
and downward involving the buttocks Two months afterward 
his fracture was still not united The arm was not put in any 
kind of casing Whether the effect of erysipelas causing great 
irritation about the non united pieces, or what not, at any rate 
when he began to recover from the debilitating effects of his 
erysipelas, the ends of the bone began to knit, and now he has 
almost perfect use of the arm with but a minimum of shorten 
ing The Doctor, in investigating the source of the erysipela 
touB attack, found that the patient himself had kud the disease 
but a few months previously It is interesting to note that 
previous to the operation the patient had but little or no use 
of his forearm and fingers It was found during the operation 
that the median nerve had been caught between the fragments 
and more or less lacerated Release of the nerve was eventu 
allj followed bj perfect use of the muscles supplied by it The 
man is 58 years of age 

The second case reported by Dr Ricketts was one of epithe 
lioma of the nose, almost centrally situated He had burned 
away the diseased portions with a caustic paste, and had per 
formed a plastic operation, pushing the flaps from the cheeks 
and using the septum nasi as a sort of beam for their support 
This was three years ago, and while during that period he had 
been compelled several times to remove recurring nodules, the 
present result may be looked upon almost as a cure 

Dr Robert Sattler reported two cases of myopia of high 
degree In one, a young woman, the exact degree could not 
be exactly determined, owing, probablj, to dioptric as well as 
axial astigmatism The best vision obtainable was Treat 
ing each eye separately, he first established a traumatic cata 
met, remoied the lens, and bj a number of discissions estab 
lished a clear pupil Fourteen operations were made in all 
Now with slightlj plus glasses she is able to read the finest 
print In the other case, a young man, the mjopia of each 
eye amounted to sixteen diopters Only one eye has as yet 
been touched, and a traumatic cataract is very evident The 
Doctor expects by removal of the lenses to take away from 
nine to tweh e diopters from the mj opia, so that the boy with 
a concave glass of from seven to four diopters may have fairly 
good V ision 

Dr Sattler then read the regular paper of the evening, 
entitled “Recent Advances in Ophthalmology of Interest to 
the General Practitioner ” He first called attention to the 
modern hope of restoring comparatively good sight in patients 
allhcted with high grade myopia, not rapidly progressive, nor 
connected with serious damage to important structures as 
liquefaction of the vitreous and detachment of the retina 
The case he exhibited was but one of a large number both in 
his own and in the experience of others The method was 
first the formation of an arbficial cataract by means of care 
fully guarded traumatism, the removal of the cataract thus 
formed, followed by discissions m sufficient number to estab 


lish a useful pupil, or the removal of the non cataractous lens 
—an operation attended with slightly increased danger 
'He then took up the subject of senile cataract, and the 
actions of the numerous charlatans vvho advertise its removal 
without the use of the knife, their method consisting in instil 
ling into the eye a collyrium of any mild combination, usually 
with boracic acid, and following this up with massage which 
massage could only he administered by the adv ertiser himself 
The relief—never cure—occasionally obtained, the speaker as 
cribed either to the imagination of the patient, or to the lentic 
ular myopia sometimes occurring in old age, presenting the 
well known phenomena of second sight Complete relief from 
any lenticular opacity could not be brought about without 
operative procedures 

The third point to which he called attention was the care of 
the new horn infant’s eyes as a prophylactic to blenor 
rhea neonatorum He recommended that in all hospitals and 
public institutions, among the lower classes of society, and in 
all mfants in whom a possible infection was ev en suspected, 
there should be immediate disinfection of the conjunctival sac 
according to the method of Credd the careful and proper use 
of a 2 per cent, solution of nitrate of silver, not dropped into 
the eyes, but with the child’s head between the obstetrician’s 
knees, with proper tleanliness especially of the hands, with the 
lids everted, a thorough brushing to be made, followed by the 
washing away of the excess of silver solution with sterilized 
water If the silv er solution were merely dropped into the eye, 
a severe traumatism of the cornea might result, which might 
be followed by the direst consequences He also stated that 
while specific gonorrheal infections were undoubtedly the 
most virulent, any purulent ophthalmia at this very early 
period of life would probably result seriously as far as ultimate 
vision was concerned 

Discussion was by Drs Christian, Caldwell, Johnston, 
Jones, H M Brown, J Louis Brown, Judkins and the 
essayist 

PRACTICAL NOTES 


Ichthyol in Variola—A writer in the Petersburg Med Troch 
of August 20, extols his remarkable success in variola with 20 
per cent ichthyolized collodium, which he had found very 
effective in herpes zoster 

Mentbollsed lodol—The addition of 1 perjient menthol to 
lodol disguises the odor while enhancing theTherapeutic effect 
in nasal and laryngeal troubles —Klin Theraj) TT*oe/i , Sop 
tember 25 

Heluicrich’s Salve New Formula —Triturated sulphur 10 gm , 
potassium carbonate, 5 gm , aq dost, 5 gm , vasolin 40 gm 
Dissolve the salt in the water, heated, add the sulphur and 
vaselin and stir in a warm mortar until cold — Join d( Vtd 
de Parts, September 18 

Dry Bismuth for Burns —^This is recommended by Lassar as the 
most effective of all dressings Bardelebon prepares “bismuth 
burn badges” which insure a painless amfreactionlesshealing 
in nearly every case —Dermatol Ztschft , iv, 4, in N T Med 
Monaisheft 

White of Egg lor Inflammations—Lewith assorts thit fresh 
white of egg applied with the finger soon dries into a protect 
ing and contracting membranous shield under which itching 
subsides and inflammations heal — N F Med Monaisheft, 
August 

Amyl Nitrate in Post Hemorrhagic Anemia —Bompiani of Romo 
has obtained remarkable results with inhalations of amyl 
nitrite in cases of acute anemia consecutive to oxtensiio hem 
orrhngo, and recommends it as superior to the subcutaneous 
injection of ether in rev iving persons in danger of death from 
hemorrhage — Joum de Mid de Parts, September 18 

The Sources of Hematuria—Dr David Stuart (London Lnincf, 
July 2,1893) classifies renal diseases with reference to hematu 
ria, as follows 1, traumatismal, a, injury, b, calculus, 2, 
passive hyperemia, a, pressure on renal veins, b, torsion of the 
same, t, reflex spasm of arterioles, 3, inflammatory hyper 
emia, a, nephritis, acutf and chronic, b, tuberculous disease, 
c, cystic degeneration and hydatids, 4, tumors of the kidneys 
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Curare In Epilepsy —Inject, ^very five days, ,one third of the 
following solution curare 50 cm , aq dest 5gm , hydrochloric 
acid 1 drop Let it stand twenty four hours and filter The 
injection is not painful, does not produce any reflex symptoms 
and^has never caused the slightest indication of intoxication — 
Jour de MM de Farts, September 18 

Absorbing Power of Potassium lodid —In cataract operations 
large doses, 3, 5 to 10 gm a day, must be administered, and 
the remains of the lens will be rapidly absorbed, rendering a 
second operation unnecessary In operations for myopia a 
small discission opening is all that is necessary with the potas 
Slum lodid, thus preventing irritation of the uveal tract by 
masses of lens substance— Khn Therap TPbefi, September 25 
Orthoform in Intramuscular Injections —Loeb adds 5 to 10 per 
cent orthoform to his injections of 10 per cent hydrarg sail 
cylicum and paraffin, and finds that it prevents the local pain 
from the injections for eight to ten hours He first tested the 
intramuscular injections of 10 per cent orthoform with paraffin 
on himself, and established its efficacy and harmlessness The 
medicinal injections were absorbed as readily as without the 
-orthoform — Klin Therap Wocli , September 11 

Hot Water in Hemorrhage —r^Hot water injections have been 
found effective not only in gastric hemorrhage, but hemor 
rhages from the nose and lunge Two or three injections a 
day with water at 45 to 50 degrees C , have arrested cases that 
had resisted all other treatment One is described in the 
Khn Therap Woeh of September 18, a woman with com¬ 
mencing tuberculosis, whose severe hemoptysis had persisted 
-for days, but yielded in one day to the injections 

Menthol in Anthrax —Braun has found 2 per cent alcohol solu 
tions of menthol very effective in anthrax, curing it in much 
lees time than usual He applies it on a gauze strip, with 
which he packs the main cavity, after it has been cleaned out 
with cotton, and covers with an air tight covering and com 
pressing bandage, left for twenty-four to forty eight hours 
The application is slightly painful at first— Khn Therap 
Woeh , September 18 

Aseptic Tamponade of the Uterus —A large funnel shaped specu 
ilum 18 introduced into the vagina, and the anterior cervical hp 
IB seized with a pair of ball forceps, provided with a hook on 
ich side, and drawn down until one hook rests on the edge of 
le speculum The posterior lip is seized in the same way and 
ooked on the other blade of the speculum The tamponade 
len proceeds as usual, the operator has both hands free, and 
lie gauze does not come in contact with the external genitals, 
’hile he can visually inspect the whole process —Prom 
Cyder’s clinic, Zurich, Munich Med Woeh , September 20 

For Subconjunctival Injections —Take metallic lodin 1 to2cgm , 
potassium lodid 1 gm , boiled distilled water 30 gm Inject 4 
or 5 drops of this solution under the bulbar conjunctiva every 
two or three days increasing progressively to 10 or 15 drops 
These injections are comparatively very slightly painful, but 
cause a light transient chemosis The favorable effect of the 
treatment becomes evident in the course of two or three weeks, 
as the size of the floating bodies diminishes and the scotoma 
improves, as does also the central visual acuity, even in cases 
of macular choroiditis — Sematne MM , September 28 

I 

Raising Paralyzed Ejelid —J Hirschberg (BeufscAe Med Woeh , I 
September 28) describes his success with the Birnbacher opera 1 
tion in five cases of pistol shot in the temporal region, causing 
paralysis of the eyelid on that side, although the sight was 
retained in some cases No narcosis is required, the upper 
edge of the superior tarsal is exposed by a perpendicular inns 
ion, and three double strong silk threads are passed through 
it and then under the skm to above the eyebrow, where they 
are tied tight over dram tubes The free edges of the lids are 
temporarily sutured together lightlj»to prevent u-ritation,of | 


the cornea by the lashes In three or four days the eyelid can 
be raised and closed at will, as the muscular power of the non 
paraly zed muscles is transmitted to the paralyzed lid 

Tests for the Hearing —Ostmo asserts that a deficient percep 
tion of the spoken letter “S,” in comparison with our conso' 
j nants, indicates otitis of the internal ear, the more decidedly 
as the formula for the distance of perception of the other let 
tera la inverted If in addition “C” and “G” are also deficient, 
it indicates that tjie disturbance is not limited to the scale “do, 
do,” but affects also the middle scale Diminished perception 
of consonants spoken in a, bass tone indicates alterations in 
the apparatus for the transmission of sounds In affections of 
the internal ear'^thure are islands of deficient perception lim 
ited to one consonant, but in affections of the middle ear, the 
deficient perception extends contemporaneously to several con 
sonants of varying height and tonality, but all comprised in 
the lower limits of the tone scale A deficient perception of 
the letter “F” is an almost constant indication of acute otitis 
of the middle ear, simple or with effusion,,with or without per 
foration Beyond the maximum limit for the perception of a 
consonant, it is confounded with another consonant, usually 
one of the same tone height as the first — Oazzetta degli Osp 
e delle Chn , September 18 

I I 

Treafment of Pulmonary Gangrene —This treatment is founded 
on antisepsis (editorial in Journal de MM de Parts, Septem 
I ber 18) The patient should be placed in a large room and the 
air disinfected with phenicated spray To disinfect the lungs, 
give one of the following potions in teaspoonfuls during the 
twenty four hours No 1, alcoholatum eucalypti 2 gms, 
julep with syrup of poppies (julep diacodfi) 120 gms Or No 
2, Labarraque’s solution 4 gms , sodium hyposulphite A^gms , 
julep 120 gms Antiseptic inhalations are also useful phenic 
acid 50 gms , water 950 gms Put in a bottle and inhale the 
vapors Trousseau recommends essence of turpentin Pour a 
few teaspoonfuls of the spirits in hot water and inhale Jac 
coud recommends for internal antisepsis 50 cgms salicylic 
acid during the day Tonics of all kinds should be used larga 
manu, with digitalis and caffein when collapse threatens If 
there are several foci, medical treatment is all that is possible, 
but if the gangrene is circumscribed and this treatment is 
ineffectual, pneumotomy and drainage are indicated The 
part of the lung involved has been resected in some cases with 
satifactory results 

Saltier’s Operalion for Myopia —This operation has been per 
formed on thirty patients to date, and has proved more than 
satisfactory, the operative astigmatism is very slight as a rule, 
the eye heals much more rapidly than with other methods 
and without the least inflammation, in nearly every case, and 
only two interventions are required He first makes an incia 
ion 5 to 7 mm in length, perpendicular to the vertical mend 
lan and about 1 5 mm from the edge of the cornea, with a 
Weber hollow lancet The anterior capsule is then seized with 
a sharp hook and the lens substance loosened at the equator 
and from the posterior capsule A Daviel spoon is then 
pushed a little way into the front chamber, slightly pressing 
down the upper lip of the wound, while another Daviel spoon 
IS applied to the region of the lower edge of the cornea in a 
horizontal position with a moderate pressure backward By 
this maneuver the entire nucleus is evacuated and the process 
IS repeated a second or third time, as long as it brings lens 
substance without difficulty The ms is then replaced and one ' 
drop of atropin instilled The amount of the lens substance 
thus evacuated amounts to two thirds or even three fourths of 
the entire lens In some cases this intervention is sufficient, 
but usually discission of the posterior capsule is required later 
He has recently applied this same operation to nine cases of 
lamellar cataract with perfect success — Khn Therap 'Woeh , 
September 18 
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AGAIN THE BICYCLE 

At more or less regular intervals the medical jour¬ 
nals discuss the use and abuse of the bicycle That 
the latter is a valuable aid as a promoter and restorer 
to health the active pai tisanship of the bicycle world 
will testify, regardless of any and every attack made 
by physicians Like every other therapeutic lesouice, 
it should not be applied indiscriminately to all cases, 
such a course would soon establish an abuse No 
one would advise a jiatient afflicted with organic heart 
disease to become a professional “scoicher,” or to 
exercise to the extent of a fifty- or a hundred-mile 
run, any more than he would countenance a hundred- 
yard dash as a daily exercise, yet we can easily see 
how an easy ride of fii e or ten miles or a walk of the 
same distance would be of great advantage to such a 
patient Every individual is a law unto himself 
Where one would look upon a century run as but a 
pleasant bit of exercise, another, in aiiparently equal 
phj'sical health and with the same training, would be 
incapacitated for several days by such an effort 

A number of years ago, before cycling attained its 
present jiopularity, medical writers warmly discussed 
the terrible results this sport would have upon the 
female pehis, especially as regards child-bearing 
The manufacturers quickly took advantage of tins 
state of affairs, and reaped the rewards of their indus¬ 
try in the sale of various patterns of sanitary saddles 
so-called W’^e are not aware that the obstetricians 
are having any greater difficult} m deliver} than for¬ 
merly possibly it IS due to these very saddles, possi¬ 
bly not The heart was the next to claim the attention 


of the biOyole enemy We read the dogmatic state¬ 
ments of a medical brother that no one with organic 
heart disease should ride a wheel, we were imjiressed 
with his reasoning and nodded sympathetically as we 
perused his doughty arguments, and we turned con¬ 
templatively the pages of the Journal and were soon 
absorbed in Professor A’s article on “ The Use of the 
Bicycle in Oiganic Heart Disease”, and perhaps as 
we glanced out of the window we observed that infatu¬ 
ated Dr B , with his aortic mcompetency, wheel smil¬ 
ingly by as he makes his rounds, happily unconscious 
of his deadly jieril And now it is the kidney and it 
must be confessed that there is evidence of a more 

t 

tangible character here Mueller {Munclienei med 
Wocli , 48,1890) reports his observations on the urine 
of twelve oyolists, eight of whom were in tiauiing 
and the remaining four not Their rides were from 
one and a half to three hours at an average rate of 
speed Examination before the ride showed the urine 
fieefrom albumin in all instances save one—a profes¬ 
sional Seven -of the eight in training showed a 
marked albuminuria after the ride, six of the eight, 
including the one whose urine contained no albumin, 
showed large numbers of casts for the most part of 
the hyaline variety, and a few white-blood corpuscles- 
Of the four Untrained cyclists, tw o developed albumi¬ 
nuria and a third the presence of oylindroids after 
their ride In all these cases these rather alaiming 
symptoms disappeared in a few days, leaving no trace 
“Leaving no trace,” and if there is one thing that 
pathologists have endeavored to impress upon the 
profession, it is that a chronic irritation will eventu¬ 
ally result m the evolution of new-formed connective 
tissue, and again that new formed connective tissue 
in whatever part of the body it may be found, will in 
time undergo cicatricial contraction, in the kidney 
this would mean a condition of chronic interstitial 
nephritis The above cases were taken at random, 
and probably coiTectly reflect the urinary phenomena 
of a large majoriiy of cyclists Your enthusiastic 
wheelman iides every day that he has a possible 
excuse for so doing in other vords, he produces a 
condition of chronic congestion in his kidneys that 
is practically constant for as Mueller 6a}6, several 
da} s elapse before the alarming urinary 6}mptonis 
entirely disappear Is this condition any less dan¬ 
gerous than that chronic congestion produced by the 
ingestion of alcohol? Surely the decryer of the 
bicycle would have enough to rave against wore ho to 
leave the heart alone and turn his attention solely to 
the kidneys Nevertheless the bicycle will survive 

THE DOCTOR IN THE SCHOOLROOM 
In these doleful da}s of overcrowding and hospital¬ 
ism it ought to be welcome news that a new field le 
opening up for onr professional activity To the 
prophetic vision of the Cassandras of both sexes m 
our ranks—and they are many—the direful prospect 
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has already presented itself of the day when disease 
having become extinct through the noble but suicidal 
efforts of the doctor and sanitarian, our occupation, 
like Othello’s, will be gone Any new outlet for our 
energies will help to either postpone that ches tree or 
to mitigate its horrors when it does arrive And we 
wish to seriously call the attention of the profession 
to the fact that there is opening up before us today 
in the schoolroom an almost entirely new field of use¬ 
fulness, one which could profitably absorb the entire 
energies of one-third of our present membership and 
whose possible extent and usefulness to the commu¬ 
nity are alike well-nigh unlimited 

Within the past fifteen or twenty years there has 
come a change in educational ideals and methods 
which amounts almost to a revelation Up to that 
time the wheels of the educational machine had been 
placidly revolving in the comfortable ancient rut of 
the belief that education was solely a matter of the 
mind, of the intellect, regardless of the body That 
this intellect aforesaid could be trained and increased 
in power and giasp simply by putting it through a 
divinely-ordained course of stereotyped mental gym¬ 
nastics The chief problem was how to make the 
young idea acquire a certain standard number of 
mind tricks by a certain age AU that was required 
of the body was that it should not interfere with the 
progiess of the course, by breaking down or going to 
sleep To avoid these undesirable contingencies it 
' had to be considered and even humored a little occa¬ 
sionally, but officially recognized, never It was by 
nature opposed on pnnciple to the entire process and 
must be rigidly disciplined with an iron hand to sub 
mib to it True, the course of necessity extended over 
some ten or fifteen years of the child’s life, and during 
that period the body grew and developed in a most 
remarkable way, but that was a mere coincidence, the 
mental growth was all due to the scholastic drill 
Time spent on training the body was simply time 
wasted, the mind alone was worthy of attention 
Now all this IS wonderfully changed, although the 
old error dies hard and still holds much of the field 
It IS becoming recognized that the mind has an 'inev¬ 
itable natural tendency to grow and to follow certain 
laws of development just like the body, that the 
extent of this development can not be altered or added 
to by “taking thought” much more than the “stature,” 
that this growth proceeds on absolutely parallel lines 
with that of the body and for the most part po? i passu 
with it that whatever hinders the healthy develop¬ 
ment of the body hinders or impairs the growth of 
the mind, whatever promotes the one favors the 
other 

^ A new science has been added to the teacher’s 
“requirements”—Child-Study The idea has at last 
dawned that education was made for man and not man 
for education that the system should be made to fit 
the child, not the child the system, as hitherto 


Hence the burning question of the 4a'y is, “What is 
the child?’ “What is the natural history of the 
young human animal?” And the only man in the 
community at all competent to answer that question 
IS the family physician And even he needs much 
training before he can safely be accepted as an author¬ 
ity upon the subject He has a good fundamental 
training, and his knowledge of the subject, both sci¬ 
entific and personal (practical), is fairly extensive, 
but it needs classifying, systematizing and testing by 
abundant actual experiment in the schoolroom The 
relations between the teacher and the doctor have not 
been at all as intimate as they should be nor the feel¬ 
ing as cordial Both have exhibited too much of that 
clerical spirit which Huxley describes so pithily as' 
“that frame of mind engendered by much speaking 
without fear of reply ” The doctor has been too 
ready to denounce what he can see to be the hurtful 
absurdities of the teacher’s Chinese worship of ancient 
method without a proper appreciation of tlie practical 
difficulties of the problem of the teacher’s position 
He IS between the devil of the doctor and the deep 
sea of the proud and exigeant parent) who raises a 
“yellow roar” if his young hopeful does not know his 
seven times seven at eight and his capitals of Europe 
at'nine precisely 

Hence we must not be surprised if the teacher 
resents our criticisms, however well meant, and is 
inclined to regard us as a sort of perpetual opposition, 
only too anxious to advise the anxious mother to take 
her delicate child out of school, when the real cause of 
the “break down” has been parties and pie 

The child is little, physically, but it takes at least 
four people to understand him, the doctor, the teacher 
and hot/i jiarents And the time has now fully come 
when the doctor’s contribution to this science should 
be prepared and made available for use in the great 
new educational advance The parent has full confi¬ 
dence in us, and the teacher is begmning to lean 
toward us, though slowly and half reluctantly, and if 
we but respond as we should, there is opening out 
before us one of the noblest fields of usefulness to 
the race that we can conceive of What, then, are 
the questions upon the solution of which our assist¬ 
ance IS beginning to be demanded? They are many 
and hard and will increase in number and difficulty, 
but they fall into three, great groups The first 
group concerns the hygiene of study and of the 
school, the school-room and building itself, the play¬ 
ground, the hours of study, of meals, of recreation 
The second group concerns the physical fitness of 
the child for study, his eye sight, hearing, muscle- 
balance, digestion, sleep, powers of resisting fatigue 
at different ages, periods and sexes The third relate 
to the most fundamental and fruitful question of all 
What IS the ohild,swhat are his interests, his needs at 
successive ages, what course does he naturally follow 
in hiB development? We are begmnmg to trust 
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instinct and nature even in the school-room In 
response to the first group of questions we can return 
fairly positive answers, for enough careful work upon 
the problems of school-sanitation has already been 
done by certain members of our craft to render the 
principles of the science and art fairly clear and defi¬ 
nite But to reduce them to practice in a given 
building is a problem worthy of our best ingenuity 
And it IS amazing how many of them are utterly dis¬ 
regarded even in our modern buildings Sufficient 
desk-space for a given nnmber of children in rooms 
that look fairly light is secured, and then the vital 
questions of the plumbing, ventilating and heating 
are solved by letting them to “any reliable” firm mak¬ 
ing the lowest bid or having the most plausible or 
persistent representative Perhaps a land-surveyor 
known as the “city engineer” may be consulted or a 
busy doctor asked for an off-hand opinion, but usually 
the united ignorance of the school-board regards itself 
as fully competent to decide A committee appointed 
to investigate the public school buildings of one of 
our most progressive large cities reported over half of 
them defective and a fourth of them disgraceful 
There ought to be a physician on every school board 
and in every town of more than two thousand inhab¬ 
itants, as school physician, with salary enough to 
enable him to devote a substantial share of his time 
to the study and remedy of these conditions Nor is 
this merely one of the “ought to bes” of the Utopian 
futnie In Boston there are already four physicians 
who, we believe, devote their entire time to this inval¬ 
uable work and our most prominent educators are 
declaring that school-hygiene is tb be the burning 
question of the coming quarter century The mat¬ 
ter IS being taken up in teachers’ conventions, 
“ normals ” and summer-schools all over the 
country The conviction has been brought home 
to teachers by practical experience that to get 
the best work out of a class of children you must 
place them under the most favorable hygienic con¬ 
ditions possible They are taught that unless the 
air be fresh and the room cool, little can be expected 
of the phpil in the way of either attention or industry 
The better class of teachers everywhere are, as a rule, 
keenly alive to the defects of then rooms and eagerly 
anxious for competent advice and assistance to remedy 
them A daily visit from and consultation with a med¬ 
ical inspector would be welcomed by them A proper 
adjustment of window-space to floor, of cubic air¬ 
space to each child, of the desks to the direction of 
the light, of the height, slope and “hang” of the ven¬ 
tilation and heat-supply, would make a wonderful 
difference in the effectiveness of any building as an 
educational appliance Then would come the con¬ 
sideration of the play-ground This has grown up 
hitherto as a sort of accidental adjunct to the school- 
building and in many cases seems to be regarded as 
a necessary evil, which ma-s be reduced to its lowest 


possible terms with impunity All that seems to be 
considered essential nov is enough open space about 
the building to give it sufficient light, so that its shape 
and size are those of a narrow “halo” for the former 
The school house monopolizes two-thirds of the spaces 
leaving only a tiny plat in front, a narrow strip at the 
sides and a larger plat behind The lot is bought to 
fit the building, and whatever ground happens to be 
left over is turned into a play-giound Now, this 
18 /all wrong, for the play ground is as necessary and 
important a part of a good school as the building 
The educational and hygienic value of a play-space 
18 enormous For ourselves, if we were compelled 
to choose between a school-house without any play- 
ground^and a play-ground without any school-house, 
we would prefer the latter A certain area per child 
ought to be provided just as much as a ceitain cubic 
air-space of house room At least a fourth, if not a 
third, of the building fund ought to be spent upon 
the grounds A liberal space ought to be roofed 
with glass so as to be available in wet or stormy 
weather But what recognition of its importance do 
we find? Little or none Not content with reducing 
it to a mere border around the building and fag end 
of the lot, we choose the best part of the ground to 
put the building on We have seen a building con¬ 
taining four hundred children and its only play-ground 
the rear half of the lot, which sloped so abruptly down 
into a ravine that neither gravel nor sand would he on 
its surface Worse yet, with a positive refinement 
of idiocy, if the remnant of the lot happens to he 
in front of the house it is delicately laid down in 
turf, planted with ornamental shrubs and decorated 
with signs, “Keep off the Grass”' which ought to be 
supplemented by placards, “Go Play in the Gutter”' 
Grass and geraniums are evidently “of more value 
than many childien ” 

THE DEPOPULATION OF ONTARIO 
The question that has been troubling the French 
sociologists for the past few years-—the low and de 
creasing birth-rate in their country—isnow also becom¬ 
ing a living one with our neighbors over our northern 
borders, and it would appear with even greater show 
of reason If a birth rate of only 22 to the 1000 should 
give concern to the French statesmen and physicians, 
the still lower one of only 20 7 in the Pro\incp of 
Ontario ought, it would seem, to excite still livelier 
apprehensions for the future of a country that is thus 
failing in the very source of iiovv or, the production of 
an active and aggressive population The problem is 
made the more serious by the reverse condition exist¬ 
ing in the adjoining Prov ince of Quebec, v here a v ery 
high birth-rate has long existed in what some would 
claim IB in many respects an alien and inferior race 
The result is that, as in some parts of New England, 
the French Canadian is crowding out the Anglo Saxon 
in certain regions, and fear is expressed that unices 
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some reversal of present tendencies occurs, all of East¬ 
ern Canada will become thus transformed The mat¬ 
ter has been the subject of extensive discussion by 
the Canadian press, has been seriously considered in 
at least one convention of a prominent religious body, 
and will, it seems probable, give still more disquiet to 
the minds of Canadian publicists and patriots before 
any final satisfactory facts or conclusions are developed 
As we have said before in this Journal, the ques¬ 
tion IS more a sociologio than a medical one, and yet 
it has its medical side, and there are many points of 
view from which it may be of interest to us as physi¬ 
cians In Ontario the people are, as in France, mod¬ 
erately prosperous, thrifty and forehanded, and in 
addition to this they annually lose, as in New England, 
a considerable proportion of their most virile and 
energetic element by emigration These are exactly 
the conditions that might be supposed to tend to a 
restriction of the birth-rate, the conditions favoring 
the existence of an aggressive proletariat are lacking 
In Quebec, on the other hand, the latter are directly 
favored by the influence of the Government and the 
church, as well as by the racial character and social 
state of the population, which has not been modified 
as in France, by military and political changes during 
the past hundred years In this province we have 
still the Frenchman of the seventeenth or eighteenth 
centuries, but living under vastly more favorable 
conditions, not the French peasant or citizen of today 
with his burdens of militarism and his non-prolific 
tendencies 

It has been often charged, especially by some social 
alarmists among the clergy and elsewhere, who sup¬ 
port themselves by the statements of a few medical 
writers, that amongst the Protestant populatiorf of 
the eastern border of our continent certain very rep 
rehensible practices are commonly resorted to to check 
the increase of families, such as actual criminal abor¬ 
tion and other illegitimate methods That any whole¬ 
sale charges of this kind are bkely to be unjust 
ought not to require argument A population losing 
permanently its more vigorous male population by 
' emigration is likely to have its birth-rate reduced 
When the late marriages, and the enforced spinster- 
hood of an undue proportion of the female popula¬ 
tion are also considered, the case is rendered still 
clearer The French Canadians, on the other hand, 
emigrate to return or take their women with them, 
their ideals of living are not so high and they marry 
early, and are probably not specially influenced by 
considerations of prudence in such matters, while, as 
alreadj said, they have the direct encouragement of the 
provincial government, which, it is stated, offers a 
bounty for large families, and the active sanction of 
the church If other proof were wanting of the more 
direct dependence of the birth-rate upon social and 
political conditions than upon racial or physiologic 
peculiarities, the comparison in this regard between 


the Gallic race in Canada and in its native France at 
the present time would alone be sufficient There is, 
it IS true a physiologic side to the questioii, it is well 
known that high feeding dimmishes reproductiv^e 
capacity in animals, and it is moi e than merely prob¬ 
able that the same law applies to the human species 
The more luxurious, or even the more comfortable we 
make a people in their living or diet, the less their 
fecundity 

There IS still anothei feature'of the problem that 
IB worthy of attention in a medical point of 'v lew A 
high birth-rate generally impbes also an augmented 
death-rate, especially in the earlier periods of life 
This IS seen in the slums of our cities, and everywhere 
by the general practitioner, who finds the^ greatest 
infant mortality in the class that is most productive 
in this respect Were this not the case, the question 
of population would be a more serious one than it is 
at present, but the fact implies a great vaste of 
human life It has been calculated that if only one 
woman in six should do what she was well able to in 
the way of producing children, the population of the 
earth could be easily maintained The reat is a simple 
arithmetical problem—if four, five or six women out 
of the SIX are to do likewise, nature must interfere 
with some provision to keep down population, and 
this is generally effected to a large extent by increased 
infant mortality At the present time Fiance, with 
the lowest birth-rate in EurojDe, has also the smallest 
I death -1 ate while in some parts of Russia exactly the 
reverse conditions prevail 

The low Ontario birth-rate, however we may view 
it, IS nevertheless a misfortune to Canada, the greater 
since, unlike the somewhat similar state of affairs in 
some of the New England States, the country as a 
whole does not profit by her emigrants They come 
over the border very largely, to add to the wealth and 
population of the United States and, Canada is the 
loser In any way it can be considered, it is a matter 
worthy of the close attention of Canadian statesmen 
and patriots _ " - 

CEREBRAL TETANUS 

Tetanus has always been regarded as a nervous dis¬ 
ease, but it IS only since the discovery of the tetanus 
toxin that one could say precisely that the disease is 
due to a poisoning of certain nervous cells The 
affinity between nervous cells and tetanic toxin is 
shown very well in“ the following experiment of 
Knorr, inspired by Wassermann and Takaki ' The 
cerebral substance of a guinea-pig is emulsified and 
mixed with tetanus toxin, and this mixture is then 
centrifugabzed Two layers form at the bottom, 
the nervous matter, above this an opaque fluid In 
well-made mixtures it will be found that the fluid 
thus separated does not contain any poison, which 
has been fixed to the nervous tissue after the manner 

I MBmch med Wochenschrift, 1898, No 12 
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of a coloring matter This tangible reaction which 
occurs in the test-tube also occurs in the organism 
"The tetanus toxin injected subcutaneously in an ex¬ 
tremity of a guinea-pig becomes fixed by the cells of 
the spinal cord after a certain time when character¬ 
istic contractions appear, part of the poison reaching 
the cord by way of the nerves, another part by way 
of the circulating blood 

This specific afiinity of nervous elements for the 
toxin IB also shown wh^n one injects the toxin into 
the brain of a rabbit In this way is produced a 
characteristic disease, namely, cerebral tetanus, which 
has reoentlj^ been studied by Roux and Borrel" 
This fact alone overthrows the opinion of Wasser- 
MANN,® that there exists an antitoxin in the normal 
brain The poison adheres so strongly to the nervous 
material with which it is mechanically mixed, that 
when intioduced into the subcutaneous tissue of ani¬ 
mals it IS not diffused, but is taken up and digested 
by phagocytes 

The immediate fixation of tetanus toxin by nerve- 
cells renders it possible to limit the action of the 
toxin to certain groups of cells Thus when toxin is 
injected into the brain of the rabbit or the guinea- 
pig, there develops as shown by Roux and Borrel, 
a disease characterized by intermittent convulsions, 
motor paralysis and polyuria, together withchaiactei- 
istic psychic disturbances The injection of five 
times as much steiilized watei or physiologic salt 
solution in the Same manner as a small amount of 
toxin does not produce any symptoms, hence the re¬ 
sults can not be ascribed to mechanic injury 

Eight to twelve hours after the injection the am- 
mal becomes restless, turns its head from side to side, 
runs around in the cage Abundant urine is secreted 
epileptiform convulsions come on, either simultane¬ 
ously 6i on slight excitation The animal grinds its 
teeth and the Wires of the cage, at the same time the 
hind legs may become paretic Intel missions in these 
symptoms often occur One-tenth c c may kill the 
animal in from twelve to twenty hours, smaller doses 
giv e rise to an affection lasting from three to eight or 
moie days still smaller doses of toxin cause a tetanic 
affection, with emaciation, from which recovery may 
take place It is possible to inject the toxin into 
various paitsTif the brain with marked differences in 
the symptoms produced, and thus theie is furnished 
a nov el method of studying the functions of the vari¬ 
ous regions of the brain that may be of interest from 
a physiologic standpoint 

The rabbit is much more resistant to tetanus toxin 
when it IS introduced under the skin into the blood 
than’when it is introduced into the brain The 
guinea-xiig resists the intracerebral injection some 
what bettei than the rabbit, but the cerebral tetanus 
of the guinea-pig is as characteristic as that of the 
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rabbit In the rat the sj^mptoms of cerebral tetanus 
are markedly psychic The animal appears to be 
subjected to sudden attacks of great fear, and fre¬ 
quently it acts as though it were under the influence 
of certain delusions or hallucinations 

An animal which receives antitetanic serum ac¬ 
quires a so-called passive immunity apd withstands 
many times the fatal dose of tetanus Roux and 
Borrel made the following experiments They in¬ 
jected large doses of antitetanic serum subcutaneously 
into rabbits Twenty four hours afterward 1 c o of 
tetanic toxin was injected into the brain, and all the 
animals died with typic cerebral symptoms in from 
forty-eight hours to six days later And yet the blood 
of these animals contained antitoxins One diop of 
the blood of an immunized rabbit mixed with the 
tetanus poison rendeied the-mixture inoffensive, when 
intioduced into the brain of a new rabbit The extra¬ 
vasation of a small amount of blood during the intra- 
cerebial injections of immunized animals may neutral¬ 
ize the toxin and prevent the appearance of cerebral 
tetanus In guinea-pigs, therefore, similar experi¬ 
ments often failed to produce the desired result, 
because their brain is more vascular than that of the 
labbit and less susceptible to the tetanifh toxin 

All these facts can also be demonstrated to be true 
as to the diphtheria toxin, which is more rapidly fatal 
when inseited into the brain than under the skin 
Immunized animals resisting enormous doses of toxin 
givmn subcutaneously perish when a small quantity is 
introduced into the brain The symptoms are more 
exclusively nervous, and at the autojisy one does not 
find any of the characteristic lesions of diphtheria 
I intoxication, as for instance, congestion of the supra¬ 
renal capsules, because all the other organs have been 
protected by the antitoxin except the nervm cells 
Hence it is v ery evudent that the nerve-cells have not 
the same afiinity by any means for the antitoxin ns 
for the toxin This is probably the reason why, in 
the prevention of tetanus, antitoxin serum so often 
fails, because when the antitoxin is used a part of the 
toxin has already become fixed to the nerve cells 
The antitoxin may neutralize the jioison which is 
still circulating, but does not reach that which is 
fixed by' the cells of the brain or spinal cord 

Further experiments by Roux and Borrel show 
that a few drops of antitetanic serum injected into 
the brain have a much better effect in tetanus of am 
male than large quantities of antitoxin introduced 
into the blood or under the skin Intracerebral in¬ 
jection does not save all the tetanized animals It 
must be injected before a certain length of lime has 
elapsed after the poisoning Before recommending 
this method of administering antitoxin in human 
tetanus Roux and Borrel insist that it v’-ill lx ncces- 
«arj to extend the experiments to various species of 
animals, because it mav be that in the horse and 
sheep for instance, as well as in man, the results 
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would be different from those observed in guinea- 
pigs and rabbits 

As already stated, rabbits and guinea-pigs passively 
immunized suffer from cerebral tetanus when the 
toxin IS injected into the brain The question arises 
Is this also the case in animals whose immunity is 
active? This question is very pertinent, because 
many observers have advanced the opinion that anti¬ 
toxin IS elaborated by the cells which are susceptible 
to the toxin, that each symptom which is influenced 
by the toxin responds by producing antitoxin Two 
rabbits immunized against tetanus, and'possessing 
an antitoxic serum, were found to be insusceptible to 
subcutaneous injection of 12 c c of tetanus toxin, 
which was fatal in a dose of 2 c c in the case of a bus- 
ceptible rabbit One-tenth c c of toxin was intro¬ 
duced into the brain of the immune rabbits at the 
same time as into a normal control animal On the 
following day all the rabbits presented signs of cere¬ 
bral tetanus The control animal died during the 
course of the day, the immunized animals died with 
typic symptoms, one after seventeen days, the other 
after twenty days These experiments demonstrate 
that the nerve-cells of an actively immune rabbit are 
sensitive to the toxin and that it becomes very diflB- 
cult to undei stand how these nerve cells could pre¬ 
pare an antitoxin It would appear, on the other 
hand, as if during the course of the immunization 
the nerve-cells had never come into contact with the 
toxin 

Certain animals are natuially immune to various 
microbic toxins The rat, for instance, does not 
suffer from a dose of diphtheria poison which is suf¬ 
ficient to kill several rabbits One tenth c c of diph¬ 
theria toxin was injected into the brain substance of 
a rat, and death followed on the third day, hence the 
brain of the rat is also sensitive to the poison, and as 
it does not die when large quantities of toxin are in¬ 
jected subcutaneously, it follows that the poison does 
not then reach the brain but is arrested in some part 
of the body The natural immunity of the rat does 
not depend upon the resistance of the nerve cells 
against diphtheria, but upon some other property of 
the body Roux and Bokkel showed that similar 
facts obtained with regard to the rabbit as to morphin, 
toward which this animal is looked upon as being in-1 
susceptible In other words, the neive-cells of the 
rabbit are not insensitive to morphin 

All the facts go to show that in acquired as well as 
in natural immunity against certain poisons, the im¬ 
munity does not depend upon insusceptibilty of the 
nerve cells, at least not of those of the brain The 
poisons are retained by other cells, which exercise a 
protective r6le and probably manufacture antitoxins 
Roux and Boerel ask Where are those cells? and 
answer that perhaps phagocytic cells are capable of 
also destroying the poisons produced by'microbes 
They are not ready to insist upon this, but it would 
seem to them that the questions of immunity against 
the microbes and of immunity against the toxins will 
ultimately receive similar solutions 


CREOSOTE NOT A SPECIFIC 
The di ug, creosote, has become bo inseparably con¬ 
nected in history, in clinical experience, and in pres¬ 
ent day teachings, with the disease of pulmonary 
tuberculosis, that its acceptance as a specific becomes 
a natural consequence Such empiricism, however, 
IS fatal to the scientific treatment of tuberculosis even 
though creosote does seem to be indicated in er ery 
case Creosote probably exercises its curative action 
in the lung because of its physiologic property of 
stimulating the bronchial mucosa, where it is elimi¬ 
nated, and its action as an expectorant, not as a spe¬ 
cific for the disease of tuberculosis 

The healthy human body is not susceptible to in¬ 
fection by the germs of tuberculosis because a vital 
resistance of the tissues prevents the development of 
'any bacteria that may gain entrance, and those bac- 
tena that develop in a lung to cause a miliarj' tuber- 
culosis, do so because—from malnutrition, lack of ex¬ 
ercise, the inhalation of sewer gas or dust particles, 
an ordinary cold or a previous attack of pneumonia— 
the lung tissues possess a diminished resistance and 
afford a suitable soil for their development A dimin¬ 
ished resistance is probably present in the bronchial 
mucosa, of which there is a vast expanse in the lung, 
and when an infection is once established at a gnen 
point it is clear that the adjacent mucosa will afford 
slight hindrance to an extension of the tubercular 
process The object of our treatment should be to 
raise the vital resistance of these adjacent cells of the 
bionchial mucosa, in order that they may resist an 
extension of the disease and thus limit the tubeicular 
inflammation to a single spot, which should mean an 
eradication of the disease Creosote does improve 
the resisting power of each cell, because it stimulates 
it to a more perfect metabohsm, and if to this favor¬ 
able condition there are added an abundance of good 
food to supply these cells with nourishment, and 
plenty of fresh air to supply the blood with good red 
oxyhemoglobin that may further assist their metabolic 
processes, the patient is placed under the best condi¬ 
tions for recovery The creosote, it will be observed, 
does not exercise an antibacillary action, nor does it 
even diminish the virulence of the tubercle bacillus, 
but as a treatment for tuberculosis it is the most sat¬ 
isfactory agent that we know, since it succeeds in 
establishing a condition of health in the mucosa that 
will help nature to overcome the disease 


,CORRESPONDENCE 

The Jugglery of Statistics A Reply to an Absurd 
Editorial , 

Washingtox, D O , Oct 22, 1898 
To the Editor —I desne to mvite attention to the editorial 
comment in the Philadelphia Medical Journal of Oct 15, 
1898, under the caption “The One Pact the Whitewashing 
Committee Must Explain” I would not have troubled jou 
with this communication but that I have regarded the said 
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joU7~nal as a paper of value and of increasing importance whose 
editorial utterances should have weight The article to which 
I take eiception as unworthj of the columns in which it ap 
peared, presents to its readers the, large ratio of deaths from 
disease in the Spanish War, as the one fact to he explained, 
“the crux of the entire discussion,” and manifestly elated with 
his discovery, the editorial writer exclaims in a buret of 
triumph “Explain us that right thoroughly and without 
equivocation. Honorable Sirs,” etc This exuberance of die 
tion from the editorial pen manifests that the writer sent his 
manuscript to the printer while dazzled by the brilliance of his 
discovery and without giving it that careful consideration 
which IS needful for the reputation of the editorial columns I 
am constrained to look upon this as the explanation of the arti 
cle Doctors are generally credited with being weak on figures, 
and my experience shows that they are not strong in questions 
of ratios, making honorable exception in this regard of the 
health officers who deal systematically with medical statistics 
I must charitably suppose that the writer in question partici 
pates in the general professional failing because I am unwilling 
to beliei e that he knowingly presented figures which did not 
sustain his conclusions, trusting that the latter would be 
accepted by readers who were unfamiliar with his arithemetical 
premises These premises are that There were killed in the 
War of the Kebelhon 46,874, died of wounds 89,715, died of 
disease 172,907, and in the recent war killed 289, died of 
wounds 65 and died of disease 2565 These figures are official, 
and I have no exception to take to them Buthe continues '^Tf 
wo reduce these figures to percentages based on the best esti 
mates of the numbers of soldiers participating, and place fig 
urea side by side we find 


■ Causes of Poaths 
Killed 

Died of Wounds 
Died of Disease 


Civil War 
18 1% 
15 3% 
66 6 % 


Spanish t\ar 

2 3% 

88 1 % ” 


Now in the calculation of these ratios no consideration is 
given, as claimed by the editorial, to “the best estimates of 
soldiers participating” nor, I may add, to the relative dura 
tion of the two wars. They express merely the relative pro 
portion of deaths from battle casualties and disease in thecon 
stitution of the total mortality Yet from these data the edi 
tonal writer, knowingly or unknowingly, concludes that the 
88 1 per cent of deaths from disease in the Spanish War, as 
compared with the 66 6 per cent in the Civil War is a point 
of the highest importance "There can be no possible ques 
tion” he ea>s “that the general mortality from disease has 
been greatly and indubitably lessened in the last thirty three 
jears If so, of course the percentage mortality from disease 
in the Spanish War should be decidedlj lower than in the war 
of the Rebellion Instead of this it has been decidedly higher,” 
and the members of the Presidential Investigating Commission 
are called upon to take note that the medical profession regards 
the cause of this as the main thing that is before them for ex 
planation 

The absurdity of this maj be well illustrated by adding to 
the statistics and ratios given above thooe doriv ed from the 
repoits of the engagement of Admiral Dewej’sfleet on May 1, j 
1898, at Manila Dewey’s fight lasted only one day The fig 
ures given for the Spanish War covered a period of five months j 
and those for the Civ il War a period of fiv e y ears and two ’ 
months, but as the element of time does not enter into tho 
calculations of the ratios criticised this element need not be 
considered in the engagement at Manilla Here we find that 
no man was killed, no man died of wounds received, but that 
one man, an engineer officer, succumbed to heat exhaustion or 
insolation Stating these figures as percentages of tho total 
mortality we find killed 0 per cent, died of wounds 0 per cent, 
died of disease 100 per cent, as compared with SS 1 per cent in 
tho Spanish War and with 06 6 per cent m tho War of the 


Rebellion If it is needful for the Honorable Sirs to give such 
high consideration td the greater death rate from disease as 
compared with the deaths from wounds and deaths on the bat 
tie field in the Spanish War considered as a whole, how serious 
18 the consideration they ought to give to this frightful rate of 
mortality from disease as compared with that from battle cas 
ualties in the Bay of Manila 

It was my intention in beginning this letter to state the con 
elusions that are really admissible from the figures and ratios 
presented by the Plnladelphtci Medical Joiunal, but the 
pressure of current work at this time is very great, and 1 con 
ceive that I have effected my purpose by directing attention 
to the unsubstantial basis on which the argument of the edit 
onal writer was constructed 

Repectfully yours, Ohas Smart, 

Deputy Surgeon General, U S Army 


Twins with Complications 

Laurel, Iowa, Oct 18, 1898 

To the Editor —October 2 I was called to attend Mrs R in 
confinement and found myself confronted with a number of 
unpleasant conditions, not the least of which was a morbid 
fear on my patient’s part that she would not be able to give 
birth to her child, or children as proved to be the case, she 
having been told at her previous confinement, about a year 
ago, when she gave birth to triplets, all still born, that she 
would not live through another confinement She was a Ger 
man woman, large and strongly built, about 40 years of age 
and had given birth to five children, the oldest 14 years of ago 
She said she had suffered a great deal at all her previous con 
flnements and that they had been slow, lasting from twenty- 
four tb forty eight hours She complained of being “deathly 
sick” and felt as if she was going to vomit 

Prom the size and shape of the abdomen, I concluded I had 
a case of multple pregnancy, but thfe sound of but one fetal 
heart could be heard on auscultation Digital examination 
revealed an irregularly contracted vagin.a, due, no doubt, to 
the healing of her previous lacerations The os, however, 
was fully dilated, and I found a foot protruding, which as a 
strong pam now came on, I grasped, making slight traction 
and with some manipulation succeeded in bringing down tho 
other foot During the next pain the body was born and the 
[head, with chin to the front, was engaged in tho superior 
strait Now, when good pains were most gieeded, the patient 
“gave up” and wished me to leave her to die, as she had been 
told that she must Finally, after a delay (which proved fatal 
to the child) she was delivered of a large girl weighing eight 
pounds Another child could be outlined high up in the fundus 
uteri, and digital examination showed a “cone shaped” bag of 
water through the os The fetal ports could not be made out 
The patient gave up entirely, and I let her rest an hour and a 
half, when, as tho pains did not come on, I gave her 15 m 11 
ext ergot and in a short time they again became quite strong 
and regular Another digital examination showed that tho 
child was not presenting, hindered, I think by the low attach 
ment of the placenta But by making slight downward pressure 
from above during a pain, I finally succeeded in getting tho 
parts to engage Tho sac, which was very donee, had to bo 
ruptured, when an unusually largo amount of the liquor 
amnii came away and I found a foot protruding almost cxactlv 
as did tho first one The child, a boy, also weighed eight 
pounds and was alive, but minus the poms Whore tho jiciiis 
should have been there was a slight elevation about one eighth 
of an inch above tho surface, with an opening at tho aprx, 
through which the child urinates Tho placenta, which was 
delivered in about thirtv minutes, also seemed to share in the 
general anomalous condition It consisted of two aistinct 
placentae, seemingly enveloped in a common sac They were 
connected at their sides by a strong fibrous band and each bad 
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■a circulation of its own, there being no anaetomoeis of blood 
•vessels between them I report this case because of its many 
bad features and of its comparatively happy ending, as ^it this 
writing the mother and baby are doing well I hope it may 
be of interest to at least some of the readers of the Joubnai,, 
who, like myself, have not practiced long enough to become 
rfamiliar with this class of cases and patients 
. Respectfully L W Pence, M D 


ASSOCIATION NEWS 


To Commemorate Joseph O'Dwyer's Name —-At the meeting of 
"the Section on Diseases of Children of the American Med 
ical Association held at Denver, Colo , June 7-10, 1898, it 
was moved and carried unanimously that a Memorial Commit 
tee be appointed to commemorate the late Joseph O’Dwyer, 
with suitable powers etc , to collect such moneys and to act 
with other bodies for the same purpose The committee is 
composed of the following Dr Louis S^ischer, New York, 
chairman , Dr J P Crozer Griffith, Philadelphia, and Dr P E 
"Waxham, Chicago 


SOCIETY NEWS 


Tri State Medical Associatloo —The Tri State Medical Associa 
Tion of Mississippi, Arkansas and Tennessee, meets in Mem 
phis, Dec 20-22, 1898 Physicians attending this meeting 
are promised a pleasant and proQtable time in the “Queen 
City of the Mississippi Valley ’’ Titles of papers should be 
■sent to Dr Richmond McKinney, secretary. Continental 
Building, Memphis, Tenn 

Utah State Medical Society —At the recent meeting of this 
Society the following were chosen officers for the ensuing year 
President, C M Wilson of Park City, vice president, Ira A 
E Lyons of Salt Lake, second vice president, J W Aird of 
HeberCity, secretary, R W Fisher of Salt Lake, treasurer 
B S Wright of Salt Lake, board of censors, G M Perkins of 
Ogden, W W Betts of Salt Lake, G L Smart of Springville, 
H J Powers of Ogden A J Hosmer of Salt Lake 

Cumberland County (N J ) Medical Society —This society held 
its semi annual meeting at Hotel Cumberland, October 11, with 
the president. Dr, A Judson of Newport, in the chair A 
paper on ‘Peritonitis’’ was read by Dr Hummel of Deerfield 
Dr Charles P Noble of Philadelphia read a very interesting 
and instructive paper on “Conservatism in Gynecology ” The 
society unanimously voted to celebrate its eightieth anniver 
sary on Dec 8, 1898 

Mississippi Valley Medical Association —The following officers 
were elected at the recent meeting President, Duncan Eve, 
Nashville, Tenn , first vice president, A J Ochsner, Chicago, 
second vice president, J O Morfit, St Louis, secretary, 
Henry E Tuley, Louisville, Ky (111 W Ky St), treasurer, 
Dudley S Reynolds, Louisville, chairman of committee of 
arrangements, Harold N Moyer, Chicago Chicago was 
selected as the next place of meeting, in October, 1899, the 
date to be determined by the executive officers and the chair 
man of tne committee of arrangements 

Washington, D C , Atedical Society —At the meeting of the 19th 
inst Dr Sterling Ruffin presented the specimen and gave the 
history of a lery interesting case of aneurysm of the aorta, 
which involved the entire arch, but did not give the symptoms 
of pulsation during life, the other usual symptoms, however, 
were well marked, the patient eventually dying of inanition. 
The subject was discussed by Dr Claytor, who referred to the 
latest points of diagnosis, calling especial attention to the fre 
quent mistake of considering the presystolic murmur asso 
•dated with that form of aneurysm as being of valvular heart 


origin, and the subsequent injudicibus treatment with digitalis 
He referred to similar cases occurring in his own practice Dr 
Storch read an essay entitled “Function of the Appendix Ver- 
miformis ’’ The principal function which he assigned for this 
organ was that of a lubricant to the caput coli He considered 
constipation, and not obstruction by intestinal contents, the 
cause of appendicitis, he considered the appendix a necessary 
organ and its function an important one Dr D S Lamb did 
not agree with Dr Storch, but believed the appendix had no 
physiologic function He regarded the organ as a degenera 
tion of a formerly existing diverticulum from the intestines, 
and being a degeneration was prone to disease He considered 
the only function the organ possessed was that of inducing 
disease and death He went into the morphology of the appen 
dix, calling attention to its existence in certain animals and 
absence in others, and explained the evolution, anatomically, 
which appeared to explain its origin The discussion was con 
tinued in a very interesting and instructive way by Drs A P 
A King, Stone and J Ford Thompson ^ 

Detroit Academy of Aledicine —The annual meeting of the 
Detroit Academy of Medicine vras held October 13, and the 
following officers elected for the current year President, 
F W Robbins, vice president, Geo Duffield, secretary and 
treasurer, H D Jenks , trustee, J B Emerson Reports from 
I retiring officials showed the society to be in a flourishing con 
I dition The annual address was given by the retiring presi 
dent. Dr David Inglis, on “Social Factors of Today and the 
Future of the Medical Profession ’’ He said that for weal or 
woe the steady trend of modern life is toward socialism 
Socialism as distinguished from individualism has already 
affected the medical profession in the mktter of the license to 
practice being restricted to qualified practitioners There can 
be DO doubt that all thoughtful medical men favor State exam 
iDing and licensing boards Michigan is an unfortunate 
example of pure individualism in this matter Socialism, as 
exemplified in the change from competition to combination, is 
at the bottom of the steady extension of hospitals, dispensaries, 
railway and other contract surgeons and physicians Like the 
trust and department store, these phases of combination are 
probably permanent So lalism as exemplified in the concen 
tration of wealth seriously affects medical incomes If, as the 
Iron Age puts it, “Prosperity has returned, but it is prosperity 
based on a permanently lowered rate of wages,” medical 
incomes must also be permanently lowered Finally, as it' 
seems likely that the way out of combination of capital for 
private gain will be found in the combination of capital for the 
public weal', the full establishment of a commonwealth, so 
medical men will find under the socialism so evolved an oppor 
tuDity to pursue scientific medicine unhampered by the pres 
ent overpowering commercialism After the regular meeting 
Dr and Mrs Inglis entertained the members and their wives 
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A SCIENTIFIC OZONE INHALER 

BY CYRUS EDSON, M D 
NEW YORK CITY 

In describing this new instrument, which I have devised for 
the purpose set forth in the foregoing title, the adjective 
“scientific” has been used in order to distinguish the apparatus 
from the numerous so called “ozone inhalers” with which phy 
Bicians and the laity are confronted in advertising columns and 
on every hand—nostrums which develop so little ozone that 
chemic means have never been able to detect it Jn point of 
fact, the word “ozone” has been so abused by misuse in con 
neciion with inhalers that it has come to mean something 
physicians view askance This ozone inhaler was suggested to 
me by a conversation with a medical friend who told me of a 



1898 ] 


NEW INSTRUMENTS 


10(50 


senes of cases of phthisis pulmonalis treated by him that were 
greatly benefited by nhalations of ozonized air These patients 
had been made to inhale the air acted on by the discharge 
between the poles of a static machine 
The familiarity of physicians with the properties of ozone 
makes it quite unnecessary for me to enter upon a dissertation 
respecting the antiseptic and disinfectant qualities of ozone 
It may be well, however, to point out the fact that the bene 
ficial effect of climatic change to regions abounding in pine 
forests in cases of respiratory diseases due to germ infection, 
IS generally ascribed to the presence of ozone in the air of such 
localities in greater amdunt than elsewhere 
The ozone inhaler is well shown in the accompanying cut 
Two terminals or poles (A A) are passed into a glass receiver, 
about a foot wide in its greatest diameter, through holes bored 
' in the glass for this purpose These poles are so constructed 



as to be separated or approximated at the will of the operator 
and are connected with thejpoles of a static machine bj means 
of insulated wire, just as the Crooke’s tube for X raj work is 
connected One ire carries the current from the positii e and 
the other from the negative polo of the machine An apparatus 
capable of throwing at least a six inch spark is best adapted 
for the purpose The glass receuer has two large openings, 
one of which is terminated in a mouthpiece (B), while the other 
IS connected b\ means of rubber tubing (C) with an air tank 
containing air under pressure The rubber tubing is furnished 
with a stopcock (D) for the purpose of regulating the supplj 
of air The inhaler ma\, however, bo used without this air 
BuppU When used with it, the stream of air enters the 
apparatus in such a waa as to pass directly between the polos 
or terminals inside the receuer, and thence on through the 
mouthpiece, to be breathed b\ the patient When in operation. 


the current is seen passing through the space between the two- 
terminals in the form of a silent discharge spraj or a stream 
of sparks, depending on the separation or approximation of the 
poles The amount of ozone dei eloped is directly under con 
trol of the operator The silent discharge when the poles are 
widely separated effects the deielopment of the maximum 
amount of ozone, while the amount lessens as the poles are 
approximated The ozone admixture may be further controlled 
by regulating the air supply from the air tank to the recen er 
The^amount taken by the patient may be still further graduated 
by having him inhale the stream of ozonized air as it issues 
from the mouthpiece, his face being at a greater or less distance- 
from it, or by having him apply his lips to the mouthpiece, 
thereby drawing the admixture of air and ozone directly into 
the respiratory tract 

In using ozone as a remedial means in the great quantitj 
capable of being furnished by this apparatus, we must bear in 
mind that it is an exceedingly powerful and actu e agent, ha\ ing 
stronger affinities than oxygen, rapidly destroj mg all forms of 
bacterial life In comparatively weak admixture with air, it is 
very irritating, and should be inhaled with caution The 
strength of the ozonized air should be carefully regulated to 
suit each case or violent coughing and strangling will follow 
its respiration With a little care, however, commencing With 
a very weak admixture and increasing its strength gradually 
until very slight irritation is apparent, then decreasing a little- 
to^the point of tolerance, it can he safely administered Its 
beneflciaheffects are almost immediate Cough and expector¬ 
ation are rapidly diminished and a marked general improve¬ 
ment follows 

I “have noted also that the appetite of persons in health to- 
whom the inhalations were given for experimental purposes, 
was increased , the action of the heart became stronger the 
face flushed, and the effects noted after administration of oxjgen 
were apparent It is tooearly yet tp report cases upon which this 
treatment has thus far been tried Suffice it to say that I have 
used It both alone and as an adjuvant to other treatment in a 
number of cases of phthisis and of bronchial catarrh, and am 
more than pleased with the results I hasten to give the ozone 
inhaler to the profession, well knowing'that it will appreciate 
the device to be valuable, since its operation and application 
are founded upon sound principles 

Before closing, I would add that I have modified the appar 
atus so as to ppply a similar device to the purpose of furnishing 
quantities of ozonized air to hospital wards, dwellings, theaters, 
etc The object of this is to revivify the atmosphere of such 
places I behevm it of importance that the air in wards of con 
tagious disease hospitals be kept fresh by this means Benefit 
to the patients suffering from diphtheria and other contagious 
diseases must necessarily follow, if not directly from remedial 
effect of ozone operating as a bactericide, at least as a result 
of improvement of the air supph furnished for breathing 

As in the case of the inhaler, the ozone admixture can bo 
regulated and supplied in anj effective strength, while the cost 
of apiihcation in this electric age will bo inconsiderable after 
the apparatus has been once introduced 

Messrs VanHouten A TenBroecK of 300 Fourth Avenue, 
New York City, have constructed the inhaling apparatus after 
mj designs, and caused the cut shown hero to bo made 

20 West Fort} eighth Street 
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outer edges of the nms are much nearer together than 
the part close to the tube, thus forming a couple of partly 
enclosed canals encircling the tube, while the surface of the 
tube IS left exposed between them This exposed space is 
studded with small holes These partly enclosed canals are 
packed with compressed sponge forming a couple of sponge 
rings around the tube held m place by the overarching nm at 
each end Some water is then introduced into the two ends 
of the intestines and a draw thread run around each edge 
The button is then inserted and the threads drawn tight, thus 
fastening the intestine around the free space in the center of 
the tube The water is then made to flow down to the spot 
and as it finds its way through the small holes the sponge 
begins to swell and graduallj compresses the two ends of the 
intestine together, above the threads, until thej become con 
eolidated in the peripheral line of the serous surfaces in con 
tact, while the central part will slough away and release the 
button No actual tests of the button had been made at the 
time of his communication 


- NECROLOGY 


C S Arthur, M D , Portland, Ind , October 17-John H 

Benedict, M D , Danbury, Conn-William Bigham, M D , 

Seville, Ohio, October 13 —N T Bornar, M D , Gainesville, 

Texas, October 9-Henry M Boyers, M D , Grafton, W Va , 

October 14, aged 27 years-Samuel Creadnck, M D , Phila 

delphia, October 19, aged 67 years-D H Dickinson, M D , 

Topeka, Kan , October 18-Richard Dingee, M D , New 

portville. Pa , Jefferson Medical College, 1860, aged 70 years 

-John B Pares, M D , Romeo, Mich , Rush Medical College, 

1884, October 14, aged 69 years-Henry Geiger, M D , Uni 

versity of Heidelberg, 1861, October 15-Hezekiah Gilbert 

Leigh, M D , Petersburg, Va , October 17, aged 65 years- 

Charles McCulloch, M D , Albany, N Y , 1877, October 15, at 

Gloversville, N Y , aged 50 years-G W Mills, M D , Seda 

ha. Mo , October 16, aged 46 years-W N Plank, M D , 

Deer Creek, Ind , October 11, aged 45 years-Peter A 

Rivard, M D , Rochester, N Y , October 19, aged 46 years 

-John Garson Stuart, M D , Portville, Ind , October 11, 

aged 73 years- "W E Swanston, M D , Devil's Lake, N D , 

Octobet 14-^R M Wigginton, M D , Waukesha, Wis , 

October 16, aged 60 years 

Deaths Abroad —Max Wiener, professor of obstetrics at 

Breslau-^Karl von Mettenheimer of Schwerin 

Donald A Taylor, M D , acting assistant surgeon at Fort 
McPherson, died of peritonitis, October 15, aged 25 years 
The Doctor was a graduate of the University of Virginia At 
a meeting of the medical staff of the United States General 
Hospital at Port McPherson, Ga , held on Oct 16, 1898, the 
following resolutions were adopted 
Whereas, It has been our sorrow to lose from our midst our 
friend and colleague, Dr Donald A Taylor, Acting Assistant 
Surgeon, USA, and. 

Whereas, His premature death has been in consequence of 
disease contracted in the faithful performance of his duties, 
Resolved, That we, the members of the medical staff of the 
United States General Hospital, Fort McPherson, Ga , do 
hereby express our esteem of our late friend and colleague, 
and our regret for his sudden loss 
Resolved, That a copy of these resolutions be sent to the 
family of our deceased colleague, in expression of our heartfelt 
sympathy with them in their bereavement, and further be it 
Resolved, That copies of these resolutions be furnished to 
the following journals for publication The Army and Navy 
Register, The Army and Navy Join nal. The Journal of the 
American Medical Association, The Atlanta Constitution 
[Signed] For the staff Wallace Neff, 

Major and Brigade Surgeon, U S V 
Charles E B Flagg, 
Captain and Assistant Surgeon, USA 
J C Garlington, 

Acting Assistant Surgeon, USA 
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Toxicity of Woman s Milk with Diphtheria —The Arch Clin de 
Bordeaux for August reports a case of severe diphtheria not 
treated with serum, in which tests of the milk even late'into 
convalescence proved that it was toxic for guinea pigs, hence 
would have proved toxic for her infant had she been allowed 
to nurse it 

Governmental Research on Malaria —^The London Lancet an 
nounces that a commission for investigating the various ques 
tions associated with malaria, which has been appointed by the 
Colonial Ofiice and the Royal Society, consists of the following 
members Dr C W Daniels of British Guiana, Dr S R 
Christophers of University College, Liverpool, and Dr J Wi 
W Stephens, John Lucas Walker student in Pathology in the 
University of Cambridge Drs Christophers and Stephens 
will proceed almost immediately to Pavia to work in the labor ■ 
atory of Professor Golgi and thence to Rome to work in Pro 
feasor Cetti’s laboratory The Commission will eventually 
proceed to Africa, when its first work will in all probability be 
to determine the clinical varieties of malarial fevers occurring 
there t 

Sodium Sulphocarbolate In Scarlet Fever —J J Gonzales de 
scribes (Ci onica Midica Meoncana, October 1), his success 
in preventing contagion of the other children in a family when 
one child was infected with scarlet fever during a recent severe 
epidemic The isolation was very incomplete, if attempted at 
all His dose was 30 cgm a day for children under 3 years of 
age, 60 cgm for children from 3 to 10 and from this to 1 gm 
for older persons, administering it for more than a month and ^ 
thus entirely preventing contagion in seventeen families and a 
hospital, protecting 139 other children exposed Two cases of 
contagion occurred, one showing evidences of the disease a few 
hours after commencing the sulphocarbolate, and the other 
having refused to take it at all It was tolerated perfectly in 
every case with no after effects of any kind 

Yellow Fever —The dispatches since our last report (vide 
Journal, p 998), are as follows October 18, New Orleans, 2 
new cases and 1 death, Wilson, 4 new cases, Franklin, 1, 
Jackson, Miss , 4 and 1 death, Yazoo City, 4, Waveland, 1, 
Madison, 2, Hattiesburg, 2 and 1 death, Poplarville, 6 new 
cases, Starkville, 1, Edwards, 5, Natchez, 3, Orwood, 4-; 
Harriston, 2 Frost throughout the fever belt gave promise of 
^ a decrease m the fever, but October 19 Jackson reported 6 new 
cases, Natchez, 4, Madison, 5, Canton, two suspicious cases, 
Hattiesburg, 2 new cases and 1 death, Oxford, 4 new cases 
Quarantine restrictions in Northern Alabama were removed 
on this date On October 20, but 1 new case was reported at 
Jackson, Miss , 3 and 1 death at Yazoo City, 2 and 1 death at 
Hattiesburg, 1 at Harriston , 1 death at Warren, Ohio, 3 new ^ 
cases and 3 deaths at New Orleans October 22 dispatches 
reported frosts through the infected districts generally, while 
quarantine in Mississippi was removed All traflio restrictions 
being removed in Louisiana trains began running regularly 
October 24 

Sero diagnosis of Leprosy —^Professor Spronck of Utrecht 
announces that Hansen’s bacillus can be cultivated on glycen 
nated and neutralized potato (10 days, 38 degrees C ) and con 
tinues to flourish transferred to Loeffler’s gelatinized horse 
serum or, even better, simple fish bouillon (cod or turbot) 
Artificial culture produces a modified form of the lepra bacil 
lus, resembling more the diphtheria and pseudo diphtheria 
acilli than the Koch bacillus It is not pathogenic for am 
male It is very seldom that the serum of a non leprous per 
son will cause agglutination even at 1 in 30 to 1 in 40, but in 
every one of the twelve cases of leprosy he examined, aggluti 
nation was produced with 1 in 60 to 1 in 1000, except in three 
cases of anesthetic leprosy dating from fifteen to thirty two 
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years, which required 1 m 20 to 1 m 40 The leprous serum 
will retain its agglutinhting power six weeks if 1 per cent 
phenicated bouillon is added and air and light kept out 
Dried, it retains the agglutinating power a month at least 
Living recent cultures must be used for the sero diagnosis — 
Semaine Mid , September 28 

Malt Soup for lafaols —The Breslau University children’s clinic 
has long been investigating to discover a food adapted to cases 
with gastro intestinal disease, and reports in the Deutsche 
Med Woch of September 28 the extremely satisfactory re 
suits attained with a food made of 50 grams wheat flour stirred 
in one third of a liter of cow's milk, and worked through a 
sieve In another bowl 100 grams malt extract are dissolved 
in two thirds of a liter water at 60 degrees C , and to this is 
added 10 c c of an 11 per cent solution of potassium carbon 
nte The malt extract mixture is then stirred into the flour 
milk and the whole cooked together A table of the gain in 
weight in 28 cases is appended (all less than six months old), 
which averages very high under the circumstances, 43 grams 
a da 3 in one case, fed on the malt soup 31 days None of the 
children had severe rachitis afterward The article concludes 
with an appeal for more children’s hospitals, as the benefits to 
infants of scientific treatment and diet far outbalance the 
burden of the extra responsibility they would entail 

The Plague In Vienna —The press dispatches of the 23d an 
nounce that the plague situation in Vienna continues extremely 
critical, the death of Dr Mueller, on this date, adding to the 
already great alarm that the city will not escape the plague 
Dr Mueller attended Herr Barisch, the surgical assistant at 
Professor Nothnagle’s bacteriologic establishment, who died 
on Tuesday Great precautions have'been taken to prevent 
infection from the dead and sick Dr Mueller recently re 
turned from Bombay, where he studied the plague and brought 
with him some of the bacilli He cultivated the bacilli and 
Professor Nothnagle and he have been experimenting with them 
on lower animals with a view to obtaining a serum with which 
to inoculate against the plague The man Banach was a ser 
vant in the laboratory, which he kept clean He also fed the 
dogs, cats, rabbits, and guinea pigs on which Professor Noth 
nagle experimented with the plague bacilli When Bansch 
was taken ill he was removed to the Vienna General Hospital, 
where the physicians, learning his last and dangerous occupa 
tion, isolated him Dr Mueller then attended Bansch When 
Bansch’diod a bacteriologic examination proved him a victim 
to the dread disease 

Prevention of Epilepsy —Children react with convulsions to so 
many slight causes gastro intestinal disorders, fright, etc , 
that they are always standing on an inclined plane as far as 
these reflex phenomena are concerned, and each attack pro 
gressively increases the danger of epilepsy by lowering the 
“ threshold of the neuron ” Max Breitung of Cologne as 
serfs that epilepsy should never be allowed to develop, and 
that the phj sician of the future will devote much energy to 
switching off to another track any child that shows the slight¬ 
est hereditary or acquired tendency to convulsive attacks 
This can be accomplished by wise supervision, dietetic and 
physical measures and moral training at home and in school, 
avoiding anj disturbance of the nervous sjstem, keeping up 
the reserve of nerve strength and toning up the neurons so 
that thoj will subside rapidlj into repose after an excitation 
■Vs “dietetics of stimulations,” he mentions mild electric 
baths, massage, tepid douches, etc , and muscular exertion, 
gardening, carpentering, drawing, book binding, etc He 
refers to the bicjcle as a wholesome exercise when rationally 
used “but who uses it rationallj"^ certainlv not the bicvclan 
thropos cunatus of the present dav He adds that this 
“Babnungshvgiene,” ns he calls it, is a seed for the future 
‘‘It requires time, but the Eden of Humanitv, in which, as 


gardeners we work, extends timeless before us Everj prog 
ress in our science and our art hastens the daj when the phy 
sician will be the freely chosen guide of mankind ” 

Not Part of Slate Quarantine System —Many complaints are 
being made concerning the quarantine detention camp at 
Egmont Key, and almost invariablj it is thought that this 
camp IS a part of the Elorida quarantine sjstem This is a 
mistake, as that camp is a creation of the United States 
Marine Hospital Service, is run entirely by the United States 
Government and is managed and controlled bj the Federal 
authorities Neither Dr Porter nor the State Board of Health 
has anything whatsoever to do with the management of that 
station A gross injustice is, therefore done the State qunr 
antine system and the health ofiScer when the two are con 
founded Governor Bloxham has recently been petitioned in 
respect to the brutal, immoral and indecent environment of 
that camp, showing that those presenting charges believe it 
to be a part of the State’s health protective sjstem It is 
therefore necessary that the attention of the public should bo 
invited to the great distinction between that quarantine camp 
and the various quarantine stations of our State Board of 
Health The Tampa Bay quarantine station, on Mullet Key, 
18 , and has been for eight years, built, operated and controlled 
by the State Board The quarantine detention camps at 
Egmont Key (Tampa Bay) and those near Key West are part 
of the United States quarantine system, and are entirely sepa 
rate and distinct from and in no way connected with the State 
stations —Jacksonville Times Union and Citizen, October 1 

r 

Sanitary Surgery —The following appeared as an editorial in 
the New York Evening Post of March 4, 1898 

SANITARY SURGERV 

Attention has recently been called in these columns to the 
importance of the establishment in the United States of a Na 
tional health organization, which should be so broad in scope 
and so wise in detail as to render speedily and practically avail 
able to the citizens of the whole country those new measures 
for the prevention of diseases which science has within the 
past few years made known We have deprecated the notion 
still prevalent in many minds as a heritage of an earlier day, 
that quarantine is the be all and the end all of national health 
organizations 

That this suggestion was not premature is attested by the 
fact now become widely known that the committee of the Sen 
ate at Washington, having the matter in charge, has reported 
favorably, not a bill to create a National health bureau with 
all its wide and beneficent possibilities but a bill to increase 
the quarantine powers of, the Marino Hospital Sen ice This 
bill, known as the Caffery bill or Wyman’s bill, gives almost 
dictatorial powers to the Supervising Surgeon General of the 
Marine Hospital Service m all parts of the country, and, in its 
recent modifications, sanctions the establishment of a system 
of annoying espionage upon the State (^quarantines, largely ig 
noring the important ends for which a National health bureau 
IB urgently demanded by the medical profession 

This Wyman Caffery bill seems to have been framed largely 
from the point of view which dominated the New York quar 
antine under the redoubtable Jenkins, a few years since, and 
which was a source of much keen mortification to the medical 
profession of the country Apart from the implication which 
this bill carries, that quarantine is one of the most important 
functions of a National health organization, its provisions if 
legalized, would place grave commercial as well as sanitary 
interests in the hands of a single individual, who, not incon 
ceivably, might be more a politician than a sanitarian, more 
concerned in strengthening his service and his following than 
in fostering conditions of public and private sanitation, which, 
the world over among civilized people, are tending to reduce 
quarantine to an entirely subsidiarv function 

We do not, of course, in suggesting such a sinister possibil 
ity, allude to the present organization of the ^Larlno Hospital 
Service The medical profession is the best judge of the emi 
nence, as a sanitarian of the present supervising Surgeon Gen 
eral Thev can best judge whether or not his administr ition 
has been signalized bv absolute devotion to science to the cx 
elusion of all polihcal involvement of the great bureau which 
he directs But legislation like this must not be made for a 
dav but should have in mind all possible person il imisaitudrs 
of administration 

The so (xilled Spooner bill now before Congress, providing 
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for a national health bureau of the wide scope which we have 
indicated, guards against the abuse of power in quarantine as 
in other matters of administration, by the creation of an ad¬ 
visory council representing the various parts of the country, 
which would share with the head of the bureau or commission 
the responsibilities'of critical situations, and secure attention 
to the often diverse interests of various parts of the land 
It will interest the student of the civilization which this 
country is evolving, sometimes it seems in very jerky fashion, 
to see whether the United States, through their representa 
tives at Washington, are to practically ignore the great advance 
which sanitary science has made within the last two decades, 
and the high possibilities for the prevention of disease which 
'are close at hand, and revert to such a blind and ignorant reh 
ance as marked the era of sanitary savagery 


MISCELLANY 


An Enormous Brain —While the average weight of the Euro 
pean brain is 1380 grams, Bismarck’s weighed 1867, Cuvier’s 
1830, Byron’s 1807, Kant’s 1650, Schiller’s 1630 and Dante’s 
1420 But IS weight synonymous with poa er’ 

Hernia of the Lung —There are forty cases on record and Potain 
adds another, the first observed in the suprasternal region 
Tuffler reduced a pneumocele lower down by suturing the 
pleura in stages, curing the hernia completely, but this would 
have been impossible in this case, and fortunately the intra 
tracheal tension held it in check — Semaine Mid , Septem 
ber 28 

Oidomycosls —^The V^enna khn Wo( h , of September 29, 
describes the case of a woman of 64 years with symptoms of 
acute cystitis and pneumaturia The urine was found full of 
thrush flakes, forming a two inch sediment in a pint glass and 
quantities still floating The bladder was washed out twice 
with a thousandth solution of arg nitr , which cured the 
trouble so that the patient did not return The bacteriologic 
investigation showed that though the oidomycosis was so pro 
nounced, yet the pneumaturia was due to the presence of the 
bacillus coll 

Generalised Sclerodermia —The necropsy of a very severe case 
of this affection showed the nervous system intact, and the 
arteriosclerosis noted entirely out of proportion to the severity 
of the cutaneous lesions The dermatosclerosis was, therefore, 
a specific lesion, the direct efl’ect of the cause of the disease, 
which must be some toxic substance affecting the connective 
tissue, as the toxins of tuberculosis are supposed to produce 
the “cutaneous tuberculides,” according to a current theory 
In fact preceding infective diseases have been noted in sclero 
dermia rheumatism, tvphoid fever, erysipelas, diphtheria, etc , 
and in the above case, syphilis — Semaine Mid , September 28 

Sfimuifllion before Operation —Before a major operation. Hanks 
of New York (Am Gyn and Obbtet Jour , September) uses 
the following method of " moderate and judicious stimula 
tion” in all cases Commencing six hours before the opera 
tion, he administers from one to three teaspoonfuls of good 
whisky in one ounce of hot water every hour until the time 
for operation, and two hours before the operation he passes 
into the rectum “high above the brim, if possible, from one 
to two ounces of good whisky in four ounces of warm, nor¬ 
mal saline solution, adding, when it may be wise, a little tinct 
ure of opium ” He believes the patients, so prepared, recover 
more quicklv from the ether narcosis, and generally return to 
complete consciousness in less than one hour 

Artificial Anus in the Symphysis —Roux of Lausanne cuts out a 
U shaped piece of bone in the upper edge of the symphysis 
without disturbing the rectus muscle, and brings a loop of the 
intestines through the hole in such a way that the vertical prox 
imal intestine fills the upper four fifths of theU, while the distal 
intestine is compressed flat in the lower fifth The loop is then 
sutured to the bone below and the rectus muscle above If a 


neoplasm has to be removed, it is inspected at this time, but 
not removed until later, after the artificial anus is working- 
perfectly The bOny setting for the anus possesses great 
advantages The feces are easily discharged, bending forward, 
the bandages keep their place better and the subject can con 
ceal his condition much more satisfactorily —Cbl f Ghii , 
from Revue Mid de la Suisse Romande, 1898, No T 

To Close Defects in the Skuil —Prof A Barth recently an 
nounced that a successful bony regeneration of a defect was 
only to be obtained by supplying calcareous salts for a founda¬ 
tion, which IS best accomplished by filling the space with a 
spongy calcined bone, easily prepared and sterilized He proved 
hia assertions on animals and—in one case of pseudoarthrosis 
of the tibia—on man J Grekotf reports {Cbl f Chii , Octo 
ber 1) his success in two children, both extensive defects, one 
quite ancient The calcined bone (shoulder blade of a calf) 
has healed firmly in place (five to seven months) and percus 
Sion elicits the normal sound He recommends the method in 
high terms to others, advising filling the defect as smoothly as 
possible, freshening the edges, absolute asepsis and young sub 
jects No test has yet been made on an adult 

Laryngeal Dlphiberla —In the Am Gyn and Obstet Journal 
for September, Rosa Engelmann presents an analysis of 100 
cases of laryngeal diphtheria She found that sex played an 
unimportant rOle, although the 100 cases showed a preponder¬ 
ance of males Age, she considers a decided factor, and the 
day on which the antitoxin was given had a more appreciable 
effect on the cases not intubated than on those intubated In 
the former, even as late as the fifth and thirteenth days, “sur 
prisingly good results were obtained ” 

Helloiberapy Founded by Diogenes —Sir Samuel Wilkes, in the 
Practitioner, announces himself as a follower of the cynic 
philosopher, Diogenes He says “The remedy ^or consump 
tion IS not medicine, but fresh air In various parts of the 
globe this may be obtained Seeing that all the places best / 
fitted for consumptives are blessed with sunshine, it is quite 
possible that the latter may be one^of the conditions favoring 
recovery, it may be directly destructive to bacilli, as the 
warmth and the beauties of the lanascape brought out by it 
indirectly excite the interest of the patient and reviiify his 
nervous system Air and sunshine are the needs of the con 
Bumptive, without them no other remedies will succeed When 
reading at school of Diogenes in his tub, and the visit of Alex 
ander the Great to him, I thought he was a man of very bad 
manners in telling the monarch to get out of his sunshine, and 
it was not until late years that I took a different estimate of 
the philosopher After an attack of influenza I went to Worth 
ing to convalesce, requiring air and sunshine Everything else 
was put aside for these, they were my only wants M''hen, 
therefore, as I sat looking on the sea and basking in the sun, 
a friend stopped in front of me to talk, he was stripping me of 
mv only shred of comfort, and I exclaimed, ‘ Get out of my 
sunshine ’ I then discovered the greatness of Diogenes, who 
evidently knew that the sun was the source of all power ” 

Serum Treatment with Serum from Convalescents —Walger re 
ports four cases of abdominal typhus treated with typhus 
serum, and with such favorable results that he recommends 
the method to others He injected 10 c c , repeating the injec 
tion in one case of relapse Weisbecker has been very sue 
cessful in cases of measles, scarlet fever, typhus and pneu 
monia, with serum from a convalescent, and he now reports 
equally favorable results in thirty cases of diphtheria One 
injection is sufficient—from 4 to 6 orfi;om 8 to 10 c c , according 
to the age of the child The serum must be obtained exclu 
sively from diphtheria patients whose disease healed spon 
taneously, that is, without any injections The epidemic of 
diphtheria was exceptionally severe, but with these single 
injections the mortality was only 12 to 13 per cent The gen 
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-eral health improves at once after the injections the croupy 
cough IB transformed at once into hn ordinary catarrhal cough, 
and a copious perspiration occurs in nearly every case, fol¬ 
lowed by a falling temperature —Munich Med WocJi , Sep 
tember ‘27 

Optic Neuritis and Brain Tumors—Krause (P/n/a Med Join, 
October 1), in a study on brain anatomy and brain tumors, 
concludes that optic neuritis is present m about 90 per cent 
of all brain tumors, more often in cerebral than in cerebellar 
the location of the tumor exerting little influence over the 
appearance of the papillitis Over the production of the pap 
illitis the size and nature of the tumor also has little influence 
while slow growing tumors are less likely than the more rapid 
to be accompanied with optic neuritis He believes it “prob 
able that unilateral choked disc is indicative of disease in the 
hemisphere corresponding to the eye involved,” and considers 
it doubtful whether increased intra corneal pressure is solely 
' and alone responsible for the production of an optic neuritis 
in cases of brain tumors 

Stone in the Bladder —With the belief of many, that recurrence 
of stone IS especially liable to occur after litholapaxy Cabot 
{Boston Med and Sing Join , September 29) does not agree 
In hiB experiences, cases of recurrence after litholapaxj have, 
with one or two exceptions, been due to a general diathesis or 
local conditions Recurrence follows the suprapubic operation 
also, and he concludes from his cases that the constant reap 
pearancB of a phosphatic stone in the bladder usually indicates 
the resistance of some local cause which should be sought and 
removed ” He believes the suprabubic affords the best oppor 
tunity for inspection and operative treatment of the condition 
found For removal of atone he thinks litholapaxy the safest 
■operation, and usuallj competent to work a complete cure 

Electricity In Gynecology —In considering the limited but fairly 
well defined field in which electricity may be used, not only 
with safety but also with advantage, Ford (Medical Neus, 
October 11 includes the following conditions amenorrhea in 
young women not dependent on their anemia ‘ but rather in 
■conntclion with plethora, in which there is an undersized or 
undeveloped uterus due to perimetric inflammations, which 
have resulted lu slight bonds of adhesions about the broad lig 
■aments,'! cutting off the blood supply ,” amenorrhea following 
long, exhausting nerious affections, with or without anemia, 
simple metritis, where ovaries and tubes are not infected., dys 
menorrhea dependent on neuralgic tendency or on slight bands 
of constriction about the Fallopian tubes without pus forma 
tion , hydrosalpinx , submvolution dependent on infection after 
childbirth, when there are no pus collections about the tubes 
or oiaries, and small fibroids in the uterine wall 

New Electric Lighting Filament —One of the chief difficulties in 
electric lighting is to find a filament which will emit the light 
w ithout beidg itself consumed A scientific journal reports 
the discovery of a new substance which appears to have the 
qualities desired in greater proportion than any yet used This 
IB called osmium, the densest and most refractory of all metals, 
being infusible except at the highest attainable temperature 
Osmium IS fohnd native as an alloy in certain ores of platinum 
and indium It is a hard bluish gray metal with an extra 
ordinary atomic weight and enormous specific graxity It is 
said to be the heaviest substance known The properties that 
suggested its use for incandescent lamps are its practical inf usi 
bility, and its know n resistance to temperatures in which plati 
num and indium volatilize and disappear It is well known 
that the intensity of light emitted by an incandescent sub 
stance increases rapidly with its absolute temperature By 
heating osmium in a vacuum with an electric current strong 
enough to volatilize platinum it is said to attain a luminosity 
hitherto unknown, emitting a white light of an agreeable 
color, but of great intensity —Scientific American 


Spirilla In Pleuritic Exudation —In a case of pleurisy treated in 
the military hospital of Munich, Dr Welke detected very pe 
culiar micro organisms, which he has described in the Munich 
Med H och A soldier presented sy mptoms of pleurisy and 
pneumonia, he suffered from rigors, high fever, pains in the 
chest, etc , on percussion there was dulness m the left side, 
auscultation showed bronchial respiration with rhonchi, and 
an exploratory puncture gave evidence of highly fetid puru 
lent exudation Before an operation could be performed a 
large quantity of this fluid was suddenly discharged through 
the bronchi, the fever decreased, and the patient recovered, 
although verv slowly During convalescence, pleurisy of the 
other side appeared, but passed off in a few days In the fluid 
obtained by the puncture. Dr Welke discovered, in addition 
to leucocytes and streptococci, a great number of fllifonii 
micro organisms which were extremely motile, displacing the 
leucocytes in the course of their movements Some of them 
had a fusrform process at each end, and their length was from 
100 to 140ji (1.150 to ^iso in) By and by, their motility became 
less and stopped altogether in from twenty five to thirty min 
utes, when the pus had become cold The fluid discharged 
through the bronchi coula not be examined until after the 
lapse of two hours, by which time the organisms were, of 
course, dead It was not found possible to classify the organ 
isms, their great strength proved that they did not belong to 
the bacilli, and Professor Hertwig, to whom they were shown, 
believed'them to be either spirilla or protozoa How they had 
come into the pleuritic exudation could not be ascertained, 
probably they had made their way into the pulmonary abscess 
during the act of inspiration, and finding this medium favor 
able to their development they had increased very rapidly — 
London Lancet, September 24 

Rape by Boy-Between 7 and 14 Years of Age—If it be con 
ceded, says the court of appeals of Kentucky, in Davidson vs 
Commonwealth, Sept 11, 1898 that the testimony showed that 
the accused was not 14 years of age, yet clearly showed that he 
was much more than Tyears old, and that thejury wereauthof 
ized by the evidence to believe beyond a reasonable doubt that 
he was physically capable of committing the'crime of rape, and 
that he was mentally capable of understanding that it was 
wrong to do so, a verdict of the jury finding him guilty of the 
offense as in this case is sustained by sufficient evidence ' 

Sufficiently “Visible Mark ” —An accident insurance policy con 
tamed a provision that it should not cover “any injury, fatal 
or otherwise, of which there is no visible mark upon the body ” 
The shoulder of the policy holder of the plaintiff in the case of 
Thayer vs the Standard Life X Accident Insurance Company, 
was injured by a fall, causing pain, and depriving him of the 
use of the arm, but the only visible mark of the injury was a 
discoloration of the arm and shoulder A point w.as sought 
to be made of this But, in overruling exceptions to a judg 
ment for the plaintiff, the supreme court of Now Hampshire, 
holds that the “visible mark upon the body” required by the 
policy need not be a bruise, contusion, laceration, or broken 
limb, but mav be any visible evidence of an internal strain 
which may appear within a reasonable time after the injurv is 
received 

Special Physical Examloaiion Indispensable—Where a civil ser 
Vice regulation requires an application for appointment to a 
position of a certain class to be accompanied by a certificate of 
a practising phvsician of good repute that ho has examined the 
applicant, and found him free from anv phvsical defect, etc , 
and a further regulation requires that, “whenever phvsical 
qualifications are of prime importance to the proper discharge 
of the duties in any position, applicants must pass an addi 
tional examination os to their phvsical condition and capacitv ’ 
the second appellate division of the supreme court of New 1 ork 
hold, in People vs Gleason, Julv 23, 1S9S, that th« examin.-- 
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tion required by this second regulAtion muet be had under the 
direction of the civil service commissioners, and that no other 
method of examination is a compliance with the rules, and it 
IS immaterial that any other ph)sician’s certificate may have 
been accepted by the board as final, such acceptance being a 
clear disregard of the civil service regulations 
Why a French Physician was Fined —A physician in France was 
recently fined, although not very heavilj, for refusing to 
testify in a matrimonial action to the circumstances of an alter 
cation which he had witnessed between the husband and wife 
on the occasion of a visit which he made to the family in his 
professional capacity The quarrel occurred immediately upon 
hiB arrival at the house, and he went away without either pro 
scribing or giving any medical advice whatever For this rea 
son the divorce court held that he was absolved from all obli 
gations of professional secrecy, and was bound to disclose what 
he saw, ]uet as any non professional witness would be He 
contended, on the other hand, that inasmuch as he had been 
summoned solely as a medical adviser, his presence at the 
scene was wholly due to his professional character, and that 
if he had not been there as a doctor he would not have been 
there at all, in which event he would have nothing to tell 
The smallness of the fine imposed, which was only 10 francs, | 
indicates that the court did not deem his refusal to testify a 
very heinous offense, and before he was compelled to give the j 
desired evidence the case was settled —New York Sun 

“Deferred Annuities" for Medical Men—Annuities, so popular 
among the professions in Great Britain and the Continent of 
Europe, do not find much favor on this side of the water In 
addition to this being the case as to regular annuities, whereby 
a certain sum is paid down in cash for an annuity to commence 
its year at once, “deferred annuities” are rarely it overheard 
of in America, although they have been adopted to a great 
extent in Europe and are readily obtainable from life compa 
nies here A “ deterred annuity” is one under the condition 
of which the yearly payment commences early m life, and the 
annuity does not go into effect until, say, ten, twenty or thirty 
years have elapsed The American companies, however, make 
very little mention of them in their circulars and manuals, and 
therefore even a wellinformed agent connected with one of our 
life cpmpanies may be excused for not being informed on the 
subject 

The “Camp Ghost” at Camp Wlkolf —The following sketch of the 
physical human wrecks that were so numerous at the Montauk 
recuperation camp appeared in a New York Journal “The 
most pitiable sight that is to be seen at camp, outside of the 
hospitals, IS the ‘ghost’ type The ‘camp ghost’ is the man 
who IB not ill enough to be admitted to the hospital, but is too 
weak to do duty He has nothing to do but wander, and he 
really lacks the strength for this, but he always essays it, with 
the result that he drops bj the wayside and lies until a jolting 
army wagon or hospital conveyance picks him up Or, feeling 
hiB energy waning, he essays a short cut over the succession of 
ground swells that exist here There was one of the Twenty 
Second Regulars whose knees gave out when he was in the 
hollow between the hillocks one morning On his hands and 
knees he crawled through a marsh to the summit of the neigh 
boring hillock and there fainted Swirling banks of fog were 
chasing each other over the land, limiting the range of vision 
to a few yards all the morning, and it was not until noon that 
two volunteers found him and carried him to the roadway 
‘Such cases,’ says one of the surgeons here, ‘are just about be 
yond treatment I have not yet been able to comprehend the 
condition of mind and body which produces the ‘camp ghost ’ 
The cause is the hardships of the Cuban campaign, repeated 
attacks of fever, and lack of nourishing food at the time when 
it was most needed Yet these ghosts are not ill in the ordin 
ary meanmg of the term There is no specific ailment They 


• 

are simply devitalized It is useless to take them into the hoB 
pitals Their best chance is in plenty of fresh air and cheering 
companionship, although there is little enough of the latter 
If we could surround those fellows with the people they loi e 
and who love them, we could guarantee 99 per cent of cures 
It would revive their interest in life As it is, their sad faces 
are a contagion They droop a little more each day, until one 
day they droop into the hospital The next day they are more 
than likely to be dead On the records we put it down as ex¬ 
haustion, and I guess that is prettj near it, exhaustion of all 
the vitalizing instincts that bind a man to this earth’ ” 

Temple of Esculaplug —The German archeologists working in 
Greece have excavated the celebrated Temple of Esculapius 
on the Island of Paros, described by several Greek authors It 
measures 41 25 by 19 5 meters, and is in an excellent state of 
preservation, though pillaged of all its treasures 
Personal—Dr F E Waxham of Denver, Colo , has returned 
to Chicago, with ofiice in the Columbus Memorial building 
and residence at 3633 Grand Boulevard 
New Publication —The Texas Clime, Vol i, No 1, October, 
1898, comes to our exchange table It is to be published 
monthly at $1 00 a year, and is edited by J B Shelmire, M D , 
Dallas, Texas 

Societies I 

The following recent meetings are noted 
Illinois —^sculapian Society of the Wabash Valley, Pans, 
October 27, Brainard District Medical Society, Petersburg, 
October 27, Chicago Gynecological Society, October 21, Mill 
tary Tract Medical Association, Canton, October 20, Scandi 
navian Medical Society, Chicago, October 21, Stephenson 
County Medical Society, Freeport, October 13, Will County 
Medical Society, Peoria, October 25 
Maryland —Johns Hopkins Medical Society, Baltimore, 
October 17 

Michigan —Saginaw County Medical Society, Saginaw, Oc 
tober 14 

Missouri —Medical Society of City Hospital Alumni, St 
Louis, October 20, St Louis Medical Society of Missouri, 
October 22 

New Sampshii e —N H Surgical Club and Center District 
Medical Society, joint session, Concord October 11 
Neto Jersey —Camden District Medical Society, October 11 
New York —Central New York Medical Association, Auburn, 
October 18, Jefferson Countj Medical Society, Syracuse, Oc 
tober 11, Oneida County Medical Society, Rome, October 11, 
Washington County Medical Society, Whitehall, October 6 
Pennsylvania —Franklin Countj Medical Society, Cham 
bersburg, October 18, Lycoming County Medical Society, 
Williamsport, October 14 i 

Vermont —State Medical Society, Brattleboro, October 13 
and 14, Vermont Sanitary Association, Montpelier, October 25 
Wisconsin —Kenosha County Medical Society, October 13, ^ 
Northwestern Wisconsin Medical Association and Fox River 
Valley Medical Society, joint session, Oshkosh, October 25 

Cincinnati 

AproiNTMENT —Dr Louis Molony has been appointed act 1 
mg assistant surgeon in the volunteer army to be stationed in 
Santiago with Brigade Surgeon Lawrence Carr of this city 
Dit Wallace Neff, Brigade Surgeon U S V , has been 
visited with a severe attack of appendicitis, at his station near 
Atlanta, Ga He was attended by Dr C A L Reed of this 
city 

Ohio Volunteers —The surgeons of the First Ohio Volun 
teers are busy examining the members of the regiment previ¬ 
ous to their mustering out The soldier makes a written state 
ment of his condition which he signs, answering as to whether 
he has any physical disabilities, and if so, when, where and > 
how he received them This is followed, if the man declares , 
that he has any such disability, by the certificate of the com “ 
pany’s commander The man is then examined and the sur 
geon makes his written report as to the man’s condition ^ 
Major Hendley is in charge of the examining u 

SociEn. FOR Original Research —At the regular meeting," 
October 13, Dr J E Greiwe presented specimens of the van ' 
ouB forms of syphilis of the brain and spinal cord 
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Baltimore 

Mi-dical Schools — The winter sessions of the schools are 
now in full swing The University of Maryland and College 
of Physicians an'd Surgeons are recovering from the effects of 
the adoption of the four year course in 1895, and have increased 
classes, especially the former The University is much ad 
vanced by the splendid new hospital and its successful school 
for nurses Professor Tiffany, who, owing to some disagree 
ment with his colleagues of the faculty, had withdrawn from 
didactic teaching, has resumed full charge of the chair of sur 
gery Prof Hammeter has one of the finest clmical laborato 
ries in the country, and gastric physiology, pathology and 
therapeutics are demonstrated there in all the fullness of their 
modern development There was no formal opening at the 
University Prof Bevan opened the course at the College of 
Physicians and Surgeons, Prof Street at the Baltimore Medi 
cal, and Prof Batchelor at the Woman’s Medical I under 
stand the class at the Baltimore Medical is smaller than usual, 
owing to the four year tule coming into operation there for the 
first time with the class of 1896 What is to be the status of 
our new-college, “The Maryland Medical,” is only a matter of 
conjecture It opened in September with twenty five to thirty 
students, It has a three year course, but the sessions are of 
eight months The Baltimore University has a supplementary 
session each year in the spring months Really the number of 
schools has multiplied so here that the question of a name is 
becoming a difficulty, almost all the available terms being 
already appropriated We have now here seven “regular” 
schools, including one for women, one homeopathic school, 
three dental schools and one college of pharmacy 

Opening Address —The medical event of the week has been 
the address of Prof T Clifford Albutt, of Cambridge Univer 
Bity, at the opening of the Johns Hopkins Prof A is return 
mg home from the Pacific Coast, where he has been delivering 
a senes of lectures The address was largely technical There 
were many non medicals in the audience, including ladies 
The Johns Hopkins opened with 207 students, a larger number 
than ever before This is the seventh session There were no 
graduates until the fifth session, no students being admitted 
to advanced standing There are now thirty five women in 
attendance, nine being new students The first year class 
numbers sixtj six The new buildings of the medical school 
are apprsaching completion and will be occupied during the 
present session The hospital occupies four squares, but the 
college buildings occupy another entire square Prof Osier has 
been quite ill since his return from Scotland, where he went to 
receive the degree of LL D He has been suffering from influ 
enza which led to pneumonia He has, however, recovered 
sufficiently to leave the city and is now recuperating in the 
mountains of Pennsylvania He expects to return and assume 
the duties of his chair and deanship on November 1 

Centennial —^We are looking forward to a great occasion 
next year when we will celebrate the centennial of our Medical 
and Chirurgical Faculty One hundred years ago the society 
was chartered by the Legislature of the State and given con 
trol of professional interests in Maryland One hundred and 
one physicians, representing all the counties of the State, were 
named as incorporators in the charter Organization was 
effected at Annapolis, June 2, 1799, the first president being 
Dr Upton Scott of Annapolis an Irish physician who came 
over with Governor Sharpe in 1753 Prof Samuel C Chew 
holds the office this year, having been selected as above all 
others in the State fitted to fill the chair during the centennial 
year by reason of his high standing, his ripe scholarship and 
ms dignity The semi annual meeting of the faculty will be 
held next month in Frederick City, Md Through the gener 
osity of the Messrs "Prick the medical library has made great 
strides the past two jears and now has a really fine collection 
of books available It is especiallj rich in those departments 
in which Prof Charles Frick was interested—fevers, renal, 
nervous and intestinal diseases 

Washington 

St Elizabeth’s Hospital —^The report of Dr W W God 
ding, the surgeon in chief of the Government Hospital for the 
Insane, for the jear ended June 30, 1893, shows there were 
1767 patients at the close of the last fiscal year, 437 were ad 
mitted during the present year, making a total of 2204 patients 
treated , of this number 351 were discharged, 93 recovered, 49 


improved, 3 were not insane, and 197 died The general sum¬ 
mary shows that 32 28 recovered, 16 26 improved, 2 39 were 
unimproved, and 31 87 died Since the opening in 1855, 10, 
772 cases have been treated, of which number 3478recovered, 
1749 improved, 3433 died, and 2726 were unimproved The 
daily average of inmates during the present jear was 1798, an 
increase of 88 over the preceding jear He asks for additional 
space and an increase of appropriation to care for the large 
number of patients, which have come to the hospital as a re 
suit of the Spanish American war, and recommends a change 
in the existing laws governing the commitment of the insane 
patients As a result of an increase of 20 per cent of patients 
during the past year, he asks for deficiencv appropriation of 
$12,000 in order to settle last year’s accounts 

Microscopic Society —At a recent meeting the following 
officers were elected President, Dr H H Robbins, vice pres 
ident. Prof Hall Bartsch, corresponding secretary, H H 
Doubleday , recording secretary, L M Morers , treasurer. Dr 
Robert Reyburn , curator, W H Seaman A committee was 
appointed to draft suitable resolutions on the death of Dr 
Edwin A Gibbs, a member of the Society 

Clinic Pathological Society —At the meeting of the 
society, on the 18th inst, the following ofiBcers were elected 
President, Dr John Van Renssalaer, vice presidents, Drs 
John R Wellington and Sterling Ruffin , recording secretary 
R T Holden, corresponding secretary, J T Kelly , treasurer 
Prank Leach 

Health of the District —The report of Health Officer 
Woodward for the week ended October 15, shows the total 
number of deaths to have been 100, of which number 60 were 
white and 40 colored At the close of the week there were 
131 cases of diphtheria and 90 of scarlet fever under treatment 
The annual death rate for the whites was 16 29, and for the 
■ colored 23 43 There were 5 fatal cases of typhoid fever, 6 of 
diphtheria and 1 of scarlet fever There were 125 births, of 
which 99 were white and 26 colored Dr A Barnes Hope 
has been appointed a physician to the poor, to act during the 
illness of Dr William G Morgan 

Episcopal H ospiTAL '—At the recent quarterly meeting of 
the Eye, Ear and Throat Hospital, it was announced that 
Bishop Satterlee had set aside the last Sunday in October as 
hospital Sunday, and that all collections on that daj, in the 
local churches would be donated to the hospital fund, the 
Directors are endeavoring to secure an endowment of 950,000 
The total number of patients treated during the past nine 
months, ended September 30, was 1027, 553 white and 474 col 
ored One hundred and thirty six patients have been received 
into the Hospital, 173 operations have been performed , 8998 
has been received for pay patients 

Unlicensed Dentists Fined —^A Dr Crosbj, who was tried 
and convicted on the charge of violating the law regulating 
the practice of d6nti8trj,bj engaging in practice without a 
license, was fined $50 by the judge of the police court The 
local dentists are highlv gratified by the enforcement of the 
law So far, they have been much more successful in enforc 
ing their Act than the doctors have in enforcing their rogula 
tion 

Philadelphia 

Contributions from the Public Schools —Although mom 
bers of the medical profession ate constantly doing little acts 
of charity for which there is seemingly no recompense, the good 
seed sown must surely bring forth its just reward An exam 
pie of what this means in dollars and cents, is seen in the 
penny contributions of school children for the benefit of sick 
soldiers in the different hospitals of this city and to be die 
tributed as follows Medico Chirurgical 8584 80, St Agnes 
$408, University 8248 90, Presbyterian 8152 35, St Joseph’s 
8143 55, German 8163 20, Episcopal 8115 60, SL Mary’s 853 50, 
Jefferson 8133 75, Hahnemann 831 CO, Poly clinic 840 80, St 
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Timothy S 8 18, Samaritan 58 18, Women’s Homeopathic 654 40, 
Methodist 836 75, other hospitals $76 20 Total 52,33811 
Sica. Soldiers —There have been treated in all the hospitals 
of this city a total of about 2500 sick soldiers Sincq Septem 
ber 12, Maj D C Peyton, a brigade surgeon, has had full 
charge of the work here and has a corps of eight assistant sur 
geons to transai t the business necessarily entailed upon that 
department The following is the method of caring for the 
convalescents, according to the Ledqm "Men discharged 
from the hospital report first to the office with their hospital 
certificate, stating that they are convalescent They are then 
given sick furlough and sent to the quartermaster, who fur 
nishes transportation and commutation of rations at the rate 
of $1 50 a day for the time necessarily taken in traveling to 
their homes If a soldier is weak and has some distance togo, 
the quartermaster, on certificate from the surgeon’s office, fur 
nishes sleeping car accommodations If in heed of clothing, he is 
furnished what is needed from the quartermaster’s department 
on request of a surgeon When hospitals notify the surgeon’s 
office that certain soldiers are ready to be discharged, clothing 
iis procured for them through the quartermaster’s office and 
this IS in many cases sent direct to the hospital, so that it is 
.ready when discharge from the hospital is given 

Memorial to Dr Joseph Leidi —At a recent meeting of 
the Academy of Natural Sciences of Philadelphia, Dr Edward 
J Nolan presented a memorial of the late Dr Joseph Leidy 
The gift consisted of five volumes containing drawings and 
writings by that author Dr Leidy at one time practised med 
icine in this city and for several years was professor of anatomy 
of the University of Pennsylvania, where he was much esteemed 
by the faculty and students He is probably beet known for 
his studies in the lower forms of animal life, comparative 
anatomy, and for his able and painstaking work of estimating 
the ages of stalactites and stalagmites of the Luray Cave, 
Virginia Dr Leidy was a thorough scientist, investigator 
and teacher, and his fame extends throughout the world 
Lectdee by Dr Albutt —Dr Thomas Clifford Albutt, who 
has been traveling quite extensively in America and who occu¬ 
pies the chair of the theory and practice of medicine at Cam 
bridge University, recently lectured to the graduating class of 
the University of Pennsylvania The speaker was introduced 
by Dr James Tyson, who lectured upon “Diseases of the 
Arteries m Association with Apoplexy’’ Dr Albutt recently 
arrived from Baltimore, where he was the guest of Professor 
Osier of the Johns Hopkins University 

Homeopaths Want Insane Hospital —At a meeting of the 
Homeopathic Medical Society of this city, at which time it 
IS stated 100 delegates were in attendance, mention was made 
of the overcrowded condition of the insane asylums of the 
State of Pennsylvania As matters now stand, these unfortu 
' nates are being cared for by the regular profession to the 
disadvantage of those who practice according to the tenets first 
promulgated (but not now practiced) by Hahnemann In 
order to correct this discrimination a committee was appointed 
and instructed to use urgent means to have the subject brought 
before the proper legislative bodies We await results 
Testimonial Performance - Arrangements are being made 
by members of the Ladies’ Aid Society of the Medico Chi 
rurgical Hospital for a testimonial performance for the benefit 
of the sick soldiers in that institution The Medico Chirur 
meal has shown great enthusiasm in bringing the sick soldiers 
to the city through the medium of hospital trains, and deserves 
great credit for the manner in which it has increased its facil 
ities on so short notice This action, therefore demonstrates 
the enterprise and capabilities of the men who comprise its 
managers and teaching faculty 

Want of Co operation —Some time ago citizens of Ger 
mantown held a meeting, at which time a committee was 
annointed to devise ways and means for the erection of a chil 
dren’s hospital It is stated, however, in the lay press that 
letters have been received from residents and business men 
TV ho were appointed, declining to act as members of the 
.board of directors It is stated that contribution boxes have 


been placed in diflferent stores and offices for the benefit of the 
hospital fund, and committees have been appointed to draft 4 
rules and by laws and to procure a charter Invitations haie 
been addressed to fraternal orders in Germantown asking 
financial aid for the institution 


Eiading Vaccination Law —The fact has reached the 
board of health of this city that the compulsory vaccination 
law regarding school children is being evaded by the whole 
sale A resolution has been passed by the board of education 
asking that the board of health be notified of the "large per 
centage of non vaccinated children attending the schools, the 
children having oeen admitted upon certificates signed with 
out proper evidence’’ It is further stated that the hoard of 
education has passed a resolution that the board of health 
be requested to disinfect the schools of this district or to pro 
vide the means for doing so The disinfectant which was 
recommended was chlorid of lime and it was thought best to 
instruct the janitor in the proper use of this ’ 

Addition to Samaritan Hospital —Owing to the increased 
amount of work by this institution, the managers have de 
cided to buy the dwelling house adjdcent to the property and 
convert it into a department of the hospital The entire 
property has a frontage of fifty feet and extends eastward a 
distance of 230 feet 


New Medical Laboratori —Among the many other im 
provements going on at the University of Pennsylvania, another 
laboratory is to be built To stimulate a spirit of friendly 
rivalry, Provost Harrison submitted the matter to the junior 
members of the architectural department for a proper design, 
but the jury of award has so far been unable to decide on 
whom the honor will be conferred 


Verdict Against Telephone Compam —Dr John Mar 
shall, dean of the Medical Department of the University of 
Pennsylvania, was recently awarded $737 against the American 
Telephone Company for injuries sustained I 0 shade trees at 
his summer home In the construction of a line for the com 
pany along the estate some sixty or seventy ailanthus and 
locust shade trees were destroyed, thus injuring the property 
Report of the National Relief Commission —The National 
Relief Commission which has so liberally provided for the 
sick soldiers in the field and in the hospitals of the different 
cities, has reported contributions of money and supplies aggre 
gating thousands of dollars The last report, made public by 
Mr George C Thomas, treasurer at the banking house of 
Drexe! & Co , is Cash, etc , $76 631 57, value of supplies to 
date, 840,325 

Mortaliti Statistics —For the week ending October 22, 
there were reported to the Bureau of Health a total of 389 
deaths, of which 122 occurred in children under the age of 6 
years The total numberof deaths is an increase of 58 over that 
of last v'eek and an increase of 13 over the corresponding period 
of last year 

Soldier Patients —The government recently transferred 
twenty five sick soldiers from Camp Meade to this city, where 
they are being treated at the Woman’s Hospital 
Society for First Aid to Injured —A society has recently 
been formed here for the purpose of giv mg instruction in “home 
nursing’ and to render “first aid to the injured ’’ Lectures 
will be given at stated times in suitable rooms, both in this city 
and throughout the State of Pennsylvania 
Reception —Members of the Philadelphia Medical Club 
recently tendered a reception to Dr W L Rodman, professor 1 
of surgery m the Medico Chirurgical College A represents 
tive body of physicians attended 
Red Cross Hospital —Members of the Red Cross Society' 
of this city have secured a site for a hospital at the corner 
of Twentieth and Cherry Streets, and are rapidly putting in 
equipments necessary for the care of patients soon to be 
admitted A committee has been appointed, consisting of ' 
several physicians and lay members, who will act as the 
board of managers 

Louisville 


Garvin —Dr Samuel H Garvin has justb'Ben re elected jail 
physician for the ensuing four years The place is awarded by , 
vote of the justices of the peace of Jefferson County Dr Gar 
vin IS a native of Louisville, and has spent the best part of his ' 
life in this city He has served as jail physician nearly.twenty , 
two years, under both republican and democratic admimstra ' 
tions There was but one opposing candidate ' 

Morgan —Dr L 0 Morgan of Dugansville was the victim 


of a dastardly attempt at robbery on the 4th mst While on ( 


t 
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hiB way home from a neighboring ton n, about 10 p m , he was to the increase of the routine work of the executive officer of 


- decoj ed into a house by three negro men, who told him a col 
i ored woman was very ill and in need of a physician’s services 


the Board it would become necessary shortly for him to dei ote 
his whole time to it The amount expended by the Board was 
83,544 20 Action was taken at this session on the cases of 


When the Doctor entered the house the negroes set upon him several who have been guilty of unprofessional conduct or 

‘I, for the purpose of robbery The Doctor drew a pistol, but one quackery in the State Dr Adaline Bell of Pans, who 

, of hiB assailants shot him with both barrels of a shotgun before appeared before the Board to stand the required examination 

he could make any resistance He remained conscious long toP'-act|ce osteopathy had failed to come up to 

/ ^ ,,, ® the standard in the subjects upon which she was examined, 

'v enough to give a description of his assailants, and they are and she was refused a license Dr G N Murph\ of Bowling 

now under arrest and close guard, as there is great talk of Green, who claims to cure what physicians general!) recognize 


lynching 


as incurable, and guilty of other unprofessional conduct, was 


KOEHLEE-Dr Henry H Koehler has announced that his ^sented by an attorney and his case set to hearing on 
practice will be limited to gemto urinary and skin diseases from I P"® 

this time, with an office at 1001 Fourth A venue to Harry Nelson^ who has been 


practicing osteopathy The answer says for the Board thatoste 


f JoH^STO^ Dr Geo Ben J^nston of Richmond, Va , en opathy is simply a perfected system of quackery and empiricism, 
route to the Mississippi Valley Medical Association where he and denies that it requires any learnmg or abilitv to ‘‘become 
. delivered the address in surgery, was the guest of Dr L S versed in the pretended doctrines” of the system The reply 
McMurtry at a dinner on the evening of the 10th - a, -kt , 


says that Nelson has never applied to the Board for a license 


Medico Chirorgical SociETi —^This society’s membership to practice and has ref used to submit himself or his quahfica- 
has been depleted by the death of Dr John A Larrabee, and tions to the provisions of the statute enacted by the legisla 


the resignation on account of removal from the city of Drs 


The reply concludes that to allow Nelson to practice 


Wm L Rodman and Jno L Howard Dr P L Butler and would be to sacrifice the lives, health and limbs of the citizens 
Dr T G Evans have been elected for two of the vacancies, of Kentucky Notice was prepared to be sen ed on P H 
and Dr H H Grant is in nomination for the third Woodhull of Bowling Green, also an osteopath, to appear 

MARVI^ —Dr J B Man in and family have returned from before the Board on November 8, and answer charge of unpro 


a three months’ sojourn in Europe 


Phaemacv. —The regular meeting of the State Board of November T 


fessiona! conduct The Board adjourned to meet again on 


Pharmacy was held in Frankfort, last week, for the purpose of 
examining applicants for license 


Chloroform —A death from chloroform occurred at St 
Joseph’s Infirmary on the 20th inst The patient was a police 


Q^ARANTI^E —Upon the advice of the State Board of Health ® *9? amputated, and was found in good 

the Commercial Club, one of the principal organizations of condition to take an anesthetic, which was administered by the 
business men in the city, has issued a proclamation, invitine the hospital There was a prolonged stage of excite 

jellow feverrefugees from the South to Louisville; as W'lsdone much struggling and the patient died in this state 

last year As a result there has been a great number of the "®tore the operation had been begun 

Southern residents in the city during the past three weeks Druggists —Several of Louisville’s retail druggists have 
Cattle— Drs P T Eisenman and J G Gashin respec Just^eturned from St Louis, where they attended a meeting 
tively State veterinarian and State bacteriologist, have returned ^“'ch the National Retail Druggists’ Association was organ 
from the meeting of the Interstate Association of Live Stock 15®? , ? Louisville druggists represented the Louisville 

Sanitary Boards, and are preparing their report for submis Association and the Kentucky Pharmaceutical Asso 

Sion to the governor, in regard to “ticky” cattle One of ^“® representatives, in an inteniew, stated' 

thq chief points developed at this meeting was the fact that ‘““t ®°“® *■*1® meeting which would aid the drug 

cattle dipped in dynamo oil and sulphur can be safely mixed Bisw of this city in getting away from the cut-rate business, 

with northern cattle, and when inspected by either State or demoralized the retail drug trade in the past two 

I Federal authorities, can be shipped north at any time of the Resolutions were adopted calling upon manufacturers 

year It was decided that the open season should extend from ®e‘ling to department stores, to rabid cut rate drug- 

November 1 to January 1, when cattle can be shipped north S>sts and to retailers in large quantities Thfey also requested 
for immediate slaughter It was determined to ask the Secre **®®'S"Dce of all retailers and jobbers and manufacturers 
tary of Agriculture to so change the quarantine laws of Okla 1** having the medicine tax remitted, or if that be not possible, 
homa, Kansas, Missouri, Tennessee and Texas that cattle from 5 ® “’‘'® j ® remit the tax on such simple remo 

i all points below the quarantine line may not be shipped to ?‘®® druggists maj put up themselves according to public 
points above the quarantine line, unless intended for imme , This meeting was held at the time the Wholesale 

diate slaughter The only way cattle may be admitted above Association and National Proprietary Medicine 

'the quarantine line is by inspection by Federal and State were in session, j et the roll call showed twenty 

authorities after being dipped A resolution in line with the “tates represented and about 150 in attendance 

above was sent the Secretary of Agriculture by the Louisville -—_- 

(Live Stock Association endorsed by the State Board of Health 

StvteBovrdopHealth— The State Board of Health held THE PUBLIC SERVICE 

ite annual session at the Galt House on the 20th inst, with _ 

^ Mathews, president, 3*«>vcinciitsor Armv lIcilunlOnicciK-Tliefo]]onini,ii(imf(i 


T XT members present J M Mathews, president, ^lovcmcntsor Armv ilciinnionicciK -Tliefo]]onini,ii(,uif<i 

tj of Bowling Green , J H Letcher olT'CcrslnTe been ordered to dutj m connection «itli the mustoniii, out 

of Henderson ,J H faatuuel of Mnjsville and Wm Bailey of of Tohuiteer commands Major Ezra Woodnifl Siirpeon L' ^ V It 

J^UlBvUlo ihe report of Secretary McCormack was a review Tmmbnli Conn for Rhode Mand Xoh Maior Awni'-tns \ Pp I,o(Iro 
of the Board and detailed much important work done, charac eurgeonU S A Austin Texas forTexasVoh Major Charles h Winne’ 
torized by the Secretory as the moat active and anxious in the surgeon E S v rt Crook Xeb for Xehnskn Vols Major M i d,! 

history of the Board This anxiety was caused by the yellow Xicdeman brigade surgeon b S V to JefTcrson Rks Mo for tho I t 

fever epidemic m the South and th® numb®r of refugees pass Xh=-onn Inf Major Timothi E vvilicox surgeon l s \ toX.uVork 

®° 5 ® forNeivAork Vols Major Louis V\ Cramptou «nrgcon I S V Jt 

lU separated districts XIcHema Md for fiie ,th Vfarjland Inf VfnjorbcoVV C rile hrigad, 

The inspection service of the Board and disinfection on board 'urgconL S V from Cleveland Ohm toll ‘shendan J)1 rort}if>ui 

^*^® IlhnoisCav Major Elmer E Heg brigade Fiirgeon I SV from tlm 

fmoTao oluod A^On general ho pital Ft M>er Va to Omaha Nob for tin M Xeb Inf 

do® °®® ''iMOr Tohn P Dodge brigade surgeon k v from Camp V\ ikofT Mon 

oea®®f elP'® LI to Columhus Ohio for Ohio VoK Major Pug .’no L 

Rnted^fh tl® funds at present It was ^«ifl brigade surgeon I S X from Camp MikolT to Com ord N If for 

Stated that the General Assembly is adding now work to the Nen llamp hire x oh tapi (ha vv.llroT a m i g 1 

Board everv X ear, but is making no increase in tho appropna Columbia S r forSouth Carolina Xol« Capt Chav ijnci, a 1 .nr 

®°®j ^ ' from f amp Trank Vrdmnr. Ind Trr loIillhPocf irk 

and tv phoid fever was mentioned and tho alarming death rate for the i^t Arkansas Inf Capt Henn D ‘-aider a t nr eon i g 1 

from those causes, cau^Bing more deaths than- V ellow fever and from Ft Ethan Ulen Xt to Hurhngton Xt for Xemmnt Xoh I ir t 

^olera have in tho history of the State Dr McCormack L.ent V\e_ton r Chamberlain a t =nrgeo„ l s V fmnth. mLr 
T““®f“?®? of l>o.p.faI,rt Xtonroo X_a to Tic imoud X a f„r ,I.e ad X irg.nia Inf „„d 

vander McI VfcMn ter l,i- ord-r- to r nl,, 
clMphin la for iMm'lv^nia 

I nrfjcon I S uud \ctiut. \ vf 


^-V* wuc Oi-uvu veiA:riuarian in cases or no pit it Monroe \t to Fic imoinl \ n forllien/n 

J.o\as ro\er, antans and glanders u’hich ha\e appeared amoni? u-t Snrtrcon ViDT'inHor McI ^fcMn ler in* 

the cattle and horses m the State It was stated that owid| ^^apf Tr;°nc^’ v'”vx mm]'"''.!?'?" ..r’g^n V 



1074 


MISCELLANY 


[October 29, 18^ 


Surgeon S M Long from Camp Wikoff, Montauk Point, L I, to New 
Ha^en, Conn for Connecticut Vols Capt m F Lewis, aS‘?t surgeon 
U S A , from Huntsville to Montgomorj Ala .Capl^ CEB Flagg, asst 
surgeon U S A from Ft McPherson Ga to Montgomorv Ala, and Act 
ingAsst Surgeon Eobt N Pitts, now at Montgoineri Ain for Alabama 
Aols Major Jas M Jenne,clnoT surgeon of volunteers, from SU Albans, 
Yt and Capt Geo J Now garden from Ft Adams. R I, to Boston, Mass , 
for Massachusetts Vols Major Chas R Parke, brigade surgeon volun 
teors^ from Camp Meade Middletown Pa to Augusta, Me , and Capt H 
R Stiles, asst surgeon U S A to Ft Preblo Mo .forth© 1st Maine Inf 
“Major Robert Burns brigade surgeon volunteers, to Concoid N H for 
Now Hampshire Vols Lieut SamuelM Waterhouse, asst surgeon U S 
A , to Ft Logan H Roots, Ark for the 1st Arkan'^as Inf Acting A«:st 
Surgeon Arlington Pond from Ft Mj er, Ya , to Richmond, Ya forth© 3d 
Vir^ma Inf 

Relieved from dutj withfiold commands and ordered to posts Lioufc 
Col Benjamin F Pope cluof surgeon U S V to Columbus Barracks, 
Ohio Major Chas L Heizmann, surgeon U S A from CampWikoff N \ , 
to Fort Adams, R I , Major Henry 8 Kilbourne, surgeon USA , to Mad 
isonBks ,N A Major Marshall W Wood, surgeon USA, to Fort Douglas 
Utah, Major Rudolph G Ebert surgeon U S A , to Vancouver Barracks 
Wash Major W C Burden, brigade surgeon U S V , to Washington 
Barracks, D C Major Walter D McCaw, brigade surgeon U S V , to 
Fort Porter, N Y Major Francis T Ives brigade surgeon U 8 V , to 
Willots Point N 1 Major Gu> L Edio, brigade surgeon U S V from 
thelstArmj Corps at Lexington, Kj , to the Presidio banFiancisco (/al 
Major Chas B Ewing brigade surgeon U S V , to Fort Bradj, Mich 
Majors Aaron H Appel and Paul Shillock, surgeons U & A to lort 
Grant, Arizona Major Eugene L Swift, brigade surgeon U S V from 
mustering out duti in New Hampshire to Fort Slocum N\ .Major Louis 
S Tosson.U S A , to Fort Ethan Allen, Yt Capt Honrj R btiJes asst 
surgeon U S A to Fort Preble, Me Capt Geo J Newgardon, a'^at sur 
goon U S A , to Fort Adams Yt and the following acting a‘?st‘Siirgcous | 
Joseph M Holler from Camp Wikotr.N i , to Fort Lthan Alien AI OC | 
Heise and Milton D Norris from the bternberg Hospital, Chickamauga 
Pari , Ga to Jefferson Barracks, Mo , and James T Arwino to 1 ort 
Ringgold, Tox 

To Camp Meade, Middletown, Pa MajorJuuiusL Powell aiirgcon i 
USA from Camp Wikoff, N i , and acting assistant <.urgeonb W m I 
Aldon from Portland, Me , and Dwight B Taj lor from Camp Poland 
Knoxville Tonn 

To the 7th Army Corps Gen Fitzhugh Lee Jacksonville I la 
Major W Fitzhugh Carter surgeon USA from the 1th Corp^ at For 
nandina, Fla and the following acting assistant surgoonv Geo G 
Chaims and AVilham S Tornborrv fiom AAashington, D C , lolui D 
Thomas from Charleston S C Irodeiick R Dol«on from loit st 
Philip La Tohn Ljng from Kensington Minit Thomas R Mnislmll 
from Camp W ikolT N \ Thomas Y Abj from Fort Lawrence Ka** and 
William E do Salazar from New i or! Citi 

To Camp Poland Knoxville Tonn , Major Adrian b Polhomn^ sui 
geon USA, and acting asst surgeons John B Alcorn and Hvman 
Sinklestono from AAaslu^ton, D C William P Lawrence from Nash 
ville.Tcnn , and Tohn B Hailwood from Now iork Citv 

Uo dutj with tioops at Camp Hamilton Kj Major John M G 

Wojdbuij, chief surgeon tJ S Y , Acting A<st Surgeon Jnmo \\ 

Mat ara from the Fort Thomas Goncinl Hospital, Kj 

To tlie General Hospital Fort McPlicT'^on, Ga Acting A«st Siugcon*, 
Ernest W Fowler RoboitC Pind and Victor F M atkms fiom the btern 
. boig Hospital, Chid amauga Ga 

To the General Hospital lorfcTliomn« Kv Acting A«st Surgeon 
Arthur r Smith fiom Raveuna Ohio 

To dutj with troop at Huntsville. Ala ^[aJo^R T Gibbon,surgeon 
USA, from Fort Meade S D to the Sth U b Cav , Licut (Kij C M 
Godfroj, asst surgeon U S A , to the lOtli U S ( av Licut Albeit 1 

Trubj, asst surgeon USA to tlio Slh U b Inf Licut Jnim s M 

Kenned), asst surgeon U 8 A to report to the commanding gciuril 
Acting Asst burgeon Wm B AVinn from Fort Niagara N A to the Bth 
U S C av and the following acting asst surgeons to rcpoit to the 
commanding general A H bimonlon from Camp Wikofl N \ , nod 
Chnuncej T Scudcler and G J do Quesada from Wnslungton, DOT 
H Laudor from the Sternberg Ho'uutal Chickamauga Park Ga and 
AA C Douglas from Camp AVikoff, Montauk Point, L J 

To the Josiah Simplon General Ho'^pital, Fort Monioo An Capt 
Benjamin Mundaj asst surgeon US A, from Jack'^oiivillo, Fla 
Lieut Powell C Fauntleroj asst surt,eon USA and Acting Asst 
Surgeons AY H Pre'^cott and Raphael A Edmondston from Camp AA il off, 
Montaul Point L I 

To dutj with troops at Anniston, Ala Licuts and as'^t surgeons 
U S A , Henrj A AVebbor to the 1st U S Inf audLdwaidT Schreiner 
from the General Hospital, Fort McPherson Ga to the 2d U S Inf 
Acting Asst Surgeon Peter Beckman to dutj with the 2d U S Inf 
and the following acting asst surgeons to report to the commanding 
general Frank G Jones and Charles I Woolford from AAnsbin^ton 
D C Rufus D Boss from Camp Wikoff, N Y , and Pemberton Liiudj 
from Buffalo N Y 

To the 7th Armj Coroi, at Jacksonvillo^FIa Major Ezequiel de la 
Calle, brigade surgeon, U S Y from New York Citj, N \ , and Acting 
Asst Surgeons, A^emon J Hopper, Honrj B Stotter and Benjamin A Kit> 
troll from AVasnington D C 

To Santiago Cuba via New York Citj Louis A Molonoj, acting asst 
surgeon from Cincinnati, Ohio and Acting Asst Surgeon Edw ard R BiaLi. 
from Camp AAikofl, N Y 

To Ponce, Porto Rico Major Louis Brochemin, surgeon USA anfl 
Acting .fAsst Surgeons Charles S Stern from Camp Qco H Thomas 
Chickamauga, Ga Capt Frederick P Rojmolds.as&t surgeon U b A 
and Acting A^st Surgeon John AA AV right from Fort Monroe Ya his 
previous orders to Santiago having been countermanded 

To Havana Cuba Lieut Col R M O Reillj, chief surgeon U b A 
ns a member of a board under orders from the Secretarj of AA^ar and 
Acting As‘?t burgeon Joaquin L Duenas from Philadelphia, Pa , to dutj 
with the board to select camp sites 

On sick leave Major Philip G Wales brigade surgeon U 8 Y from 
CampAAikoff N Y Major Peter D McNaughton brigade surgeon TJ & 
A Major Charles B Ewing brigade surgeon U 8 A from Camp Goo H 
Thomas, Gn Capt Geo 31 VAeils asst surgeon U S A Capt Chas F 
Kicffer a'^st surgeon USA from Camp AViI ell, N Y , Capt George H 
AAuchter surgeon Sth Ohio Inf Capt O B AVeed asst surgeon 32d 
3Iich Inf Lieut Thos S Kirkpatrick asst surgeon USA from San 
tiago Cuba and the following acting asst surgeons Peter 31 Beckman 
Geo I McLeod, AAm E btemen and Tames S Kennedj from Camp 
' AYikoff N Y 3iajor Marshall AA AA ood surgeon USA Majors and 
Brigade Surgeons U S A AAiIhamB Bannister Guy L Edie and 1 rank 
Bni=o Major AA C Gorgas surgeon USA 3Iajor F D Bain,^raeon 
2 d Ohio Inf Lieut Ca«: lus C Hogg asst surgeon 1st AA'^cst A^a Inf , and 
Ycting Ysst Surgeon John E Bacon 


To bo examined for promotion AA m A\ Quinton Thomas S 
Deane C Howard AVm H AA'ilson James 31 Kennedj and Ca> 
Godfrej, as^^t suigeons U b A . ^ 

Resigned Capt A J Pedlar, asst surgeon 1st Batt Col 
Art , Licut Rowland L Robinson, n^^st surgeon 1st R I Inf 
Lioiit StepliLU J Kerfo, a«st surgion Jd N J Inf Major Clmri 
Foster, surgeon 5th 3Iabs Inf Capt B H Kitrcll a'^st surgeon K 
Inf , Capt Ira B Lndd i«st surgeon 7th Cal Jnf Capt both S “ 
asst surgeon 1st 3Id Inf Liout Tames R McCausland asst 
1st Del Inf Licut C AAilliam Newton nost surgeon 30th Ot, ^ 
T AVilson Poiichcr a^st surgeon 201st N Y Inf and James N 3L 
asst surgeon 2(1 Ala Inf 

Honorably discharged Licut Col Benj F Pope (3Iajor 
geonU S A) ns eliief surgeon volunteers onij , Licut Col Rush 
1 opor chief surgeon volunteers 3fnjor Jabcz N Jackson bnga 
geon volunteers Major** Tho's 3 irJe Lvins and Lewis Schooler, 
surgeons volunteers, 31njor AA m Arthur (Captain and asst surgeon 
A) ns chief surgeon voluntcorb onh Alnjor Robert Bums, surge 
New Hnmpsliirc Inf to accept commi«sion as brigade surgeon v 
teers, ind Lieut John H Gilibons, n^st surgeon 3d U S A cngin 
Major Leonard B Almj chief surgeon volunteers and Majors ill 
AA^ard and Calvin H Engl^h brigade surgeons of volunteers 


CIIANOF or ADDRFS8 


Brandonbnrgcr L V from 23IS Hickory to 2<X)0 Eads Avenue St ’ 
3Io 

Bartlett, T from 402 F Division to 2S1 Oak Street Chicago,Ill 
Cnldwoli AA S from bion\ I alls S D, to Freeport 111 
Caven, W A from South Side Hospt to 2112 Fifth Ave Pitt® 
Cargon, AV , from Newman Grove Neb to La Cro««e, AVla 
Dnlin, r , from 32. I So 14th to lOSJ 3 roadwaj, Denver Colo 
Fisher, G C , from 2^1 So I iiicolii to M3 Ogden Ave Chicago Ill 
Foltv.J W , from 010 VV Alum to 310 AV inden Ave Hartford Onn 
Gordon, H b , from Lob \ng* Ic** to AV cctmin'stor Cal 
Gncr^er H from CIk t'^nuin 1 Ik toStatioriA Box J.j3 Denver, (X 
Hjrup Pedersen P fromDfnver Colo to Laramie Yjo 
Harnij,L B from Sahdn to California Street Denver Colo 
Hi^om H 31 T from 718* Adam** to >-88 Polk Street Chicago Ill 
Holmes E AV from l)2.i Alt A e inon Ave , to 1*^ D Chestnut Street 
adclphia, Pa 

Kramer S P , from 111 F ^*th Sirent to Rockdale Avenue (' 
nati Oliio 

Klobs, A C from 4 Jl‘» Jndinna Ave to (>00 North State Chicago H 

Kimmon'5 S H from I ort Smith Aik .to Tulsa Ind Ter 

Loob L Clarcinont Blilu io» L* VVoollawn Ave Chicago Ill 

Lentz A from Hock RapnU to i irehwood In 

Mopdv 11 A from 1 aiK Spring-toTO* GoverninentStrect, Ale'’ ’ 

3IaNt{r R 31 from Oinalm to strom-burg Neb 

pjscn, O 11 from IMtIlf Creek Mich to 3‘Ce AV aba's!! Ave , Ch 

Phillip- r from Scranton to Ni \s Haven Pa 

Pipor 1 A from ( Iiu ago to An tin III 

Rtptz 1 C fiom PoUdinie Ho pt ic AV 21«t Streo* Clncago • 
Rilov C M from dtiSprnei to ( irm'; Atrdical College bt Loin, 
Sonrlo ( H from ( Inc igo to Situda In 

Schmidt T fiomlinj ‘iHivtur to Court V. AV nlnut Cincinnati* 
Sandovv B 1 fiom Helena Alom to Honolulu H J 
^Soton A\ H from BiUimon Ml to JTAAc'thIth Street New' 

Thomas A 3 fromMlMo Cf^Uiulmna Avi Clueago Ill 
AViKoigG 11 trom 17* IuLhdt«»i,(( 1 ir Avenue Cleveland Ohio 
AVismnn L i from Aingi r to-iHtli Ave Peoria III 
AAaxlmin 1 1 from D nver i. oh) to Grand Boul Chicago * 

Ycmiiu« ( C from >2* V\imdward Av( toYp ilanti Samtantim Y 


IFrTFRS UFCFIAFn 

Allon A HamlmrjQ Ltd New York N A Applegate TC hne 
V \ A Ammonol Clitmical Co, New 

N Y Andor on AA H Medie »1 I'\ke W n-h 
Bromme Iodine Chemital Co Bin^lumpton N \ Beck H I 
Tenu^ ' Brougliton R DwiflU HI Brandan b AA , Chr» 

^ ^ “I,' NA Chicago III Cent* 

“ (hnmllpr-n I s t)rmi»,o N J . Cocker, f”" 

^ Keokuk Io^\a BrrJ™ 

5.nKlo-.on J B Sonttle 

' r"-ott.C Stic 
cS ” Miller.Gro^c Texas G 

Hammond A D , Riockton Mas. Hill M H GentnMlle Mo 

£srr'* 

Inghs, David, Detroit Mich ' 

Krrg|rV“neH,n®«'’®'’‘*‘" N ' H D . Detroit Mich 

Ssracuso.N’k ^“‘■'"‘'‘’5 King, G M , Penileton, Ore Keller ^ 

■5 |“N“jdo^^endenco Kt'° Le^m\ 1 mkkork'^"!””' ^ 

Eojn[?df ’/D^Da'f a™loxas”Mattl’™'‘'’’r Xpm ’ 

B?pd San Francisco Cal 

Reed E Hanoi Hock Sn?,np?\\” 55io Chemical Co , St Doin' 
Rosenthal Ed^in PhilnSMnf,^„'\>'° «'Mo»I>onso H H Chirnco 
Star! H H Sullivan Tnlf >?i ^'obortson lolm Cincinnati 
louiBvillo Kv btaUmnn 1 Athens Ra , Solomon h 

btoolton Pa ftodman A Pulton Now \ork N \ Boibtrt " 

W.Llwood Ind 

Rocks Ark ® °° A Ton Brood , Now \ork, N \ V^nsonhalor, i ^ 

T'\°^D,\bu?nof'la'^MoIdort Elkhart, Ind Walk 

Boston, 3Iass^ * oldort F A , Plulnilolphia, Pn AA ilhnm®, 




